FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT o
CORPORATION

e

3 FLORIDA DEPARTMENT OF STATE

ANNUAL REPORT Sandre 8 Wornam F i L,. %E m

Secrstary of State
1997 DIVISION OF CORPORATIONS 97 F EB -1 F“ vh 3']
DOCUMENT # P94000083255 (7) ¢ CRETARY OF STATE

' -‘4‘:‘!?..‘.“5“«-'!;’;/

1. Carporation Mame A
SEE FLORID
FLORIDA CARE CONNECT, INC. TALLAH ASSE
Principa\ Piace of Business Maillng Address ”Il"l" “l um |"" "m |||" ||" III" 'I'il ""I "II' I"" IlN "I'
3820 STATE STREET 3820 STATE STREET
SANTA BARBARA CA 83105 SANTA BARBARA CA 231053112
3. Date Incorporated ot Qualified | 3a. Data of Last Report
i . 11/15/1994 06/19/1996
2. Principal Place of Busingss 2a. Mailing Address 4, FE1 Number Appliad For
(21] ) 2s] c/o Mary H. Yumibe 75-2567252 Not Applicable
Suite, Apt. #, etc Suite, Apt #, etc. - $8.75 Additiona)
2 ;l 6. Centificale of Status Desired | Foe Required
City & Stale City & State 6. Eloction Campaign Financing $5.00 May Be
23 ?t!—l Trust Fund Contribution a8 Added to Fess
ap Country Zip Country 8. This corporation has liability for intangible tax under §. 199.032,
[24] e8] 20 {30] Florida Stalutos Oves & No
9. Name and Address ol Current Registered Agent 10. Name and Ackiress of New Reglstered Agent
C T CORPORATION SYSTEM 81 Name
1200 SOUTH PINE |SI-AND ROAD B2| Streel Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324 -
B4| Cay 85| Zip Code
FL

11. Pursuari! 1o the prov siens ol Sections 607.0502 and 607.1508, Fiorida Statutes, the above-naméd corporation submits this statement for the purposé of changing its ragistered
office or registered agent, or both, in the State of Florida Such change was authorized by the corporation’s board of diraciors. | hereby accept the appoinimant as registered
agent | am familar with, and accept the obligations of. Section 607.0509. Flarida Stalutes.

SIGNATURE __ . .. .
Sogeareas typed o preved nare of reg stered agent and litle « appleatle (NOTE: Reg stered Agent signature requirad when reinslating) DATE
2. OFFICERS AND DIREGTORS 18. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12
Lk P [ oFcere LATITLE L) change [ Addlition
NAME FOCHT, MICHAEL H SR. 1.2 NAME
swert aconess | 3820 STATE STREET 1.3 STREET ADDRESS
erv-s1.0 | SANTA BARBARA CA 83105 14 CITY-ST-2P
T vsSD [ peLetE LATIE
NAME BROWN, SCOTT M 2.2 NAME
sinter anore 55 | 3820 STATE STREET 2.3 STREET ADDRESS
ore-si-re | SANTA BARBARA CA 83105 2 40HY-5T-2P
THLE v I DeLFTE 31TILE O change [T Addition
HANE SMITH, W. RANDOLPH 32 NAME
seeersocress | 14001 DALLAS PARKWAY, SUITE 200 43 STREET ADORESS
ore-st-aw | DALLAS TX 75240 3.4.CUY-5T-2P )
e v [J oicete 41 TILE EXec.VE/LIU Cnange ] Addition
NaE FETTER, TREVOR 47 NANE
sert acontss | 3820 STATE STREET 4.3 STREET ACDRESS
arv-siar | SANTA BARBARA CA 93105 44 CITY-ST- 2P
TILE T [ DELETE 5ATILE 1 Crange ] Addition
HANE MCMULLEN, TERENCE P 5.2 KAME
streer anoness | 3820 STATE STREET 6.3 STREET ADDRESS
orv-si-ze | SANTA BARBARA CA 93105 S4CIY-§T-2P ‘o
TILF [T peceTe 61TILE ne T Change 2374 Addition
NN 62NAME Alan Lundgren
STREE] ATERE5S sasmertanoess | S020 State Street
CiTy-§1- 2 64 0ITY -ST-2P Santa Barbara, CA 93105

irformalion indicate:d an this annual report of supplerental annual report is true and accurate and that my signature shelk have the same legal effect as if made under oa
am an officer o direclar of the corparalion or the receiver or trustes empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name

14. [ do hareby certfy that the infarrmaton supphed with this filing does not qualily for the exemption stated in Section 113.07(3)(i), Florida Statutes. | further certify that 1he {\
: t
appears 1n Black 17 or Block 13 if changed, or on an attachment with an address. @

~-alat CahabWda [Iasst. sec'y /L’gﬂf? 805/563-7075(\>J

HAME OF SIGNING OFFICER OR DIRECTOR Bagime Fhione « ¥
ARDRKGD

SIGNATURE: . (A~ idhie,

TBIGNATURE ANDTYPED DR PRINT)




