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FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of State
DIVISION OF CORPORATIONS

Apr 01 1998 8:00am
Secretary of State

DQCUMENT # P96000103610 (7)

PERSONALIZED CARE MANAGEMENT, INC.

0

Principal Place of Business Mailing Address

4389 14TH WAY NE 4369 14TH WAY NE
ST PETERSBURG FL 33703 ST PETERSBURG FL 33703
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
12/27/1996
2. Principal Place of Business 2. Mailing Address 4, FEI Number " Applied For
APPLIED FOR 05 - OT2 T 3] [Not Appicanie
Suite, Apt. ¥, elc. Suito, Apt. ¥, elc. $8.75 additional

0

5. Certificete of Status Desired

21] 2
;2—2-[ ;ﬂ : Fes Required
City & State City & State 8. Election Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution Added to Fees
Zip Coumtry 2 Country 8. This corporation owes or hag paid the current year Inlangible
@ _zﬂ ?B] -3_0] Personal Property Tax due June 30. Yes [JNo
9. Name and Address of Current Regisiered Agent 10. Name and Address of New Ragluleroa Agent
QUARTETTI, MARY ANN 81/ Name
4369 M‘I’H WAY NE 82| Streot Address (P.O. Box Number is Not Accepiable)
ST PETERSBURG FL 33703
83
84| City FL 85| Zip Code

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the a

office or regislered agent, or both, in tho State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registerod
agent. | am familiar with, and accep the obligations of, Seclion 607.0505, Florida Statutes.

bove-namead corperation submits this statament for the purpose of changing its registered

Black 12 or Block 13 if changed, of on an attuchmont yMh an address
SIGNATURE: “Th ocorld A D«M

SIGNATURE o IR
Slgnstwre. typad or prnted namke of rogsiinnsd sgent and tile & pphcatile {NOTE. Registerad Agent slgnalura required when reinstating ) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME PD [T DeLeTe L1TILE [Jchange  [J Addition
NAME QUARTETTI, MARY ANN 1.2 NAME
sweeranoress | 4369 14TH WAY NE 1.3 STREET ADDRESS
oITY-51-2P ST PETERSBURG FL 33703 1.4 CiY-§1-2IP
TTLE VSTD [J otwere 21TILE [ I change LI Addition
NAME VISGER, ELIZABETH 22 NOME
streeTaporess | 4389 14TH WAY NE 23 STREET ADDRESS
£ITY-ST-2P ST PETERSBURG FL 33703 2.4CITY-51-2P
TMLE [ pfLETE 8.1 TIMLE [Jchange [ Addition
NAME 3.2 NAME
STREET AGDRESS 1.3 STREET ADDRESS
CITY-51-21P 34, COY-ST-2IP
TITE [T pewete 41TME [ change [T Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-81- 2P 44 CITY-87-2IP
TITLE T DeLere $1TNILE [ Change [ Addition
NAME 5.2 KAME
STREET ADDRESS $.3 STREET ADDRESS
CiTY-$T7-2F 5.4 CHY-ST-2IP
TmLE LI DELETE 6.1TITLE [J changs I Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-S51-2% B4 CITY-ST-2IP
14. 1 hereby certify ihat the information supphed with this tiing does not qualify for the exemplion stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information

indicated on this annual report or supplernental annual report is trus and accurate and that my signature shall have the same legal effect as if made under path; that | am an
officer or director of the corporation of tho receivor or trustos empowered to execute this repon as required by Chapter 607, Florida Statutes; and thal my name appears in

2(20(8% FI3-Saa-F3s

CR2E034 (10/97)



