FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DE|

X A
T wx 10

A

PARTMENT OF STATE

Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Secretary of State

POCUMENT # P9500

CARE NETWORK MANAGEMENT, INC.

007149 (4)

AR

Principa’ Place of Business

636 US HWY ONE. #108
NORTH PALM BEACH FL 33408

Maiing Address

NORTH PALM BEACH

635 US HWY ONE. #108

FL 33406-4511

3. Date Incorporated or Qualified 3. Date of Last Report
01/24/1995
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For
21 EI Not Applicable
Suite, Apt #, elG Suite, Apt. ¥, etc. N $£8.75 Additiona!
P »;ﬂ B. Centificata of Status Desired O Fes Roquired
City & Slate City & State 8. Eiection Campaign Financing $5.00 May Be
E\ ;t_ﬂ Trust Fund Contribution Added lo Fees
Zip Country i Country 8. This corporation has liablity for imangible tax under s. 199.032,
24) [25) 20] 30) Florida Statutes Yes [JNo
9. Name and Address of Current Replstered Agent 10. Name and Address of New Registersd Agent
RUFF, KATHIE 81] Name
636 US HWY ONE' #108 82| Street Address (P.O. Box Number is Not Acceptable)
NORTH PALM BEACH FL 33408
a3
84( City 85| Zip Code

FL

11, Pursuanl 1o the provisians of Sections 607.0502 and 607 1508, Flonda Statutes, the abave-named corporation submits this statement for the purpose of changing rs registersd
office of registered agent, o hoth, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hareby accept the appointment as reg:stered

agent | am famisar with, and accept the obligalons o, Seclion 607.0505, Florida Statutes.

SIGNATURE -
Slgtalare, typl or printad name of tagiserad agen: and tile f applicable (NOTE. Registered Agent sigrature requifed when reinstabing) . DATE
12, QFFICEAS AND DIRECTORS 18, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
L D T oeLeTe 11 TILE [ ' (] Change . Pl Addition
RAME RUFF, KATHIE 12 NAME
ssen apmess | 636 US HWY ONE, #1068 1.3 STREET ADURESS
CY-§1- 21 NORTH PALM BEACH FL 33408 14CITY-ST- 2P
TTLE [T OELETE 21 TITLE V v T Change ﬂhﬂdﬂim
NAME 2.2 NAME KQ\;M Be'“ d .
STREET ADDHESS 23STREET ADDRESS | o € US( W J\% ) «40_8’
CITY-81 -7 2.4 CITY-ST-ZIP f\?. PhLm QEKQH ﬂ 3ﬂﬁq -
I (] DELETE 3.1 TITLE ” - Change Addition
NAME 3.2 NAME ) .
STAEET ADDRESS I 3.3 STREET ADDRESS
CITY-5T- 71 34, CITY-§T-21P
TIE ) DeLETE 41ILE U Change [ addition
NAME 42 NamE
STHEET ATORESS 4.3 STREET ADDRESS
TV -S1- 2P LADITY:ST-2P
TIE [T DELETE SATNE Lt onange [ Addition
NANE 52 NAME
STREET ADDFESS 53 STREET ADDAESS
OTy - ST- 7P 54 CITY-57-2P
I [T DELETE §1TITLE L1 change L] Adaition
NAME 62 NAME
STREET ADCRESS 5.3 STREET ADORESS
it -ST- 21 6.4 CITY-ST-2IP

14, | do hereby cerlfy that ihe information supphed with this fiing doas not qualify for the exarnption slated in Section 118.02(3Xi), Florida Stalutes. | further certify that the
infermation indicated on this annuat reporl o supplerental annual report is true and accurate and that my signature shall have the sams legal effect as if made under oath, that
| am an afficer or director of the corporation or the receiver or trustee empowered 10 exacule this report as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Block 13 changed, or on an atachment with an address,

SIGNATURE: _

Feb 10 1997 8:00am

CR2E034 {9/96)

Puit-  Kothte Rube

" TSIGMAYURE AND YYPED OR PRINTED NAME OF BiGMNG OFFICER OR DIRECTOR

a/3/47_(s)845-9200



