FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

PROFIT
CORPORATION T e 5. Montha Jul 02 1997 8:00am
ANNUAL REPORT Socretary of Slate

1997 DIVISION OF CORPORATIONS S C Cl’etal'y Of State
DOCUMENT # P9B000015611 (2)

. Corporation Name

CARE AMERICA INTEGRATED HEALTH SERVICES, INC.

L

Principal Place of Business Mailing Address
% ROBERT B. HAGHGOU % ROBERT B. HAGHGOU
340 N. SPAULDING COVE 340 N. SPALLDING COVE
HEATHROW FL 32M6 HEATHROW FL 327464323
3. DRate Incorporated or Qualitied 3a. Date of Last Repart
2. Principal Place of Busincss 28, Ma"i'lmémﬁadress - N 4. FE{ Number Applied For—
[}
1] 210 N, W?b'fkh-‘k. DR &ﬂ.m L |l 89— 336 2_75_'5_ ] |NotApplicablo_
Suite, Apt. #, slc. Suite, Apt. #, elc. o ) $B 75 Additional
E‘ 9"”\4 \001. ;J 5. Cenificale of Slatus Deslred .Da Fee Required i
City & State City 8 Stato 6. Elaction Campaign Financing $5.00 ma
. . y Ba
E‘ A’\:"ﬂ'“"*" Spn ,‘.Ss FL_ _2?] Trust Fund Coniribution [l Added to Fees
Zip 221 L{ Coundry ' | e | Country 8. This corperation has liability for intangible tax under s. 199,032,
3 28]\ JSA 2] 30 Florida Statutes Adves Ono
9. Name and Address of Currenl Registered Agent 10. Name and Address of New Reglstered Agent
HAGHGOU, ROBERT B 9] Name
) T
340 N. SPAULDING COVE B3] Suoot Addross [P0, Box Number is Nol Acceplable)
HEATHROW FL 32746

83

B4 Cily FL 85
11. Pursuani to the provisions of Sections 607.0502 and 69 . Florida Statutes, the above-namod corporation submits 1his stalement for Ihe purpose of changing ds registered
offica or registered agenl, or both. in the Stale of Floga b change was authorized by the corparation’s hoard of direciors. | hereby accepl the appointmentl as reg.stered
agent. | am fgaegPwith, and gf.cept tho ohligationgsX, Segflion 607.05605, Florida Statules.
,- -

Zip Codo

“.(T\IO_'I? 'Regwslelad A;:ér'_.i-saal;gﬁup roquiat when renstating} - SATE

A5 AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIREGTORS IN 12
TILE ) [T DELETE Tome ?,D B Thange ] Addition |
NAME HAGHGOU, ROBERT B 12 NAME HA 6l pov, Re beet 3
streer aovress | 340 N. SPAULDING COVE 1astrsT anpaess | e . SEANDILG Coue
CIFV-51- 2P HEATHROW FL 32748 vov-se | Heathar  FL 2946
TILE D LT DELETE 2N 5{—\-, D i B Crange [ Adaition
NAME HAGHGOU, HUSHANG 22 NAME HABHEOL | HUsHVG
seeer anoeiss | 610 MORGAN STREET 23STHEE AODRESS | 1§ s s e ST
LTy -S1-2P WINTER SPRINGS FL 32708 2apy-sre | Weafer, freg £C 3ok
inm: CTDifiE RGN v|D Tlthenge B Addtion
NAME 32 NAMI MICKAEL T, MANER
STREET ADDRESS sasieiaonnss | B2Y CAMARSD way 9{’+ 0|
CIry-§T-2p e e e saovsie | ALT Anandr SI‘_{?Q_—,S FL 3!;7’1[] e
TIE CToiee £ ! ! hange [ Addition
NAME ' £ 2 HAME
STREET ADDRESS 43 STREET ABDAESS
CilY-§1- 2P L4CITY- 517
TILE T pecete 51 THLE [JChange [ Addition
NAME 52 NAME
STREET ADDRESS 5.3 STHEET ADDRESS
BTY- §1- 2P 54 CNY-S1-2P
TITLE [T DELETE §11MLE [ Cnange L] Addition
NAME 62 NAME
STREET ADDRESS £3 STREET ADDACSS
oTY-ST-2PP §4CIY-51-7P

14, 1 do hereby certify that the informatior suppliod with this fitng does not qualify for the exemplion stated in Scction 119.07(3)(i), Florida Statules. | further cerlify thai the
information ingicated an this annual reporl or supplemontal annual report is true andrccurate and thal my signature shall have the same legal effect as il made under oalty; that

1 am an officer or direcior of the c tion or tho reccwer of trusloe empoggered to fxecule this report as reqguired by Chapter 607, Florida Stalutes, and that my name
appears in Block 12 or Block ged, or on atlachment wilh an .

PNl | e 1{ bud f7 W’D{Jﬁ‘ .\’lf-.'l

CR2E034 (9/96)



