FILE NOW: FILING

PROFIT
CORPORATION
ANNUAL REPORT

1996 = 0
DOCUMENT # P94000070244 (6)

1. Corporation Name

CAREPARTNERS, INC.

FEE AFTER MAY 118 $225.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

Secretary ol State

L
L

A0 O

Maiing Address

5400 8. UNIVERSITY DRIVE 5400 S. UNIVERSITY DRIVE

STE 200 STE 201
DAVIE FL 33328 DAVIE FL 33328 L e e
us us 3. Date hcorporated or Qualiied | 3a. Date of Last Reporl

09/23/1994 042111995

2. Principal Place of Business o 2a. Maing Address ) oA roNomber T T | Aeplied For |
21] |l | 650522985 R N L E T
it L, . ite, ¥, etc. iti
guiie App o, el | Sulte. Apl. ¥, et 5. Certifcate of Status Dosied [ $8.75 Addiional
—51 Su,[ 2 02. 271 o i S o Fee Required
| City & State City & State 6. Eloction Gampaign Financing 0 $5.00 May Be
23 28] L st Fund Gontribation Added 10 Fees
. 2ip Caountry | 2ip ~ Gounlry 8. This carparaton has iablity for intangible tax under s 199,032,
241 §| 29] 30} Florica Statutes [1 ves pdNo
"'9. Name and Address of Current Registered Agent B - 10. Name and Addvess of New Registered Agent ]
B1| Name
SCHUCHTE, MATTHEW J 82| Streel Aq.jr'ésglfF‘_.ﬁ)“._ETox: Nomber 15 Not Acceptable) o
2134 HOLLYWOOD BLVD. R I
HOLLYWOQOD FL 33020 83
84 Cnym o T _FL 85| Zip Cade

11. Pursuanl 1o the provisions of Sections 607.0502 and 6071

or registered agent, or both, in the State of Florida. Such change was autharized by the corporabon’s board of directors | harertyy

familiar with, and accept the obligations ¢f, Section 607 0606, Florida Statutes

508, Fiorda Statuies, the above nan ed (::orpnraliom submits th s slatement for the -purnose of changing its registered office

ascept the appeintment as registered agent. |am

CR2E034 (12/95)

SIGNATURE __ .. . . I - . .
Siyneture, typod o printed nesne: of rogilerad agn & acd il if & oAkl e G re] W e e g [SEATY
12, OFFIGERS AND DIRECTORS - o3 T ACDTIONS/CHANGES O OFFICE RS AND DIRECTORS N 12
TIILE DP [ OELETE Y 1 THLE (] Change [ Addition
NAME LAFEIR, JAMES 12 NAME
streeraoonzss | 937 SW19TH ST 13 SIREFT ADURESS
oy ST-2ip FT LAUDERDALE FL - PACITY-ST7P o
TLE Y [] DELETE 2 TN Charge [ Addiion
HAME SCHUCHTE, MARY E 2 MM M Ob&g -SchllCh'l'e, "4&(\.‘ E.
seeranpaess | 5720 HARDING ST. 2 ASTHITT ADDRES: 17 Ww 10T Avenue
ory-gi-ae HOLLYWOOD FL 33021 L _ Jaorsae A O;I-Q—J E:l-— 3300""‘_” . N
e DT [ DELETE 3ATIE VChenge (] Additan
. MOBERG, DAN 37 Namt
sweeranoress | 5720 HARDING ST. 3w swereraconess | 11T N WD lO*"A-anUC‘-
wvsiwe | HOCLYWOUB,FL 33021 - | EENERT ba nia, FL 33004 .
T1LE DS ] DELETE 41 TILE Cnange [ ] Adddion
NAM: /\ WILLINGS, BRUCE 47 NaME o bl u-l% (ro "= “) Bvuce €.
SHREEI ADDRESS 19TH ST é’d B HEPTITET T
CITy-S1-21P FT LAUDERDALE FL 44CPY-S1 TR . )
TILF (] DELETE 5 11NILF [ Changz  [[] Addilion
MAEME 5.2 NAME
STREET ADDRESS 53SIREE] ADORESS
Ciry-81-719 . 54CIY-51-2F - o i
ILE [ DELETE B 1TTILE [ Chage  {) Addtion
NAME 6 2 KAME
STREET ADDIRESS 63 STRIFT ADDRZSS
CIFY-51-21 6ACTY-ST-AF | o
14. 1 do heraby certify that the information supplied with this filing is voluntarily furnished and does nol qualify for the exeniption stated in Section 119.07(31), Florida Statutes. | further
cerlify that the informaton indicated on this annual repont or supplermental annual report is True and accurate and that my signature shal: have the same legal effect as if made under
oath; that | ami an afficer or direckor of the corporation or the receiver or trustee empowered to exccute this report as requiredd by Chapter 607, Fiatida Statutes, and that ny name
appears in Block 12 or Block 13 Behanged, or on an att hmenl£ addgess. ( 5"-{)@3‘) —
SIGNATURE: ___ / YW ﬂgﬂ Y Ores. 2| ¥ 1 1 159 /50135
BIGNAYURE NDTYPED OR PRINTED NAME OF BIGNING OFFICER OR DIREQTOR [eh} Duigturie Prone o




