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

______ FLORIDA DEPARTMENT OF STATE | Apr 2 1 1 9 9 7 8 O O am

PROFIT
Sandra B. Mortham

CORPORATION
oS o CommOmATIONS Secretary of State

ANNUAL REPORT
1997 A
DOCUMENT # P94000078451 (9)

CALL CARE ASSOCIATES, INC.
AR AR VA
KU W TATH TEARACE SOAD-SW-HEATH-TERRACE-
- AUDEROAE-EL-33334 EL _LAUDERDALE-SL-33321.1338
8. Date Incorporated or Qualified | 3&. Date of Last Report
10/24/1994 05/29/1996
2 Principat Place of Business 2a. Malhng Address 4. FEINumber Applied For
2lAo30 NorfhextT S15h GRIFER A% RSSSCATES A, 650572103 Not Appicabls
EI Suilte. Apt#. elc. SUHB.AF}::}Z o f?‘ﬂ\ I{f‘f 30 I 5 Certificatn of Status Desired ] sliii::j?:;nal

Cily & State Cily & State

B - 6. Elsction Campaign Financing $5.00 may Bo
5] FRART ( qupeROA<E. fo za] fForAt Lﬂ-«a&f pAcL 7‘( Trust Fund Contribution O Added to Faps

p | Country I Copn B. This corporation has liability for infangible tax under s, 199,032,
_13' 53 o ( 25] U gﬂ 5] 533“’!7 3-{;.] Uj ﬁ Florida Statules %’es O ne

9. Name and Address of Current Reglsterod Agent 10. Name and Address of New Regifiered Agent

e P R 23 o
82] Spest Address (P a1 IS ﬁ-&ccﬁnab@r _Hn Af WY, &

83

“ “Forstf Aaﬁo?w(q,& LB <]

11. Pursuant 1o the provisions of Sections 607,.0502 and 6071508, Florida Statutes, the above-named oorporat-on submitg this statement for the pur;})‘ose of changing Its registered
office of regislered agenk oftbath, in the State of Florida, Such change was authorized by the corporation's board of directors. | hereby accépt the agpointment as rogistered
agent | am familar witl, accapttitrollgalons of, Section 607.0505, Florida Stal

L Zumy 2, Ham/ %/15/97

SIGNATURE

s Ty ) o hefend and title it applcalip ~(NOTE: Ragistarad Agent signature resulrad when teinstaling JPATE
12. o =TTTTOR ICE RS AND DIRECTORS 13, " ADDITIONS/CHANGES TO 0FF|CEHS AND_DIBECTORS IN 12 g
THLE 1] [J orLETe 11 TILE ,qcmnge [T additon | &5
hAME HAMM, RUTH-—., 12 NAME
STRETT ADDRESS ﬁlmﬂ.ﬁﬁ 164TH TERRACE 1 A STREET ADDRESS A2l Ot~ A Vi %
CITY- ST 78 140107 5T-20 33301 S
T_ﬁ[; ----- 71 A D [ELETE 21TILE , D Change D Addilion &
e ARFANIS, JOHN 22 NAME
sweet aooness | 2005 AZALEA DR 23 STREET ADDRESS
CITY-S1- 70 COPPER CITY FL 2 4 GY-§T-2P _
T [T oeere 31 THLE [Tl change [T Addition
HAME 32 NAME
STREL T ATURFSS 33 STREET ADDRESS
CIY-$1- 717 34, CITY-$7- 2P : '
THLF CJ DeLETE A1TTLE [Jthangs [ Addition
NaME 4.7 NAME :
STREET ADDRESS 43 STREET ADDRESS
CIy-S1- 21 44CITY-§1- 2P ‘
T ‘ [T DiLETE 51 TMLE . ‘ [T Change 1] Addition
NAME 52 NAME
SIREET ADORESS 53 STREFT ADDRESS
I 54 CITY-ST- 2P
I {1 peere 6.1 THLE [T Change ] Actition
NEME 6.2 HAME
SIRELE ADDRESS : 6.3 SIRLET ADDRESS
CiTY- ST 7P 6.4 CITY-§T-2P

14. 1 do hereby certify that the information supplied with this Tiling does not qualify for the exemplion statad in Section 119.07(3)i), Floritla Statutes. | further cerlity that the
inlormation indicaled on thus ennual report or supplemental annual report is true and accurata and that my signature shall have the same legal aeftect as if made under oath; that
| an a0 o‘hccr or d reptar of the gor ceiyer or frustee empowered to execute this raport 88 required by Chapter 807, Florida Statutes; and that rmy name

' "%«’H 2. {lhorm 4/»/41 W2~

SIGNATURE*--

SIONATURE AND TYPED DR PHINTED NAME OF SKINING OFFICER OR DIRECTOR



