FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE May O 5 1 9 9 8 8 O O dim

CORPQRATION Sandra B. Mortham
ANNUAL REPORT

1998 DIV&S#C?:CSIE&(;EEPS;:ZHONS Secretary Of State
POCUMENT # P94000013666 (0)

1. Corporahon Namo

CARE STAT OF CHICAGO, INC.

Rt L B

Principal Place of Business
| 0855 N. AVONDALE WINDERLEY PLAGE
4 SUNE 1000 STl
CHICAGO IL 80831 MAI FL 22751 DO NOT WRITE IN THIS SPACE
us 3. Date Incorporated or Qualified
' [ 2. Principal Place of Business ] 2a. Mailing Address 4. FEV Number Applied For
21] o |6lR70 5 . Nevinlake Blvd. 58-3236709 Not Applicable
Sulte, Apt. #, etc. Suite, ADI #, etc, . . $8'75 Additional
;;l e 2'{] SM r+e Jole's) 8. Certificate of Stalus Desirec i Fee Requlred
City & State Cily & Slale 6. Election Campaign Financing $5.00 Ma
. . y Be
23] 28] Altamonte Soring S, Fl.|  1wstFund Gontribution O Added to Fees
Zip Country Cauntr ’ B. This corporation owes or has paid the current year intangible
24 25‘1 - 29—| jg 70, EE] u 5 A’ Personal Property Tax due June 30. Cves [Owo
P 9. Names and Addreis 79!7‘?0"9“} Reglstersd Agent 10. Name and Address of New Registerad Agent
. RUGG, JOE 1] s § - :
L .
) ONE TAMPA CITY CENTER 82| Siroel Aateds (P n Box Numba( is Not Arcauable)
i STE #2100 R
i TAMPA FL 33601 5 - o
B B4| City - ﬂv\_ ) 85| 7 Cons
: . e FL| .~

11, Pursuant 1o the provisians of Scctions 607 0507 and G07.1508, Flofida Statutes, the above-named corporation submlls this statement for the putpose of changing its régisterad |
office or registared agent, or both, in the Stale of Horida Such ¢ hnﬂgo was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered
agent. | am famihar with, and accept the obligations of, Section 6070505, Florida Statutes.

- U SIGNATURE ____ e -
; SIgNAIre.. typeecd o it 1 it ol g b agent and b 1 agphci b TNELE Fogisterod Agont sgralors 1o imed whien ransiatng) DATE P~
i  OMIGERSAND DIRECTORS R K ADDITIONS/CHANGS TO OFTIGERS AND DRECTORS N 12| &
£l e '} T el 11 TILE U Change™ ~ T Addition |2
f NAME POWERS, TIMOTHY J 1.2 NAME §
i | sweeevacomess | €70 S. NORTHLAKE BLVD., STE 1000 1.3 STREET ADDRESS &
P oor-grope ALTAMONTE SPRINGS FL 32701 14CITY - ST 2P &
Lo me D [T DELTTE 21TIILE T Change ] Adoition |
£ 1 name POWERS, KEVIN C 2.2 NAME
+ 1 areeeraopress | 270 S. NORTHLAKE BLVD., STE 1000 2.3 STREET ADDRESS
t o} oimv-st-ze ALTAMONTE SPRINGS FL 32701 24 CITV-51- 2P
i [ me D T T T T O ok LITITLE T T Crange L] Addition
L] e MILLER, ANDREW W 3.2 NAME
.| smeeranoness | 270 S, NORTHLAKE BLVD., STE 1000 3.3 STREET ADDRESS
| cav-srze ALTAMONTE SPRINGS FL 3270t 34.CITY-51.7
AT [_] peceTe 41 TILE U Change L] Addition
£ | NAME 4.2 NAME
- | sTaeeT AppRESS 4.3 STREEY ADDRESS
Oy -51-2F - 4417577
TITLE L] oriere 5ATILE ~ [ Change ] Acdition
NAME 52 NAME
STREET ADDRESS 53 STREE? ADDRESS
CITY-5T- 2P 4 CITY-ST- 7P
TITLE [T DELETE 61 THILE ~ Ldchange  [J Addilion
NAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-ST-2IP o 640ITY-5T-ZP

14. 1 hereby certily that (he information suppihed with this filing docs noled for the exemption slaled in Section 119.07(3)(i), Florida Statutes. | further cerlify thal the information
indicaled on this annual repon o supplemental annuat reporl | aptl accurate and that my signature shall have the same legal effect as if rnade underf oalh; that | am an
officer or director of the corporation or he recaiver or luste red to execute this report as recuired by Chapter 807, Florida Statutes; and thal my name a| 4 ars |n

7 Block 12 or Block 13 if changed, or on an a
L - .

OSS

_\J

I/.n!.n.. 2 amm ll-



