2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 28, 2004 8:00 am

DOCUMENT # P96000053996

1. Entity Nama
CARE MANAGEMENT RESCURCES, INC.

ecretary of State

04-28-2004 90234 03] ***150.00

Principal Pace of Business Mailing Address

6950 COLUMBIA GTWY, DR, 6950 COLUMBIA GATEWAY DR
SUITE 400 SUITE 400
COLUMBIA, MD 21046 COLUMBIA, MD 21046

- bo N}O'T' WRITE IN THIS SPACE

l4vivaru

04132004 No Chg-P CR2ED34 (10/03)

4. FEI Number Applied For
65-0681434 Not Applicable

6. Name and Address of Current Registered Agent

CORPORATION SERVICE COMPANY
1201 HAYS STREET
TALLAHASSEE, FL 32301-2525

DO NOTWRITE

- . $8.75 Additional
5. Certificate of Status Desired ] Fee Roquirad

 INTHISSPACE

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signatura, typed or printed name of registered agent and title it applicable.

(NOTE: Registered Agent signaiure required when reinstatng} DATE

FILE NOWI!! FEE IS $150.00

After May 1, 2004 Fee will be $550.00 Trust Fund Contribution.

9, Elaction Campaign Financing

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS [

TILE P
NAME MOODY, DENNIS P

STREET ADDRESS | 6850 COLUMBIA GATEWAY DR., STE. 400
CIy-ST1-21P COLUMBIA, MD 21046

TITLE. D

NAME ARTHUR, MEGAN M

STAEET ADDRESS | B950 COLUMBIA GATEWAY DR.
CITY-ST-2IF COLUMBIA, MD> 21046

TITLE VT

NAME NEWLIN, LINTON C

STREETADCRESS | 125 PLANTATION CENTER DRIVE
CITY-5T-2P MACON, GA 31221

TILE VPAS

NAME SMITH, MARGIE M

STREET ADORESS | 6950 COLUMBIA GATEWAY DR.
CITY-§7-2IP COLUMBIA, MD 21048

TILE Vs

NAME DEMILIC, MARK S

STREET ADDRESS | 6950 COLUMBIA GATEWAY DR, SUITE 400
CITY-ST-21P COLUMBIA, MD 21048

TLE

NAME

STREET ADDRESS
CITY-ST-ZIP

DONOTWRITE
IN THIS SPACE

12. | hersby certify thal the information supplied with :his filing does not gualify for the exempticn stated in Section 119.07{3)}(i), Farida Statutes. | further certify that the infermation
indicated on this report or supplemenial report is true and accurate and that my signature shall hava tha same legal effect as if made under cath; that | am an officer or director
as required by Chaptar 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

of the corparation or the receiver or trustee empaowered to execute this re
changed. or on an attachment with an addre; i f

SIGNATURE:

Yfa1/oy

SIGNATURE AND TYFED OR PRINTED WCER OR DIRECTOR
o

Date 4 Daytime Phone #




