FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham A‘pl‘ 27 1998 8:00am
ANNUAL REPORT Secrelary of State
1998 DIVISION OF CORPORATIONS S ecretal \ Of State
DOCUMENT # ( )
DOCUMER P94000025039 (6
CARE MASTER, INC.
Principal Place of Busingss Maiing Address ||l|||||| ||| |||" I|I‘|||m||||| II"I I|“I ||I|l I"Il IIlII ll"l |'|| ||II
7742 PETERS ROAD 660 SANDLEWOOD DRIVE
PLANTATION FL 23324 PLANTATION FL 33317
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualitied
03/28/1984
2, Principat Place of Business 2a. Mailing Address 4. FEi Number Applied For
21 ?6] 65"04?5271 Not Applicabie
Suite, Apl. #, eic. Suite, Apt. #, et i
r—] e, A e wie- A o 6. Certificate of Status Desired O $3-75 Additional
22 El Foe Required
City & State | Ciy & Sate 8. Election Campalgn Financing $5.00 May Bo
El B e ZI;I Trust Fund Contribution O Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
’m 25 m m Personal Proparly Tax due June 30. &’Yss [ wo
8. Name and Address of Current Reglstered Agent 10, Name and Address of New Registered Agent
BIHGS, ROBERT D P.A. 81| Name
817 s WERS'TY OR. 82| Street Address {P.O. Box Number is Not Acceptable)
SUITE 122
PLANTATION FL 33324 83
84| City 85| Zip Code
FL

11. Pursuant to the provisions of Sections 6070502 and 607.1508, Florida Statutes, the above-named corparation submits this statement for the purpose of changing its registered
office or registered agent, or bolt, in the Stale of Florida. Such chango was authorized by the corporation’s board of directors. 1 hereby accept the appaintment as registered
agent. | am familiar with, and accepd the obiligations of, Section 607.0505, Florida Satutes.

SIGNATURE

CR2E034 (10/97)

Signating. Bypad o prnkiid Raime o 1egiered gt and D T agp i abko {NOTE Ragistered Agent signature requitad when reinslating) DATE
12, " OFFICEAS AND DIRECTORS I 1a ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
HILE D T OELETE 11T L] Change L] Addition
NAME EVANS, ROBIN 12 NAME
streeTaporess | 880 SANDELWOOD DRIVE 1.3 STREET ADDRESS
CITY-5T-2p PLANTATION FL 14LITY-$1- 1P
L D T DELETE 21 TITLE I Crange [ Addition
NAME EVANS, STEVE 2.2 HANE
strert aboress | 660 SANDLEWOOD DRIVE 23 STREET ADDRESS
CITY-ST-2P PLANTATION FL _ e 2, 4 GITY-5T-7P
TIRLE T oeLeTe 3.1 THTLE [ Ghange [ Addition
NAME 2.2 NAME
STREET ADDRESS 1.5 STREET ADDRESS
ITY-ST-2P 3.4, CITY-51-7IP
TITLE U] DELETE LATITLE "[JTChange ] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
City-sr-zp 44 CITY-5T-2P
TTLE T peEcFTE 5.1 TITLE [J change T Addition
HAME 52 NAME
STREET ADDRESS 5.3 STREET ADORESS
CITY-ST-27IP . 54 LITY-ST-21P
THLE [ peLere 61TILE [Jchange [ Agdition
HAME 6.2 NAME
SIREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-ZIP 64 CITY-S1-2IP

14, | hereby CE!ﬂle that the information supplied wilh this filing does not quality for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this annual report or ptnental annual report is true end accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or drector of the corporation or o receivor or tuslpe empowered Lo execute this report as required by Chapter 607, Fionda Statutes; and that my name appears in

Block 12 or Block 13 if changsd, or an attachment wipf an address, 5/ ﬁ
N9, CEE o289/ 3D-43S

SIGNATURE:




