"FILE'NOW: FILING FEE AFTER MAY 1T IS $550.00 FILED
PROFIT i FLORIDA DEPARTMENT OF STATE M ar 2 O 1 9 9 8 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary pf State r Secretary Of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # PQ7000021919 (0)

1. Corporatign Name:

CARE ALLIANCE OF AMERICA, INC.

DTN

Principal Place of Business Mailing Address
1650 SOUTH DIXIE HIGHWAY 1650 SOUTH DIRIE HIGHWAY
) SUITE 1-AB SUITE 1-AB
BOCA RATON FL 33432 BOCA RATON FL 33432 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
P | P B [ o Fi t!997
2. Principal Place of Business 2a. Mailing Addrass 4. FEI Number Applied For
L :‘;] 69 5 - 0_19 \—) I+O _|Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, atc. N ) $8.75 Additional
;—2—] . m 5. Certificate of Status Desired a Fee Required
City & State City & Stale 6. Election Campalgn Flnancing $5.00 May Be
E E] Tiust Fund Contribution || Added to Fees
Zip Coaunlry Zip Country 8. This corporation owes or has paid the dyrrept year Intanglble
m m ;‘ ;0] Personal Property Tax due June 30. vas [1No
5. Name and Address of Current Registerad Agent 10. Name and Address of New Reglstered Adant
SNYDER, ARTHUR E R e A Macbavide
1650 SOUTH DIXIE HIGHWAY 82| Siget Address (P.0. Box Nurqber is Ne{ Acceptable) ‘\'\. § \ 0
SUITE 1-AB 00 Gepurahe. Dot S
BOCA RATON FL 33432 83 \
84| City ?)0 M \,L FL 85 ]igSCode
. T 5N

11, Pursuani to the provisions of Sections 807.0602 and 607.1508, Florida Statutes, the above-named corporation submits this staternent for the purpose of changing its registered
office or registered ag§nt, of both, in the State of Florida, Such changs was authorized by the corporalion’s board of directors. | hereby accept fhe aproin!mem a5 ragistered

agent. | am lemimu: h ‘
SIGNATURE D\%

.‘j\d'ij:ce ha ghjgations WGCL\T 607.0505, Florida Statutes.
Thard A sty a1 1

CR2E034 (10/97)

Bignglue. lyred o printed camic of rogeslurest s\t snd tilc il appiicabla, (NOTE: Registored Agant signature requireg when fenslating) oATE ¥
12, GFFICERS ANQ\DIIECTORS 13, '~ ADDITIONS/CHANGES TO OFFICERS AN DIRECTCR 2
TALE PCT N F‘DELHE i ERERTS "' 7 LL J m Change %ddi!iun
e KUBANY, PATRICIA § T (' HEMLEPP, SALLY . a8
swmeeraooiess | 1650 S. DIXIE HWY. STE 1-AB 1.3 STREET ADDRESS 1650 S.DIX1E HWY. STE |
CITY-ST-21P BOCA RATON FL 33432 1.4 CITY-5T-2P BucA RATYPN, L 33432
TITE [ CJ oieeTe 217ITLE [T change [ Addition
NAME SNYDER, ARTHUR E 22 NAME
sreer apoAess | 1650 S. DIXIE HWY. STE 1-AB 2.3 STREET ADDRESS
CTY-5T-2P BOCA RATON FL 33432 2. 4CITY-§T-27P
TITLE [ DELETE ATME - 3 Grange  TJ Aadition
NAME 2.2 NaMe
STREET ADORESS 33 STREET ADDAESS
CITY-ST.21P 34.0ITY-ST- 2P P _
L [T DeETE 41TLE d g JAdditian
HAME 4.2 HAME 3
STREET ADDRESS | 4.3 STREET ADDRESS a D
GITY-ST-2P 44 CITY-57-21
e [T DELETE 511HLE [T Change ™ ] Addition

© | NAME 52 NAME
STREET ADDRESS £.3 STREET ADORESS
CITY-5T- 2P 5.4 CITY-51-2IP
TLE [T OELETE ATILE [JChange  [J Addtion
HAME 62 NAME '

i | STREET ADDRESS 6.3 STREET ADDRESS w d, l 50 ™
CITY-§T-2IP 6.4 CITY - ST- ZIP !

14. | hereby certify that the information suppliod with this filing does not qualify for the examﬁtion staled in Section 119.07(3)(1), Florida Statutes. [ further certify that the information
indicated on this annual reporl or supplemential annual report is true and accurale and that my signaturg shall have the sama legal effect as if made under oath; that | am an

officer or director of the corpaoration or the recsiver or trustee smggwered 1o execute this report as requirad by Chapter 807, Florida Statutes; and that my name appears in
Biock 12 or Biock 13 if changed, or on an atlachrm an agtfass.
Ol h AT ISP /@ g%ﬁ%@ 595 9.7.0.20, [~ W W T o3 o4 PN




