FILE NOW: FILING FEE AFTER MAY 118 $550.00 FILED

" PROFIT FLORIDA DEPARTMENT OF STATE May O 7 1 99 7 8 O O dam

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State Secretary Of State

1997 DIVISION OF CORPORATIONS

DOCUMENT # P95000000646 (6)

. Corporalion Name

CARE NETWORK, INC.

g s |

-—':l-l-l_F-!é.}.[-)fll Pl
800 FLEMING 8T. % FLEMING 8T,
i
KEY WEST FL 33040 KEY WEST FL 30040-8041
us us 3. Date incorporated or Qualified | 3a. Date of Last Reporl
[ 01/04/1995 05/01/1296
2, Frincpal Piace of Business 2a. Mailing Address 4. FEI Numbar Applied For
1) S 650543688 Not Appioeble
Sute, At @ e Suite, Apt. #, elc, o ‘ $8.75 Additional
r;zl E] 8. Cerlificale of Status Desired 0 Fee Fequired
[ Gy &S e | City 8 State 6. Election Campaign Financing $5.00 may 8o
__2_;1__ e 281 Trust Fund Contribution O Added o Fees
_ap __ Country | 2w Country 8. This corporation has liability for intangible tax under s. 199.032,
fzdﬁ 7 25 20) 30) Fiorida Statutes [Jves §@no
T " e, ¥inme and Addres of Curreni Registered Ageni 10. Name and Addreas of New Registersd Agent
8 Namech
 AMERLAWYER orles (), Haneqy
343 ALMERIA AVENUE 2| Sl af_;,m 0. Box Numbey s Not G
CORAL GABLES FL 33134 LB O,

- 84 CWKEY w FL 85 Z‘DCOdt{O

" 112 Parsuant 1o the provisions of Sechions 607.0609 gnd 607.1608, Florica Statutes, the above-named corporahon submits this stalement for the purﬂgse of changing its registered
oflice of registered agent, of boih, in dhe Sta Florida. Such change was authorizad by the corporation's board of directors, | heraby accept the appointment as registered

agent. | ani g b, and#keptye o igafions of, Section BO7.0505, Florida Statutes. / /
SIGNATURE % ﬂ"*‘f\‘-—-—— 7 £ 77
et DATE J yd 7

e of e e o 1o ghaoT @it ang g MR Cablo [NOTE: Registered Agant signature required when renalating)

CR2EQ34 (9/96)

|12, OFFICERS AND DIRKGI#HE 13. L ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
BRI ) [JoetETE 1HIME {‘/ PR chenge LV Adaition
Ntk HANEY, ABIGAIL M 1.2 WAME ANEY, A»eai. M,
streraneness | 2009 VENETIAN DRIVE 13STREET ADDRESS | FO© F (,_El-«ua.l@ ST (a</
| orvsio e | KEY WEST FL 33040 1.4 OATY-ST- 2P K 330D
it ) T oeLETE 21TITLE - Change Addition
Nz 2.2 NAME
STRELT RODRESS 2.3 STREET ADORESS
CHY- 81 1y 2. 4CITY-8T-21P
AT R L] DECETE 3UTMLE [Johange (] Addition
Nk 32 NAME
STHEET ALHRERS 33 STREET ADDRESS
B R N 34.01Y-ST-2¢
TRE 1 DELETE L1TMLE [J change ] Addition
HARE 4,2 NAME
SHEED AR L 4.3 STREET ADDRESS
RS L N 44 GY-ST-2P -
Tt T DECETE 517TILE ] Change [ Addition
RAME £.2 NAME
STHEET AUDRESS 53 STREET ADDAESS
{oestak L SACITY-5T-21P
Tl CIDECETE [ eamne i L0 Change [T Addition
NAM 6.2 NAME
STRIET ALDRELS | 6.3 STREET ADDRESS
LAl oE /! . /] ATV ST-2Ip

141 do Berehy centfy That the information suppllgﬁ' wthfthis filing @hegfnot qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further cestify that the
u.lonnanon |ndlcalocl on this annyal r 2por syhpl memaJ uajrepart Is trua and accurale and that my signature shali have the same legal effect as If made under oath; that
J Iru eleh emp%uéered 10 executa this report as required by Chapter 607, Fiorida Statutes, and that my name
ith an address,

SIGNATURE: __~/ Y U A [ dddl =~ ¥ 30-97 /- foo1ie-9977
i SIGNATURE AND YYPSD Ot PRINTED HAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Priane ¥
Tl s




