~ FILE NOW: FILING FEE AFTER MAY 118 $550.00 FILED

PROFIT B, , .
C()H)PORATION J“% 'LonE:..[:.E.’:A:mir:hc::nsme Mar 03 1997 8:00am
ANNUAL REPORT 2]

Secretang of State

1997 IVISION OF CORPORATIONS Secretary of State

DOCUMENT # P96000053996 (0)
CARE MANAGEMENT RESOURCES, INC.

Principal Place of Busons<

1500 ATLANTIC BLVD. 1500 ATLANTIC BLVD. !
SUNE 308 SUITE 308
KEY WEST FL 33040 KEY WEST FL 330405071
. 3. Date incorporated or Qualified | 3m. Dale of Last Reporl
2, Principal FPlose of Busmess, o ~2a, Mailing Address 4, F&i Number Applied For
_2_‘.1..,,. S . 25] 65-0681434 Not Applicable
Sunte, Apt #, el Suile, Apt #, etc ] $8_75 Additional
_?_2]_ o { 27] 6. Certificate of Stalus Desired O Fee Required
| Gty & St {~ |, Cwé&sStw 6. Elaction Campaign Financing $5.00 May Be
3§J e o 2;[ Trust Fund Contribution Cl Added 1o Foes
AL ~ County | 215 Country 8. This corporation has liability for intangible tax under s. 199.032,
2a] s 29) [30] Florida Statutes Oyes [no
[ 9, Name and Address of Current Registered Agent 10. Hame and Address of New Registered Agent
Bi[ N
C T CORPORATION SYSTEM ame
1200 SOUTH PINE ISLAND ROAD B2| Sireet Address (P.03. Box Number 1s Not Accopiabio)
PLANTATION FL 33324 -
84| City FL 85| Zip Code

14, Parsuun: Lo e provisions of Soclons 607 0507 and 607 1608, Florida Slatules, the above-named corporalion submits this statemant for the purpose of changing its registerad
afhice o regitlercd agenl, o both,in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointmant as registered
agent Lan: familiar with, and accept thi: obligations of, Section 607.0505, Florida Stalutes

SIGNATURL L R
. S e e For e e 30 rogp e 1 3r gl i apple ater (NCTE Hegistered hgant signalure required when reinstating) DATE
T UGIIGHAS AND IR CTORS 13, ADDITIONS/CHANGES 0 OFFICERS AND DIRECTORS W 12| @8
b T beLeve 1ITnE p/s /7‘ / - Change [ J Addition | 55
NaKi LINCOLN, JOHN T 12 NAME 3
sirer - acoeess | 1500 ATLANTIC BLVD., STE. 308 1.3 STREET ADDRESS &
oY -$1- 40 KEY WEST FL 33040 : 14 CITY-51-2Ip &
B J becete 21TITE v [Tchange  [¥] agdition | O
HApT 2.2 NAME MaeTH B LE FELER,
SIMEET ABLRE GG 2aseti avoness | | SO0 ATLAVTIC ?’-"’D ) Svire 306
Y-S0 B o qaovsrze | ay Wear FL. 23040
IR T Uy ereTe F ITHIE N [JChange L Additan
HAMi 32 NAME
STRLED AIDRESS 33 STHEET ADDRESS
Gy 8l g 34, CiTY-5T- 2P
e T DELETE PRRIE ¥ Change L] Addition
HAM 42 NAME :
SYHEED ATIDRESS 4.3 STREET ADDRESS
LIY 51 0 44 CITY-§T-2P
_m__._m......, T D DELETE 51 TITLE 3 Change [ Asdition
HAKE 5.2 NAME
SUEET AriDRE S 53 STREET ADDRESS
oy -6l - 2 54 CITY-ST-2P
v".i\]ilfii e oo D DELETE 6.1 TITLE E] Change D Adgition
Rt £.2 HAME
SIAEL ADDEE A5 6.3 STALET ADDRESS
Cily ST 29 6.4 CIIY-51-2IP

14,1 da beresy conify 1hal the infornation supplies wilh this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify thal the
infarmaton incicaled on this annual report or supplernantal annual report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that
| am an ollicer o drectorn of tha corporation af the recetver ar irusiee empowered 10 execule this report as required by Chapter 607, Florida Statutes; and that my name
appears 0 Blncd 12 or Bock 13 0f changed, or on an attachment wilh an address.

c
S]GNATUHE: ' Wno ﬁbhm%onm%onf%&éﬁéﬁéﬂ"““ 'Dm:/g¢/¢7 Daytmo Phone 8




