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

FILED

PROFIT £ ¥ i FLORIDA DEPARTMENT OF STATE
CORPORATION ; - Katherine Harris
ANNUAL REPORT Secretary of Siate

DIVISION OF CORPORATIONS

1999

DOCUMENT # P9600001561 1

1. Corporation Name

CARE AMERICA A.1.C., INC.

Mar 01, 1999 8:00 am
Secretary of State

03-01-1999 90209 049 ***158.75

ANROR AR IO ENCR

Principal Place of Business Mailing Addrass
210 N. WESTMONT DR 210 N WESTMONT DR
SUITE 1002 SUITE 1002 -
ALAMONTE SPRINGS FL 32714 ALTAMONTE SPRINGS FL 32714 DO NOT WRITE IN THIS SPACE
us 3. Date iIncorporated or Qualifed
02/20/1996
2. Principal Place of Business 2a. Mailing Address . 4. FEI Number Applied For
1] 240 A . WESTMDNTE m 6] 210 A). WESTMORTE TR| 593362755 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. 5. Cerlifcate of Status Desired x $8.75 additional
2 S ITE 10T 7 SOITE [Q0T -
City & State City & State 6. Election Campaign Financing $5.00 may Be
E\ A’L—Tﬁ MDNT-E' SPE“\&; FLZEI Pﬂ/'l A’ '“OL)T‘E g?ﬂ Né)s, PL Trust Fund Contribution O Added to Fees
Zip Country Zi y ) Country ’ 8. This corporation owes the current year intangi
;1 %Z? ’q’ EE m % Z,?lL\’ m‘ Personal Property Tax. Xe:s OnNo

9, Name and Address of Current Registered Agent

10. Name and Address of New Registered Ageént

81 Name
CORPQATION SERVICE COMPANY

.«
t
I

1201 HAYS STREET

82| Strest Address (P.O. Box Number is Not Agceptable)

TALLAHASSEE FL 32301 83

84| City

FL

35| Zip Code

11. Pursuant io the provisions of Sections 607.0502 and 607.1508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directars. | hereby accept the appointment as registered
agent. | am familiar with, and accept the cbligations of, Section 607.0505, Florida Statutes.

SIGNATURE

Signaturs, fyped or printed name of regrstered agent and tite if applicable. (NOTE. Regislared Agent signaturs required when reinstating) DATE

12. QFFICERS AND DIRECTORS  / 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

e CFOS ﬂELETE 11 TME SeC [TRESGUC I [ Change mddilion

NAME KOBRIN, ARTHUR 12NAME H‘UGH’ A MS H’ H%MHQ'D\J

sweeracoress) 1903 § CONGRESS AVE 400 rssmerraoness | 2A O A) . WEST oONTE DE. STE 1002

CITY-ST-2IP BOYNTON BEACH FL 33426 ~ 14 CITY-5T-2 MMDMT?;P Rl NES | ﬁ, BLT 4‘

TILE PD )X\DELETE 21TME T (Change [ Addition

NAME PERSHES, PAUL 22 NAME

streeranpress| 1903 S CONGRESS AVE 400 23STREET ADDRESS . L

CiTY-ST-2F BOYNTON BEACH FL 33426 2.4 CITY-5T-2P

TmE CEQ [0 DELETE 31TITE [JChange [ Addition

NAME HAGHGOU, ROBERT B 32NAME

smeeraporess| 340 N SPAULDING COVE 33 STREET ADDRESS

CITY-§7-2P HEATHROW FL . 34.CITY-5T-ZP

me EVP y&LETE 4.1 TMLE [JChange [ Addition

NAME MAYER, MICHAEL J 4 2NAME

streeraporess| 824 CAMARGO WAY APT 10t 4.3 STREET ADDRESS

CITY-5T-2 ALTAMONTE SPRINGS FL 44CITY-ST 2P

me [ DELETE 51 TITLE [JChange [ Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-2IP 54 CITY-§7-2IP

Mg [ DELETE 6.1 TITLE CJChange [ Addition

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-2IP 6.4 CITY-ST-ZIP

14. [ hereby cerlify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

Rat my signature shall have the same legal effect as if made under oath; that | am an

officer or director of the corporation or the receiver or trustee empowered to .-“i'f & report as required by Chapter 607, Ficrida Statules; and that my name appears in

Daytime Phona #

CR2EQ34 (11/98)



