I PROFIT
| CORPORATION
. ANNUAL REPORT

| 1996 :
DOCUMENT # P94000025039 (6)

1. Corporation Name

CARE MASTER, INC.
-"Mai\mg Adc‘i;éss

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacratary of State
NDIVISION OF CORPORATIONS

“Garwr A

Principal Place of Business

FOO-NWHOTH-ST— FROTRWHOTH ST
PEANFAHOM-FL-90928—— POANFATHION-F—-80622
3. Date Incorporated or Qualified | 3a. Date of Last Repon
o . N 03/28/1994 01/24/1995
| 2. Principal Piace of Business | 2a. Mailing Address 4. FE} Number Applied For
21| 22¥2 FuTied ered 2| ChO Senckved desve 650475271 Not Agpicable
Flle. Anl 8. el | Sute Ant# e 5. Cortificate of Status Desired [ $B.75 additional
22} e 2] Feo Required
Oty & Stale B City & State 6. Election Campaign Financing 55 00 May Be
23J e "_‘_’?_f_’_J £ - Zﬂ/ L e Tt e ~<c Trust Fund Gonlribution O Added 1o Feas
| ap Country L Cauntry 8. This corporation has lialylity for intangible tax under s 189.032,
24_1 3,’ :l'v 25—| 29[ 232 4 El Florida Statutes KYGS [l No
[ T 9. Name and Address of Current Registered Agent 10. Name and Address of New Regisiered Agent
81| Name
BURGS, ROBERT D PA. 82| Street Address (P.O. Bax Number is Not Acceptable)
817 5. UNIVERSITY DR.
SWHTE 122 83
PLANTATION FL 33324 B4l Civ FL 85] 2p Cods

A1, Parsuant 10 The provisions of Sections 607.0502 and 607 1508, Flonda Staites, the above named corporation subrmits this staternent for the purpase of changing its registered office
or registared agent, or both, n the State of Florida. Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as registerad agent. lam
furmiliar with, and accepl the abligations of, Section B07 0605, Florida Statutes

SGNATURE ] . L e e e R R e
L Sy tore, typaad o Rt Nan e o sedeterod G0 ara el appd cabdn [NOTE: Hogisteras Agert signature reduirsd whie renstating! DATE —u:)'-
I T TTTOFFIGERS AND DREGIORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12 g
D [] DELETE 1117LE B Change [} Addibon |y
Bt EVANS, ROBIN 12 NAME 3
siaget anoriss | 7601 NW 10TH ST. 13STREET ADDRESS | 66e JSMp L won) D Eard 0
TS0 2 PLANTATION FL 33322 14CITY-S1-2P sLosrmnien At JEEm-333/7 &
IR i T [ DeLETE 21T > [ Change | DRwAddiion | ©
HAML 22 NAME Srunl ovans
SIRTE ] ADDRESS DISTRIETADDRSS | G o Sbwed 0 008) D1
IR T o . seonisize | PO TN O Syl 323,7
nr.f [ DELETE 3 1TITLE [ Change  [7] Addition
NN 32 NAME
BTHEL L ALLRESS 33, STREET ADDRESS
I S 34CITY-51-21P
HILF [ DELETE 4 3TILE [ Change  [] Additien
HAME 42 NAME
GTFEET AHRESS 43 STREE] ADDRESS
| LIY-STE o ] 14 0TY-81-2P
i [] DELETE 5 1 THILE [ Change [ Addition
N 52 NAME
SR ADDRE 55 53 STREET ADOFESS
| coegze . o . 54CITY-51-2P
Tt ) DELETE 6 1TILE [J Change  [] Add:tion
NAME 6 2 NAME
STHE ATDRESS 63 STREET ADDFESS
gHy-SLAF o 64CHY-ST-2F

[ 4. 1 dis vy centify hiat th informalion supphod wath this fing & volntarly furnished and does nol qualify for the exemplion stated in Section 119.07(3)), Florida Statutes. | further
certify that the informat.on indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath; that 1 am an oficer or dirgctor of the corpaggtion or the, rer o trustee smpowered to execute this report Bs required by Chapter 807, Floride Statutes; and that my name

appears n Block 12 or Block 15 hanged, or fh an aja with an address.
/4

SIGNATURE: }/u/% {ﬁg’yJ}?o-fﬁra

- T ~ Daytime Prone ¥

GAATURE AND TYPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR




