PROFIT
CORPORATION
ANNUAL REPORT

1999

_FII_LE NOW: FILING FEE AFTER MAY 1ST IS $550.00

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

1. Corporz tion Name

CARE STAT OF CHICAGO, INC.

DOCUMENT # P94000013666

Principal P ace of Business
6655 N. AVONDALE

Mailing Address
270 S NORTHLAKE BLVD

FILED

Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90002 017 ***150.00

(A

1

SUITE 1000 STE 1000
CHICAGO 1L 60631 ALTAMONTE SPRINGS FL 32701 DO NOT WRITE IN TF 1S SPACE
us 3. Date Incorporated or Quatifed
0211711994
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
[21] 26] 59-3236709 Not Applicable
Suite, Aat. #, etc. Suite, Apt. #, etc. iti
" > o P gt 5. Cerlifcate of Status Desired O $8.75 Aid.ltlonal
E} ;] Fee Reyuired
City & Etate City & State 6. Electicn Campaign Financing - $5.00 140y Be
E] Z—BI Trust Fund Contribution Added to Fees
Zip Cour try Zip Country 8. This corporation owes the current year intangible
—2:| ’;l rm m Persor al Property Tax. [ ves INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
RUGG, JOE 32| Street Address (P.O. Boy Number s Not Accepiabl
0. T ceptal
ONE TAMPA C"—Y CENTER reel Address { o> Number is Nol Acceptable)
STE #2100 83
TAMPA FL 33601
SAJ City FL 85| Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named cc rporation submi s this statement for the purpose of changing its registered
office ¢ r registere¢ agent, or bo'h, in the State «f Florida. Such change was .uthorized by the carporition’s board of directors. | hereby accept the apf ointment as regisiered
agent. | am famifiar with, and a cept the obligatians of, Section 607.0505, Florida Statutes.

SIGNATURE

Signature, typed or printed na ne of registared agent and title if apphcable {NOT Z: Registared Agent signature reqi red when reinstahng) DATE $
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o
TME D O] DELETE 14 TITLE F [IChange  [JAddton |
NAME POWERS, TIMOTHY J 12 NAME ps
seeTaooress] 270 S. NORTHLAKE BLVD., STE 1000 13 STREET ADDRESS a
CITY-5T-21P ALTAMONTE SPRINGS FL 32701 14CITY-§T-21P &
TMLE D [ DELETE 21TMLE [Change [ Addition | ©
NAME POWERS, KEVIN £ 22 NAME
streetancress| 270 S. NORTHLAKE BLVD., STE 1000 23 STREET ADDRESS » —_—
crv.stze |  ALTAMONTE SPRINGS FL 32701 24CITY-5T-2P
TNE D [ DELETE 31TIME [JChange [T Acdition
NAVE MILLER, ANDREW W 32 NAME
streeTApoRess] 270 S. NORTHLAKE BLVD., STE 1000 33 STREET ADDRESS
CTY-S1-2P ALTAMONTE SPRINGS FL 32701 14 OITY-5T-ZP
TE [ bELETE 41TITLE [JChange  []Additicn
NAME 4.2 NAME
STREET ADDRE 33 43 STREET ADDRESS
CITY-ST-2IP 42CMY-57-2P
TTLE ] DELETE 5.1TMLE Cchange ) Addition
NAME 52 NAME
STREET ADDRE 35 53 STREET ADDRESS
CITY-5T-2P 54CIY-57.2P N
TME [] DELETE 51 TITLE [OcChange [ Addition
NAME 6.2 NAME
STREET ADDRE!iS + ) 63 5TREET ADDRESS
CITY-ST-ZP // BACTY-ST-ZP |

14. { hereb certify that the informat on supplied with this filing does n
indicated on this annual report cr supplemental e nnual rgport is
officer or director of the corporation or the receivar stee
Block 12 or Block 13 if changed or on an

SIGNATURE: — .~

SIGNATL RE AND TYPED OR PRI

‘qu for the exemption stated ir Section 119.07 ‘3)i), Florida Statutes. ! further ¢ 2rify that the infarmation
e afd accurate and that my signati re shall have tha same legat effect as if made under oath; that 1 im an
ppfiered to execute this report as required by Chapte- 607, Florida Statules; and that my name appeers in
ress, with a | other like empowered.

- 2257

ED NAME OF SIGNING OFFICEF: GR DIRECTOR Date

Daytime Phone #




