2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Enlity Name

P96000053996

CARE MANAGEMENT RESOURCES, INC.

Principa! Place of Business

€550 COLUMBIA GTWY. DR.
SUITE 400
COLUMBIA MD 21046

Mailing Address

6950 COLUMBIA GATEWAY DR
SUITE 400

COLUMBIA MD 21045

FILED ;
May 10, 2002 8:00 am §
Secretary of State

05-10-2002 90043 019 ***150.00

!

308832

MR

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE

City & State City & State 4. FEI Number Applied For
65'068 1434 Not Applicable
Zi 1 Zi t it
P Country P Country 8, Certiticate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name ) . L - ]
COR GRA'HON SERVICE COMPANY Street Address (P.0. Box Number is Not Acceptable)
1201 HAYS STREET
TALLAHASSEE FL 32301-2525
City FL Zip Code
#. The above named entity submits this slatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
FIGNATURE
- Signaturs, typad or printed name of registered agent and titis if applicable. (NOTE: Registered Agant signature required when reinstating) DATE
9. This corporation is eligible to salisfy its Intangible FILE NOWI1!! FEE IS $150.00 10. Election Campaign Financing $5.00 way 5o

After May 1, 2002 Fee will be $550.00

A to Fi
Make Check Payable to Department of State dded to Foes

Tax filing requirement arid elects 16 do sd. D/ Trust Fund Contribution

(See criteria:on back) ** ~7*

CR2E034 (9/01)

11. futen + ewn 1 OFFICERS AND DIRECTORS / 12, ADDITICNS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TME PD» L TR e ., oot TILE + O change  EAAddition
NAME MARQUES, CLARISSAC o NAME Denais P rn;OO&*‘( i

STREET ADDRESS | 6950 COLUMBIA GATEWAY DR., STE. 400 sireeraooess | (450 Colomiog@ C:'ma‘-ewax-‘s DRue

evv-stze | COLUMBIA MD 21046 P CITY-5T-2IP Clmbbia, mh =zLo4é

TILE V]' Lo . . M Delete mME D ) Change [ #¥adttion
e BEDENBAUGH, JAMES R e feqon m Arthue

STREET AODRESS | 6666 POWERS FERRY ROAD STREET ADDRESS 50 Columioe De

CITY-$T-2IP ATLANTA GA 30339 CITY-§T-21P bid, mb o4l

it3 VT ' T Delete Tine VolAs . O Change  C3&Mition
NAME. . _NEW“N" UNTON c o — . i NAME . mA(\q\l‘e, -vL Smi#\ [ .
STREEY ADDRESS | 125 PLANTATION CENTER DRIVE STREET ADDRESS (o('tbo (-_dmg‘ﬂ @ bL

omv-sT-2f | MACON GA 31221 . CITY-ST-2P Clmbols, mb 2Ll

T D DHelete Tinee [Johange [ Addition
NAME HARBIN, HENRY HAME

STREET ADDAESS | GOS0 COLUMBIA GATEWAY DRIVE, STE. 400 STREET ALDRESS

omv-st-2p | COLUMBIA MD 21048 CITY-51-2F

THE VS S e e O pekte TILE Clchange  [J Addition
e DEMILIO, MARK'S.~ .-~ = ™" 7 e

STREET ADDRESS | G950° COLUMBIA GATEWAY DR, SUITE 400 STREET ADDRESS

onv-sT-2P | COLUMBLA MD 21048 , _ ) CITY-ST-2iP

TITLE vT Hetee TME [JChange [ Addition
HAME BEDENBAUGH, JAMES R NAME

STREET ADDRESS | 6666 POWERS FERRY ROAD STREET ADDRESS

CITY-S7-21 ATLANTA GA 30239 CITY-ST-ZIP

lied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
powered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

ith all gther like empowered,
414 foz. 4/0-993-4000

¥ Dare] Daytime Phona ¥

13. | hereby certify that the information suppl

’ indicated on this report or supplemental
of the corporaticn or the receiver or trustee em
changed. or cn an attachment with an addr,

SIGNATURE:

I S
PR R T DY A LD
S ,\\‘;\\yuiig‘."‘i; #

OF SIGNING OFFICER QR DIRECTOR

SIGNATURE AND TYPED OR PRINTED NAME




