AFTER MAY 1 IS $550.00

FILE NOW: FILING FEE

PROFIT DY
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

1. Corporabon Namg

CAREPARTNERS, INC.

DOCUMENT # P94000070244 (6)

Principal Place of Business

Mailing Address

FILED
Mar 10 1997 8:00am
Secretary of State

00 0 O

$400-6-tINtYERSITY DRIVE ~5405-8UNIVERSITY DRIVE
STE-204— G
DAVIE FL 33328 DAVIE FL 333285309
us us 3. Date Incorporated of Qualiied | 3a. Dale of Last Report
. _ 00/23/1994 03/25/1996
?,‘, Pancipal #ace of Busingss . 2a. Malling Acidress . 4. FE| Number : Applied For
2 4 2 U S. UMAUCES Tyl Y21l S. ur vevsity Dve| 650522085 Not Applicable
Suite, Apt #, el [ Suite Apt. #, etc. B . $3_75 Additional
ELD, Ay,& Fj 2?] 6. Cenyficate of Status Desired B'/ Fee Required
City & Statc | City & State 6. Etection Campaign Financing $5.00 May Bo
a o i 28| 'DA Ji€ . F ‘ Trust Fund Contribution Addad to Fees
Lo ) .. Country L ae '] Countr B. This corporation has liabllity for intgpgible tax under s. 199,032,
24] ‘37% 3 2: S 25 US A 29] 333 ?’g ;6] o~ Florida Statutes Begsg [ No
8. Name and Address of Current Registered Agent 10. Name and Address of New Registersd Agent
SCHLICHTE, MATTHEW J 81 Name
2134 HOLLYWOOD BLVD. 82| Slreot Address (P.C. Box Number is Not Acceptable)
HOLLYWOOQD FL 33020
B3
84| City FL 85| Zip Code

1. Puwsuant 1o the provis ong of Sections 607,0502 and 6071508, Fionda Slatutes, the above-namead corporation submits 1his statemant for the purpose of changing ils registerad
office: or registered agont, o both. in the State of Florida. Such change was authorized by the corporation’s board of ditectors. | hereby accept the appointment as registered
agent. | am famihar with, and accept the abligations of, Section 607 0505, Florida Statutes

+am an officer or director of the corporation or the receiver or trustee emp
appears in Block 12 or Block 1311 ¢

SIGNATURE:

.,

SIGNATURE e e e -
Begraat s typand o puncsil rama o e sterad ggent and litle i apphcablo {NOTE: Registared Agent signature requlred whan fainstating) BATE

KN OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g

TITIF DP [] DELETE 11THLE Ll orange [l agotion 5

HAME LAFEIR, JAMES 12 HAME g

sinteraotmiss | BT SW 10TH 8T 1.3 STREET ADDRESS o

CY-ST- 77 FT LAUDERDALE FL 14 CITY-ST. 2P &

TINLE DV L3 becere 21TITIE [T Crange ™ [T Aadition O

NAME MOBERG-SCHLICHTE, MARY E. 2.0 HAME

seeer acontss | 717 NW 10TH AVE, 23 STREET ADDRESS

Cive- 577k DANIA FL 2.40TY-51-2P

T 1]} T DecETE 3.1 TTLE L Change LT Addition

NAME MOBERG, DAN 32 NAME

staeeraopsiss | 747 NW 10TH AVE. 33 STREET ADDRESS

Cily-ST- 71 DANIA FL 34 TIY-ST-2P

me | DS [T DiietE 41 TILE ] Thange ] Addifion

NAME WILING, BRUCE E. 4.2 NAME

steeer aooness | 937 SW 1TH ST 43 STREET AUDRESS

OiTY 51 gif FT LAUDERDALE FL A4 TITY-5T-2P

e [T ecete 51 TLE [JcChange ] Addtion

HAME 5.2 NAME

STRZET ALCHESS 53 STREET ADDRESS

G- 51-2ip . 5.4 GITY-ST- 2P

TiTLE ] DELETE 6.5 THLE (L) Change L] Addition

NAME 5.2 NAME

STREFT ADDRESS 6.3 STREET ADDRESS

Ciy-51-7F B4 CITY-ST-2IP

14. | do hereby cerbly thal the information supphied with this thing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the

infarmaticn indicated o1 this annual report or supplementat annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that

an a!ta/c?:nem with an ddn

ad t¢ execute this report as raquired by Chapter 607, Florida Stalutes; and that my name

1 S { [ }D'! f ?,7 65;;,.,7,7,(0

TYPED OR PRINTED NAME OF EIGNING DFFIEER OR DMECTOR

Draylime Phons #
AORTSDT




