FLORIDA DEPARTMENT OF STATE
Sandra B Mortham

N PROFIT s
CORPORATION :
ANNUAL REPORT

1996 _
DOCUMENT #  P95000000646 (6)

1, Corporation Name

GSecretary of State
DIVISION OF CORPORATIONS

nxE., s

CARE NETWORK, INC.

AR

or registered agent or

da Such change was autharized by the corporalion’s board of drectors. | hereby accept the appointment as regstered agent, | am
familiar with, ad acce

hior 6070505, Flarida Statules
. 4290

SIGNATURE ___

Principal Place of Business . Malng Address
2308 VENETIAN DRIVE 2909 VENETIAN DRIVE
KEY WEST FL 23040 KEY WEST FL 33040
3. Daté_iﬁcn:-cxporaled or Qualified 3a. Dale of Last Report
2. Principal Pigee ¢! Business o 2}' Mailing Address ' 4. FEINumtar o A—,f;-p_)-hed For
;] 800 LEHIJG' 5 T o 26‘ 7‘00 PLEH”‘ N& 9’[‘! 65‘"03‘! 3(}9 S’S’ N Nat Applcable
ite C <, Apl. H, elc. . i
Suite, Apt #, et | Suite, ApL. H, etc 5. Cenfeate of Status Desied 0] $875 Add.ltlonal
-zvﬂ 2cC ) o 27! - _2 C ) N Fee Required
City & State, City & State 6. Election Campaign Financing $5.00 Ma
b . Elec . y Be
Eﬂ KGY NEST. FL 231 Key Nﬁt, FL Trust Fund Gontribution a Added 1o Fees
an ° ’ | Country o 2ip | Country 8. This corporation has liabilty for nlangibke tax under s 199.032,
EAJ\B WD 25:| MO NROE 29| 33040 30] MoniRoE Florda Statutes [ ves fgNa
g, Name and Address of_Current Registered Agent B 10, Name and Address of New Reglstered Agent
81| Name
AMERILAWYER 82| Street Address IP.O. Box Number is Nat Acceptable)
343 ALMERIA AVENUE
CORAL GABLES FL 33134 83
B4| City FL 85] Zip Code
11, Pursuant to the provisiofis of 4 Zhf and 6071508, Flonda Statutes, the above named corporation submits this statement for the purpose of changing iLs registared office:

CR2E034 (12/95)

S e A e £ Pt st it el nced el nATE
12 ACERS AND DIRFGTORS i EE "7 TADDITIONS/CHANGES TU OFFIGERS AND DIRECTORS IN 12
IIT; P [ DELETE 1L [ Crange [ Additon
NAME Y, ABIGAIL M 1.2 NME
STHEET ADRESS VENETIAN DRIVE 1 3 GTREET ADDRESS
Ciry-st-zp KEY WEST FL 33040 7 VALITY-51-7P
TITLE ] DELETE 2 1Tt [0 Change [ Addition
HAME 22 NaME
STREEY ADDRESS 29 STREET ADDRESS
CHY-51-2F - 2ACHY-31-21 ]
TITLE [ DELETE 3 VTIILE [ Chawge  [1) Addticn
NAME 3ZRAME
STAEE) ADDRESS 13 SIRET ADORESS
Oy 5170 i 34TIY-8T-7P
TIME [} DELETE 4 T LE [] Changz  [] Addton
KAME 42 NAME
STREET ADDRLSS 43 STREE | ADORESS
CiTY-S1-2IF . 440y - 8- aF .
TITLE [ OELEIE 51 T-TLE [ Chang: [ Addition
NAME 57 RAME
STREET ADDRESS 53 STREET ADDRESS
Cily -SI- 2 o 540117 5T-2IF ] . A
s [] DELETE 6 1TIILE [ Change  [] Add-ien
NAME £ 2 hAME
SIRCFT ADDRESS £3 SIHEET ADDRESS
oY -S1- 2P i BACIY-5T-7P

14, | do hersty certily thal the informaton Lpphod Wil Inis fiing is voluntarily furnished and does not quatify for the exemplon stated in Section 119 07(3)k), Flonda Stalutes, | further
certity that the information indicated of s andaal keport ar sup erental annual repod s true and accurate and that iy signature shall have the same lega' offect as if made under
gath, 1nat | am an officer ar drector fit th cofooraldn or thepecfer or usted ernpowerad 10 execlte ths report as redquerad by Chapler 807, Flodda Statates; and that my name

appears n Block 12 or Block 13 if gha t/or on haeft with an address
SIGNATURE: . . ‘7/% (3a8) 296 -7977




