FILE NOW: FILING FEE AFTER MAY 15T IS $550.00

PROFIT s Tt \i‘wq\t FLOHIDA DEPARTMENT OF STATE FHFD ’
CORPORATION 2\

\ Sandra B. Mortham
ANNL;AQLQR;PORT Socreiary of State ¢ Selrlely [ 0: 28

DOCUMENT # P96000015611 (2)

1. Corporation Name

CARE AMERICA INTEGRATED HEALTH SERVICES, INC.

R 100 O

N

Principal Piace of Busingss Mailing Address
210 N. WEST MONTE DR % ROBERT B. HAGHGOU
SUME 1002 340 N. SPAULDING COVE
ALAMONTE SPRINGS FL 32714 HEATHROW FL 32746 DO NOT WRITE IN THIS SPACE
us 3. Date Incorporated or Qualified
02/20/1996
2. Principal Place of Business . Maw'mg Addross 4. FEI Number Applied For
2l IO A), U DV ,E A 10 N.We: .':.+ Tmond- Dv| | 593362755 Not Applicabla
‘ L Apt #, elc. Suite, Apt #.etg. o . $8.75 Additional
: ‘ o - 2] SQI ')’f 1002 5. Cenificate of Status Desired O Fee Requlred
ity & State (\'1 Slate 6. Election Campaign Financing $5.00 may Be
:LAL:B&MOV)‘({ ln‘)Sj ‘FL mgnk a) rings, L | vust Fund Contribution ] Added 10 Fees
Country Cauntry 8. This corparalion owes or has paid the current year Intangible
lJJ S j 3 Z" l LI 30 U s Personal Properly Tax due June 30. Oves [INo
9, Name and Address of Currenl_l’_leglslerad Agent 10. Name and Address of New Registered Agent
HAGHQOU, ROBERT B 81| Name
Corporation Service Company
340 N. SPAULDING COVE B2| Sireet Address (P.O, Box Number is Not Acceplable}
HEATHROW FL 32746 1201 Hays Street
83
B4] City 85| Zip Code
Tallghassgee FL 32301

11. Parevant Jf the provisions of Sgptiags 607 05607 and 607, 1508, Florida Statutes, the above-named corporation slbmits Lhis staterment 107 the puipose of changing Its fegistered

office rgistered agent, or ifith, i lhv Stale of Flonda Such change was authorized by thi corporalion’s board of directors. | hereby accept the appointment as registored
ag iliay wilh, an : 1 hgadions ol, Soclion 6 8 5, Fiondai ufis A
aren 0ZAar, s Agent (.( Z] 9%
S.'GN SigAIUTe typea o fork it s o I A e annd U4 gl o © 7 TINOYC Registared Agord g gratire (ecared whon renstating) DATE
13. < N[) DIREC 10”‘1 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TRE FD o T E DELFTE 11THLE CFO ]Sgc N | Change [Emiditiun
£ HAGHGOU, ROBERT B 1.2 NAME Argoit. Kobaww
smecTaponess | 340 N. SPAULOING COVE LISIREET AODRESS | R0 3 & Cls i Ae ¥R
CITY-5T- 2P HEATHROWFL 14 0ITY-51- 7P TRy TN wa - 2TIVIE
TIME BID Tuf ueLere 217TI0LE Gres: 4 Oleeshne [ change D Addition
" NAME HAGHGOU, HUSHANG 22 NAME Fad Pershes
streer aooness | 619 MORGAN STREET 23STREETADORESS | 130 3 & Cowghets Aut 4N
s | WNERSPRNGSFL s |peyson fesh PO 33934
TMLE VD m DELETE 31TMLE Rhgur'{ 8 “...3\” P change [ Adaition
NAME MAYER, MICHAEL J 42 hAME 360 5, Seauiaiia Ceue,
saee aooness | 824 CAMARGO WAY APT 101 IISIALETADONESS | 1 @, mdvloce mina . FIC
CTY-ST-2P ALTAMONTE SPRINGSFL 34 CIY-S7-2P !
TILE [ W BT{TE 41TNLE Exec. . Q. JR Crange T Additan
HAME 4.2 HamE e hael S Mg
STREEF ADDRESS azsrerranoness |5 aY O oovmacoye t:a 104
CiTY-S1-2IP o 44CITY-51-2IP Al ko vk SP\"- %
TWTLE N T OFLETE 51 TILE Tl change [ Addition
NAME 5.2 NAME ?DD[:IE]*:S'S O3 7 ——7
STREET ADDRESS 53 STRECT AODRESS ~04/28/ Dl 124--014
CITY-57-2P o 54 0ITY-S1-210 ****Lﬁﬁ
TITLE [T DeLETE 61TILE Change "aifion
NAME 62 NAME hl/ /
STREET ADORESS 63 STREET ADDRESS
CITY-§1- 2P 64 CIFY-SI- 2P

14, | hereby certity that the information supphed with ihis Tiling does nol qualify for the exemption stated in Section 119.07(3){i), Flarida Statutes. | furthar cerlify that the irHormation
indicated on this annual report or supplemental annna! repon is true angghccurate and [hat my signature shall have the same legal effect as if made under oath; that | am an
officer or direglor of tha corpora d Lo execule Lhis report as required by Chapter 807, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changet. 4

C e o /o

CR2E034 (10/97)



