FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 | FILED S
PROFIT FLORIDA DEPARTMENT OF STATE A r 23, 1999 8:00 am

CORPORATION atherine Harris
ANNUAL REPORT ety o S ecretary of State

1999 DIVISION OF CORPORATIONS 04-23-1999 90221 036 ***150.00

DOCUMENT # P95000000589 i

IR

PERSONAL CARE MANAGERS OF AMERICA, INC.

Principal Place of Business Maiting Address
2200 NORTH FEDERAL HWY. 5-202 2200 NORTH FEDERAL HWY, 5-202
BOCA RATON FL 33431 BOCA RATON FL 33401
Us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
01/03/1995
2. Principal Piace of Business 2a. Mailing Address 4. FEI Number Applied For :
—2—1-‘ E‘ 65'0546704 Not Applicable l
Suite, Apt. #, atc. : Suite, Apt. #, stc. - iti
_| P . P sl R - 5. Certifcate of Status Desired O $B 75 Adc!monal l
22| . —El - - - - Fee Required !
City & State City & State 6. Election Campaign Financing O $5.00 May Be
23] 28] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
;' 1'2_5] EI m Personal Proparty Tax. O ves ONe
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
BODEN, JOHN 82 ber is Not Acceptabl
2900 NORTH FEDERAL HWY, S-202 Street Address (P.O. Box Number is Not Acceptable)
BOCA RATON FL 33434 1]
84| City FL 85| Zip Code

11. Pursuant to the pfovigmns of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or regig 90 atg-af Florida. Such change was authorized by the corporation’s board of directors. | hereby acceptthe apppintment as registered '

agent. | g iligeiy angd oGy . ns of, Section 607.0505, Florida Statutes. ¢ ;
SIGNATURE Qpt L= f 7 )

g inted Gred agaTnénd e # dpplicable. {NOTE: Registered Agent signature required whan reinstating} i 4 [-513 L4 a—
12. { / OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 =1}
e \_/( D OJ DELETE 15 TME AXchange  []Additon | =
NAME BODEN, PATRICIA B 1.2 NAME + 4 . " 3
sTReeT aporess| 8O- NE46TH ST . rasmeeraooress! R 77E NLE - 30 kve ec 2
arv-stze | BOGARATON-FL ' worvsrze | L E 7 Hoase BorsT, EL. 33064 S
TME | D ] DELETE 24 TIME ) fRChange [ Addition | ©
NAME BODEN, JOHN B 22 NAME "l(‘l :# |
- 77'2_/\{,5.30 AU€ 8C
sTreeT Aooress w460LNE 46TH ST 2.3 STREET ADORESS Z ‘ :
orv.stzr  ~BOCA RATON-Fl- T 2.4 CITY-§T-ZP [ #76(0\-'23‘6 Ajl N7} F(< 33 0 é 4 C- :
TITLE [] DELETE 34 TITLE [ [OChange [ Additon
NAME 32 NAME
STREETADDRESS| - . 3.3 STREET ADDRESS
CITY-ST-2P : ) 34, CITY-ST-ZP
TME ] [] DELETE 41 TMLE . [Clchange [ Addition
NAME - R 4.2 NAME
STREET ADDRESS ) . 4.3 STREET ADDRESS
CITY-ST-2IP ] - ) 44 CITY-ST-7PP
TTLE [ DELETE 51 THLE . [lChange  [JAddiion | i
NAME SINAME -
STREET ADDRESS . . 53 STREET ADDRESS
CITY-§7-21P : . ‘ 54 CITY-5T-ZP
TME ‘ . [ DELETE 61 TNLE [Jchange  [] Addition
NAME . 6.2 NAME
N =

STREETADDRESS| ™™ 1, ) i 6.3 STREET ADDRESS _
omv-st-ze; |0 s 54 CHTY. 5T-ZP .

14. 1 hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that tha information
: is tpsepnd accurate and that my signature shal have the same Jegal effect as if made under oath; that | am an
- 9 p foylered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if chapded, or ongah attacl i g ss, with all other like empowered.

ZOUIRED '%/ gﬂ[/&/? 501-366-247)

Daytime Phone #




