FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

COF{PP%);/LTTION 4.4 "“-.. ‘ FLORIDA DEPARTMENT OF STATE Mar 3 1 1 99 8 8 O O am

Sandra B. Mortham
ANNUAL REPORT

1998 % D!VISrCS):C(rJ?T:gI:PS;::TIONS Secretary Of State
DOCUMENT # P@7000055167 (5)

1. Corporation Name

CP MEDCARE SERVICES, INC.

r?- RN SRR

Principal Place of Business Mailing Address
109 OANGE BLOBSOM CIRCLE 109 OANGE BLOSSOM CIRCLE
ALTAMONTE SPRINGS FL 32714 ALTAMONTE SPRINGS FL 32714
. DO NOT WRITE IN THIS SPACE
7 3. Date Incorporated or Qualified
06/24/1997
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
2] 21 JTenE. gQTE . ./\}_Q.Efﬂ‘m F1Snve _GATE /\/ QATH S$9. 34535811 Not Applicable
! Suite, Apl. #, elc. Suite, Apt #, eic.
P ? 5, Cortificate of Status Desired O $8.75 Additona!
22 ;I Fee Roquired
City & State 7"1‘ City & Slale 8. Election Campaign Financing $5.00 ma
3 R y Be
op TE 28 ZU MGWOOD ‘?:L . Trust Fund Contributien | Addad to Fees
Zip Counlry Zip i Country 8. This corporation owes of has paid the current year Inapgible
-E-ﬂ 3,2 27 f 25| &4 51‘4 o a \J’.Z 3 }5 :Tgl (AJA Personal Property Tax due June 30. [ Yes %o
9. Name and Address of Curren! Reglistered Agent 10. Name and Address of New Registered Agent *
AMERLAWYER CHARTERED 81} Name
i 343 ALMERIA AVENUE 82| Streat Address (P.O. Box Number is Not Acceptable)
CORAL GABLES FL 33134
83
84( City FL 85| Zip Code
11, Pursuanl (o he provisions of Seclions 607 0507 and 607 1508, Florida Stalutes, ihe above-named corparation submits this statement for the purpese of changing its ragistered

office or registered agenl, or hoth, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accepl the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE e
Slgnature ‘“"E?.‘i‘ﬂ‘.“‘;",? nar 01 feg s “‘1,7‘7'9_’_'"" and 1o A applicabie (NOTE- Rogistered Agent signature tequired whan rainglating) DATE F;\
) 12. OFFICEHRS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
A T PSTD T oELeTe 11 TI1LE P STV [ crange LT Adaition | 3=
T name NORSEN, CATHIE P 1.2 NAME sMonrsSeEN . C ATHIE [ §
seet aooress | 109 OANGE BLOSSOM CIRCLE SRS | 3/ STonE GATE Aorrd g
oiTY-T-2P ALTAMONTE SPRINGS FL 32714 14 CITY-S5T-2P LonN Geo6sd , TR 27725 &
ML O3 DELETE 2.1 TITLE ' [ change ] Addition [0
NAME 2.2 NAME
.| smeer avomess 2.3 STREET ADDAFSS
bo{ emy-st-ar 2.4 CITY-5T-ZP
T TITLE [T DELETE 3ATIME [J change T Addition
! RAME 32 NAME
2| STREEY ADORESS 33 STAEET ADDRESS
| cmy-st-ae o 34.CTY-ST-2IP
©o | e T DELETE BRI T change T3 Addition
S weme 4 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CATY-ST- 2P 44 5TV -5T-2P
, TILE T peLEte 51 FMLE [T Change  TJ Addition
T NAME 5.2 NAME
| STAEET ADDRESS 5.3 STREET ADDRESS
CITY- 5F- 2P _ 5.4 CITY-51- 2P
TITLE 7 oELeTE 6.1 TI1LE ] Change [ Addition
HAME £.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2P 5.4 CITY- 5T-21P

14, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3){(i), Florida Statutes. | further certify that the infarmation
indicated on this annual report or supplemental annual report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an
officer or dirgctor of the corperation or the receiver or trustoo empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 it cha%ﬂ of on an atlachﬂ(ﬂﬂ%&n addregs.
e P h . Al g o .'x . P ¥ -.l-.lnn B VO




