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PROAIT
CORPORATION
ANNUAL REPORT

1998

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

FLORICA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Apr 14 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

CARE NETWORK MANAGEMENT, INC.

P95000007149 (4)

RN

Principat Piace of Business

6368 US HWY ONE, #108
NORTH PALM BEACH FL 33408

Maihng Address

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

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualitied

1
2. Principal Place of Buginess 2a. Mailing Address 4, Fg r{ﬂg?gs Applied For

21 [26] 650553906 Not Applicable

Sulte. Apt. #. eto. Sulte. Apt. #. etc. B. Certificate of Status Dasired Ol $8'75 Additional
El E] Fes Required

City & State City & Stale 8. Election Campaign Financing $5.00 May Be
23] ;;I Trust Fund Contribution Added to Fees

Zip Country 2 8. This corporation owes or has paid the cyrrent year Inlangible

H Country
30

;l ;] ;ﬂ Personal Property Taex due Juna 30. Yes O e
9, Name and Address of Current Raglstered Agent 10. Name and Address of New Reglstered Agent

RUFF, KATHIE 81| Namo

636 US HWY ONE, #108 82| Street Address (P.O. Box Number is Not Acceptable)

NORTH PALM BEACH FL 33408
83
84| City FL las Zip Cods

11. Pursuant lo the provisions of Sections 607.0502 and 607.1508, Florida Stalules, the above-named corporation submits this statement for tha purpose of changing its registered

office of registerad agonl, or both, in the Stata of Floritda Such chango was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agent. I am familiar with, and accaept the obligations ol, Section 607 0505, Florida Statutes

BIGNATURE L e

Signature. typad o irinted name of rogishried agent and tthe il appii atin {(MCTE Registered Ageni signature regquired whan reinsiating) DATE
12. OFFICLAS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
HILE P [T oeLere 1AL [T change 1 Addition
NaME RUFF, KATHIE 1.2 RAME
steeT aooeess | 638 US HWY ONE, #108 1.3 STREET ADDRESS
CITY-5T-2P NORTH PALM BEACH FL 14 CITY-5T-2IP
THE bV [T oewere 217IMLE [T Change ] Addition
RAME KALIM, BETTY J 22 NAME
smeeranoress | 636 US HWY ONE, #1108 23 STREET ADDRESS
CITY-ST- 2P N PALM BEACH FL 7 4CIY-ST-2P
IE [T DeeeTe 31TINE [Tcrange LT Addition
NAME 32 NAME
STREET ADDAESS 33 STREET ADDRESS
CITV-ST-29 34.00TY-ST-7P J
ME T pEceTe 41 TITLE [Jchange ] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
GITY-ST-21P 44 CITY-§T-ZIP
i3 ] pELeve 51 TILE [ change L1 Addition
NAME 52 NAME
STREET ADDRESS 53 STRELT ADDAFSS
Y- §1-11P 5.4 CITY-5T- 2
TME [T oecete 6.1 TMLE [T change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CTY-S1-20 6.4 CITY - 5T-ZIP

Block 12 or Block 13 if changed. or on an atlachment with en address,

CIGNATURE: 3

14. | hereby cenlify that tho information suppliod with his filing doas not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual reporl or supplemental annual report is true and accurale and that my signature shall have the same legal effect as if made under cath; that | am an
officar or director of the corporalion of the rocaiver of rusles ompowered (o exacuta this report as required by Chapter 607, Florida Statutes; and that my name appears in

I nth o Quit ). KitweR&E VP

Y998 S/Rys-9200

CR2E034 (10/97)



