FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
PROFIT R . FLORIDA DEPARTMENT OF STA

CORPORATION A " eande B, Morthan May 16 1997 8:00am

ANNUAL REPORT 'T : i 4 - J Secretary of State '

1097 NG DIVISION OF CORPORATIONS | SGCI’C'[&I'Y Of State
DOCUMENT # P94000025039 (6)

1. Corporation Narme

CARE MASTER, INC.

GO

Principal Flace of Busingss Mailing Adoress
T742 PETERS ROAD 660 SANDLEWOOD DRIVE
PLANTATION FL 33324 FLANTATION FL 33317-1836
us ug
3. Date Incorporated or Qualified | 38, Date of Last Report
2. Pringipal Place of BUsiness 2a. Mailing Address 4. FEI Number Applied For
’;1 ] 261 65'04752.” Not Applicabie
Suite, Apt #, et Suite, Apt. #, efc. m
o S AL P 5. Cenificate of Status Desirad O $8.75 Additionl
22] Eﬂ Fae Required
_. Lty & State City & State 6. Election Campaign Financing . $5.00 May Be
23] ;ﬂ Trust Fund Contribution 0 Added 1o Fees
L dp Country Zip Country 8. This corporation has liabilfty for injengible tax under s, 199.032,
_23“[.__...- 2s) 51 30) Florida Stahntes ves Elno
9. Name and Address of Current Registered Agent 10. Name and Addrezs of New Registered Agent
BURGS, ROBERT D PA. 81} Name
817 §. UNIVERSITY DR. 82| Strast Address (P.O. Box Nurmber is Not Acceptable)
SUITE 122
PLANTATION FL 33324 83
84| City FL 85| Zip Codo

1. Pursuant 1o tho provisions of Sectons 607.0002 and 607.1508, Florida Statutes, the above-namad corparation submils this statement for the purpose of changing its registered
oflize o rogeslered agen, or bath, in tho State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agenl, | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

Eilum!:u}' v;iii;;i Vn’r}fr erercd aigent and litle it apphcatio (NOTE: Rogislerad Agant signalure required when reinstaling) DATE

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
I D [ DELETE 11 TTLE U Change ™ [ Addtion | g5
NAM EVANS, ROBIN 1.2 NAME 3
s raonniss | 660 SANDELWOOD DRIVE 1.3 STREET ADDRESS &
orr-si o | PLANTATION FL 14 CITY-ST-2P e
TILE D L] DELETE 21 TITLE [Ttharge L Additon |©
HaMi EVANS, STEVE 2.2 NAME
siveer acpnrss | 660 SANDLEWOOD DRIVE 23 STREET ADDRESS
Gy §1 e PLANTATION FL 2 4 CITY-S1-2P
I - T DELETE 31TLE [ change [ Addition
HAMF 32NAME
SIHEET ALIDRLSS 3.3 STHEET ADDRESS
eIy S1. 7 34.CITY-ST-2IP
TLE o T DeELETE ATILE [T change () Addition
NAME 42 NAME
STHEEL AJIORESS 43 STREET ADDRESS
Clry S0 2 44 CITY-51-24p

Tl [ okueTe 3TTILE [T Change ] Acdition
NAMI 52 NAME
STHHE ABDRE S 53 STREET ADDRESS
CITV 8170 54 CITY-51-21

[T o [T DELETE §1TITLE : [Jchange L addition
HAME 5.2 NAME
STHEET AUDRLSS 6.3 STREET ADDRESS
CITY-51- 7 £.4 CITY-5T-7IP
14. 1 do hereby cerlity that the informataon supplied with this iling does not guality for the exemption stated in Section 118.07(3)1), Florida Stajutes. | furlher cartify thal the

information indicatesds on this anruat report or supplemental annual repart is true and accurate and that my signature shall have the same legal effect as if made under oath; thal
| am an officer or director of the corporation of Lhe receiver of trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name
appears in Block 12 or Blogk 13 4t changed, gr on an attachment with an acldress.

SIGNATURE: Ste e //19)an

£ NAKME OF SIGNING OFFIGER OR DHRECT!

Daytime Priore ¥



