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

PROFIT FLORIDA DEPARTMENT OF STATE 2 1 .
CORPORATION Sandra B. Mortham Mar 25 1998 8:00am
ANNUAL REPORT Secretary of State
1 998 DIVISICN OF CORPORATIONS S e Cretal ’ Of State
DOCUMENT #  P94000075902 (4)
CARECONNECT INC.
10O O
18112 NW 19TH 8T 9900 W SAMPLE RD
ZES”ME PINES FL 33020 (s}ggl?;ﬂlms FL 33065 DO NOT WRITE IN THIS SPACE
us 3. Date Incorpaorated or Qualified
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
(21] 28] 65-0542059 Not Applicable
Suite. Apt. #, etc Suite, Apl. #, elc. . $8.75 additional
51 ;I §. Cerlificate of Status Desired ] Fee Requirad
City & Stale City & State 6. Election Campaign Financing $5.00 may Be
23 28] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corperation owes or has paid the current year Intangible
24 ?E] 2_9] 30 Parsonal Property Tax dug June 30. Oves [nNo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
CORPORATE CREATIONS ENTERPRISES INC 81| Name
4521 PGA BLVD SUITE 211 82| Straet Address (P.O. Box Number is Not Acceptable}
PALM BEACH GARDENS FL 33418 5

Zip Code

84] City FL [es

11. Pursuant 10 the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
ofiica or registerad agent, or bath, in tha State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment 8s registered
agent. | am familiar with, and accept the obhgalions of, Section 607.0505, Florida Statutes.

SIGNATURE

Signature typed of printed namn of rngistored sgont and tile i nm:ﬁr:_a_t;be (NOTE Registerad Agan pignalure required when reinstating} DATE
12. OFFICERS AND DIRE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
ME DPST [T DELETE 1.1TITLE [T change [T Addition
NAME JOSEPH, KURT 1.2 NAME
STREET ADDRESS 18112 NW 19TH STREET 1.9 STREET ADDRESS
CITY-51- 2P PEMBROKE PINES FL 1.4 CITY-ST- 2P
WTLE [_] DELETE 21 TILE [T change  [_] Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-5T-2IP 2 4CITY-ST-2P
e 3 DELETE 3TTILE [T Change LI Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CAY-S1-29 34_CITY-ST-ZiF
TILE [T oewere A1 TITLE [Tconange LI Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST- 2P 44 CITY-ST-27
TLE [T petete 51 TNLE [J Change [T Agaition
NAME 5.2 NAME
STREET ADDAESS 5.3 STREET ADDRESS
CITY-ST1-2IP 5.4 CITV-S1-21P
TME [T DELETE 61TIME CJChange T Addition
NAME 5.2 NAME
STREET ADDAESS 5.3 STREET ADDRESS
CITY-§1-21P 5.4 CITY-51-21P
14. | hereby certify that tho information supplied with 1his Tiing does nol qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify thal the information

indicated on this annual repor! or supplemental anndal report i teug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation of the receivgr or trustee empoWered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appeais in
Block 12 or Block 13 it changed, or or N rn addreps.
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CR2E034 (10/97)



