_ FILE NOW: FILING FEE AFTER MAY 115 $225.00  / \.b  q /oo
: e ke S

FLORIDA DEPARTRENT OF STATE

CORPORATION Sandra B Morthan }
ANNUAL REPORT Seoretary of Stale
1996 DIVISON OF GORPORATIONS DR IS AN ST L

DOCUMENT # P94000013666 (0) ik

' 1. Corporation Name Lo AL

CARE STAT OF CHICAGO. INC.

[ AR

Pnr"cioai Place of Business "M_'il'|;;g.j--A:i',iress
AI0-S—NORTHLAKE-BLVD. 605 NAVONDAME
SLTE 1000 ~SHTe-1080
AL TAMONTFE-SPRINGS-EL-32701 ~GHICKOO 200 [
T 3. Date Incorporated or Qualified 3a. Dale of Last Report
02/17/1994 05/31/1995
2. Princ pal Place of Business _'?_a. Mail ng Address ’ T 4. FEINamber Applied For
lbsS M. fvonoate |l 270 S. Nerthiake Bled 56-3236709 Not Appicable
| Suite, Apt 4. et L S Aplg et 8. Cerlficate of Status Desired 1 $8.75 Add.nional
2 Swive 1000 |z Su¥ye N0 . Fee Required
City & State o Ciy & State 6. Election Campagn Financing $500 May Be
] Chicag0, FL [l ArTammTe Springs, FL. | lesconmiy - Added Io Feos
| 2p - Country 4 ~ Courtry 8. Ttus corporation has habilty for intangible tax under s 189.032,
2] 03\ s, WS le B3Ol el US| Fonds S [ o PN |

Surrent Reglstered Agent 'and Address of New Reglstered Agent

B1] Mars

LEWIS, ROBERT E 82| Steat Address (PO Box Number is Not Acceptalalg;
501 EAST KENNEDY BLVD. -
SUITE 1400 8
TN:lPA FL 33602 saton =

1. Basuant 1o he provisions of Sectons GOT.0502 and 607 1606 Flonda Statutes Wi Aroe mame tarprration submits this statament (or the purpase of changing its registerad offive
or registered agent, or both, i the Stats of Flonida Such changs was authonized by the corporalion s baad of drecturs | herety acceplt the anpointment a5 regstoned agent. | am
faniiar with, and accept the obligations of, Secton 607.0809, Flonda Stalates

BS ‘ Zip Code

SIGNATURE _ - o . . . . . i . L. L e
Sigratars tyf ol G pe e d e ol s _---w fal [f' S FOTE P sl A 1,,m: gt e |£"" ol ragh - AT G
12. OFFIDERS AND DIRECTORS ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS !N 12 =]
TITLE b o ﬁiﬁtl-ﬁﬁ_lﬁi”w o 3 N T O Cnan'ge ] am Tan g
HAME POWERS, TIMOTHY J 12 HaM: 3
STREET DDRESS 270 S. NORTHLAKE BLVD., STE 1000 L3 STHEFT AORES g
CITy-S1 2P ALTAMONTE SPRINGS FL 3270‘ 140 ST 2P ] %
TN 1) T T T oREE o T T i [ Cunge [ Aot | ©
HAME POWERS, KEVIN C 27NN
STREET FDORESS 270 §. NORTHLAKE BLVD., STE 1000 DISIKET ATAESS
oStz ALTAMONTE SPRINGS FL 32701 Roscp s B
TITLE D [ DELETE 3L
RAME MILLER, ANDREW W 32 HEME
STREET ADDRESS 270 S. NORTHLAKE BLVD., STE 1000 3% SIKERT ADDE
Oy 51 7P ALTAMONTE SPRNGS FL 32701 Roaeumesear 1 o
TILE L] OeLene 4 110 [] Crange  [] Additien
NAME 47 NAME
STREET ADDRESS A 15IRLFT ADOR:SS
CITY-S1. 2 e . 4401y S1-7F )
TITLE [ CeLETE ERRANT [ Changs [ Additon
NAME 52 NAME
STREE | AZDRESS 53 5THEET ADDRESS
CITY-S7-2IF 54 Gy -ST-21P
TITLE [] DELEIE & 1 TiLE [0 cnangz ] Addition
Nalf 67 NAME
STHEET ADDRESS B3 STREFT ADDRESS
CiTY-ST-20F ) ) ) . DSt aF
14, 105 heroby Gertify that the informiation supphaad wath this fiing g3 volantarily farmsned and does not qualty for the exemption stated n Section 1 19.07i3)1k), Florida Statutes | further
certify that the infannation indhated en this annd reort L oler rental annual report is trae and gocarate and tat my signatuse shal have the same legal eftect as if made under
path: that | am an officer or director of the carpration g 1o rustee nipowered (0 execule Bus reporl as riguired by Chiaplar 607, Floncda Statutes, and thal my namie
appears in Block 12 o Biock 1211 changeeTs on an g Inent witis an ackdress

SIGNATURE: /o T — C1-28-96  (oy)beo-Soto

" SIGNATURE AND TYPED OR PRINTED NAME OF SIGKING OFFICER OR DIRECTOR

T aq Phcre o

Daymomse Frodre




