FILED

2002 UNIFORM BUSINESS REPORT (UBR) Jun 25. 2002 8:00 am
’ [ ]
DOCUMENT
1. Entity Name # P97000021 91 9 Secretary Of State
CARE ALLIANCE OF AMERICA, INC. 06-25-2002 90451 009 ***550.00
|4

Principal Place of Business Mailing Address
3998 FAU BLVD 3398 FAU BLVD
SUITE 110 SUITE 110
BOCA RATON FL 3343 BOCA RATON FL 33431
" " I A
2. Principal Place of Business ’ 3. Mailing Address -

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPAC,:E

City & State City & State 4. FEl Number Applied For

65'0731740 Not Applicable
Zip . i Coum_ry o Zip Country 5. Certificate of Status Desired | g‘g'ggal_‘:‘?:éﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Naime
MOSKOWITZ’ MICHAEL W Street Address (P.C. Box Number is Not Acceptable)
800 CORPORATE DRIVE SUITE 510

FT. LAUDERDALE FL 33334

City FL Zip Code

8. The above namad entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typad or printed name of registered agent and litle if applicabls. {NOTE: Registered Agent signature requirsd when reinstating) DATE
9 I‘:;sfﬁic?]rporatlc‘m is eligible to satisfy its Intangible FILE NOWI!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B
g requirement and elects (o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contributian. O Added fo Fees
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TLE PT O Delete TITLE Pchange (] Additon
NAME HEMLEPP, SALLY J NAME SALLT Beva  ZCF _
sTRee ADoRess [1650 S. DIXIE HWY. STE. 1-AB smeer ooress | 3G L F AU BLYD suxte 1o
orv-st-ze  |[BOCA RATON FL 33432 CrvsTIP | oA RATOW ,i-L. 3343\
TIE [ Delete e ’ Ol Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-57-2IP
TILE O belete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CiTY-ST-2IP
TITLE [T oelete TALE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-ST1-2IP
TITLE [T Delete TITLE [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TILE [ pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hersby caertify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3i). Florida Statutes. | further certify that the information
indicated on 1his report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an a , with all cther like gsppowered.
4 . '

ate Daytime Phona #

b DA LA !

AL

CR2E034 (9/01)



