CORPORATION
ANNUAL REPORT

1998

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00
PROFIT SR

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secratary of Stale
DVISION OF CORPORATIONS

DOCUMENT #

1, Corporation Name

FLORIDA CARE CONNECT, INC.

Principal Place of Business

3020 STATE STREET
C/0 MARY H YUMIBE
SANTA BARBARA CA 93105

Mailing Address
3820 STATE STREET

C/0 MARY H YUMIBE
SANTA BARBARA CA 53106

FILED
9BMAR -2 PM 138

SECRETARY OF STATE
TALLAHASSEE. FLORIDA

000 A

DO NOT WRITE N THIS SPACE

3. Date Incorporated or Quatified

24]

25] 20]

[30]

11/15/1994
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
;‘ ;l 75‘2567252 Not Applicable
Suite, Apl. ¥, etc. Suite, Apt. #, etc. ;
P P §. Cortificata of Status Desired O $8.75 Acditonal
2 27 Fee Required
City & State Cily & State 8. Elaction Campaign Financing $5.00 May Bo
23 ;5] Trust Fund Contribution O Added to Fees
Zip Country Zip Couniry 8. This corporation owes or has paid the current year Intangibile

Personal Property Tax due June 30. [ ves Na

9. Name and Address of Current Reglstered Agent

10. Name and Address of New Reglistored Agent

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324

81| Name

82| Street Address (P.O. Box Number is Not Accepiable)

B3

84| City

85| Zip Code

FL

11. Pursuant 10 the provisions af Sections 6070502 and B07 1508, Florida Slalutes, the al

bove-named corporalion submits this statement for the purpase of changing its registered
office or registered agent, or both, in 1he State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familar with, and accept the obligations of, Section 607 0505, Florida Statutes.

SIGNATURE I - U -
Slgnature typwd o printed nivte of regeaternd agent and 12e i appkcable {NOTE.: Registered Ageont signature required when reinstating) DATE

12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e ] peaETe 11 T0LE L change [T Addition
HAME FOCHT, MICHAEL H SR. 1.2 NAME
sweetaoness | 3820 STATE STREET 1.3 STREET ADDRESS TO0 Do =< 473 g .
CITy-st. 2 SANTA BARBARA CA 83105 14 LY -81-2P r——=5
W VSD [T DELETE 211 3704798 -G I3 0 Y Addiion |

ME BROWN, SCOTT M 22 NAME ek 1S0. 00 skl S0, 00
STREET ADDRESS 3820 STATE STREET 2.3 STREET ADDRESS
CITY-ST-ZIP SANTA BARBARA CA 93105 2.4 0ITY-ST- 2P
TITLE v BT 31TTE [T change ™ T Additian
NAME SMITH, W. RANDOLPH 2.2 HAME
streeraporess | 14001 DALLAS PARKWAY, SUITE 200 3.3 STREFT ADDRESS
CITY-S1-2p DALLAS TX 75240 34. CITY-ST- 2P 4
TITLE BV LT DELETE 41TN7LE [J Change ] Addition
NAME FETTER, TREVOH CFO 4, 2 NAME
staeer avoness | 9620 STATE STREET 43 STREET ADDRESS
CITy-S8T-2IP SANTA BARBAHA CA 93105 h 4.4 CiTY-5T-2IP
TIE i [J DrteTE 5.1TMMLE [J change T Addition
NAME MCMULLEN, TERENCE P 5.2 NAME
staeer aovness | 3820 STATE STREET 53 STREET ADDRESS
CITY-5T1- 2P SANTA BARBARA CA 93105 54 0HTY-ST- P
TITLE AS [T DELETE 81 TLE
KAME LUNMHEN. ALAN 6.2 NAME
sretaponess | 9020 STATE STREET 6.3 STREET ADDRESS 3
CITY- ST-ZiP SANTA BARBARA CA 93105 8.4 CITY-5T- 2P

14. | hereby certi

e Bl Ry BB P Vs L

' thal the information supplied with this filing docs not qualify for the exemption stated in Seclion 119.07(3)(1), Florida Statutes. | further cerlify thal the information
indicated on this annual reporl or supplemental annual roport is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or director of the corporation or the receiver or trustce empowerad 1o execute this report as required by Chapter 607, Florida $tatutes; and that my name appears in
Black 12 or Block 13 if changed, or on an altachmaent with an address.

A

i ‘ATarn Tiumndoran 3 /98 tO0Q

panclera_T7075

CR2E034 (10/97)



