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

PROFIT
CORPORATION
ANNUAL REPORT

1999

FILED

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

ecretary of

DOCUMENT #

1. Corporation Name

CARECONNECT INC.

-P94000075902

Principal Place of Business

Mailing Address

Apr 20,1999 8:00 am

State

04-20-1999 90216 029 ***150.00

R R MR

|z

Suita, Apt. #, etc.

[27]

5

. Certifcate of Status Desired

0

18112 NW 19TH ST 9900 W SAMPLE RD
PEMBROKE PINES FL 33029 SUITE 300
us ’ CORAL SPRINGS FL 33065 DO NOT WRITE IN THIS SPACE
us 3. Date Incorporated or Quaiifed
10/14/1994
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
m Z_SI 65.{,542959 Not Applicable
Suite, Apt. #, elc. $8.75 additional

Fee Required

14, Pursuant to the provisions of Sections 607.0502 and 6
office or registered agent, or bgth, in the State of Fior
agent. | am famitiar with

lons of,

City & State T UCHy & State T 6. Eléction Eaﬁaaigﬁ‘Fiﬁaﬁéirﬁ"&r“‘-“ = $5:00°May ge—==
23 —2;1 Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
m ’E} 2_9| |3_0| Personal Property Tax. Yes [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
CORPORATE CREATIONS ENTERPRISES INC - m}ﬁu‘\( A B‘ST &3 had R
ree ress (P.0. Box Number is Not Acceptable
4521 PGA BLVD SUITE 211 e o e e e
PALM BEACH GARDENS FL 33418 83
84| Cit . _ 85| Zip Code
’/_"‘\ Y ’\‘)\: L) ;5 WG ?LNES FL A% C)_’-)—-“

508, Floridy Statutes, the above-named corporation submits this statement for the purpose of changing its registerad
was authorized by the corporation's board of directors. | hereby accept the appointment as ragistered

0163447

14. | hereby cettify that the information supplied with this filing does not qualify for the g
indicated on this annual report or supplementgl annual report is true and acc

A%6 and
mpowered o 8 thi

R g

N . U=
@U\&: AN sl "R'

ption stated in Section 119.07(3)(i), Florida Statutes. { further certify that the information
my signature shall have the same legal effect as if made under oath; that | am an
has required by Chapter 607, Florida Statutes; and that my name appears in
red

SIGNATURE N o - v -64 \
Signatura, typéd ‘or printsd name of registered agent and title if @pplicable. (NOTE: Registared Agent signaiure raquired when reinstating) DATE E

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 12 g

TME DPST- ] [ DELETE 1111ILE [IChange [ Addition E

NAME JOSEPH, KURT 12 NAME 3

sreeTaopeess| 18112 NW 19TH STREET 13 5TREET ADDRESS S

CITY-5T-2P PEMBROKE PINES FL 14 CITY-5T-2P &

TMLE ) DELETE 2ATILE [CChange [ Addiion] ©

NAME 2.2 NAME

STREET ADDRESS 23 STREET ADDRESS

CITY-ST-ZIP. | o e it o s et mar e e - - 2.4 CITY-ST-2IP — e e e . - .

TMLE [ DELETE 31 TILE [JChange [ Addition

NAME 32 NAME

STREET ADDRESS 33 STREET ADDRESS

CITY-§T-ZIP 34.CATY-ST-ZiP

TIME B [ DELETE 41TME ClChange  [JAddion{

NAME oy oD 4. 2NAME

sTReeTADORESS| | 43 STREET ADDRESS

CITY-ST-ZP 44 CITY-$T-2IP

TME ] DELETE S3TMLE {JChange  []Addition

NAME 5.2 NAME ,

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-ZP 54 CRY-ST-ZP

TMLE {J DELETE 6.1 TMLE [ClChange [ Addition

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CIry-sT-2P 6.4 CITY-ST-ZiP

Sy 1YY~ bbas™

TR

EW NAME OF SIGNING OFFIGER OR DIRECTGR

OCayiime Phone #

|
|

v



