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FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
$andra B. Mortham
Sacrelary of State

IVISION OF CORPORATIONS
DOCUMENT # P97000059182 (0)

HEALTHCARE CASE MANAGEMENT SERVICES, INC.

Principat Place of Business

12225 NW. 30TH MANOR
SUNRISE FL 33323

Mailing Address

12225 NW. 30TH MANOR
SUNRISE FL 33323

21] |l

FILED

May 11 1998 8:00am

Secretary of State

A DI

[0 NOT WRITE IN THIS SPACE

. Date Incorporated or Qualified

07/07/1997

2, Principal Place of Business 2a, Mailing Address

83 076 71336

Applied For

Not Applicable

Sulte, Apl. #, elc. Suite, Apl. #, etc.

$8.75 Additional

E L -1;7] N 5. Certificale of Stalus Desired | Fee Roquired
City & Stale | City & State 8. Elaction Campaign Financing $5.00 May Be
[2a] B | . Trust Fung Contribution Addad to Fees
Zip [ Country o fw Counlry 8. This corporatian owes or has paid the current year Intangible
24 25] 29J _:EI Personal Properly Tax due June 30. Cves No
9, Name and Address of Current Reglistored Agent ] 10, Name and Address of New Reglstered Ageant
MOGBO. CHUCK 81| Mame
2331 N. STATE ROAD 7 STE. 124 82| Streel Address (P.O. Box Number is Not Acceptable}
LAUDERHILL FL 33313
83
84| City Zip Code

FL |®

11. Bursuant 10 the provisians of Soclions 607 0608 and 607 1508, Fronda Statulos, the above named corporation submits this slatement for the purpose of changing its registered
office or registered agenl, or both, in the State of Flarida. Such (:hangc was authorized by the corporation's board of directors. | hereby accepl the appointmant as registered

ageont | am familiar with, and accopt lhe oblipations of, Section 6070506, Flarida Stalules

SIGNATURE __ __ . ... . I

Slgnature, ty]+d of paintad nan: of “ig':‘[“ edagent and We itapplicatle (NOTE Registered Agenl s.gnalure requ red when reinstaling) DATE p
12, OFFICERS AND DIRLCTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12 g
TILE PD T DeLETE 1 TTLE [T change [ asdivon |2
NAME TENIOLA, RICHARD 1.2 NAME §
streer Aporess | 12225 N.W. 30TH MANOR 1.3 SIREET ADORESS o
CAY-ST- 2P SUNRISE FL 33323 14GITY-51-20P D
e DVt [J ortete 21TITLE ClChange [ Addition | O
NAME TENIOLA, CHRISTINA 2.2 HAME
streeTaporess | 12225 NW. 30TH MANOR 2.3 STREET ADDRESS
CITY-ST-20 SUNRISE FL 33323 - 24CIY-51-2
TITLE T ooetE 34 TILE [ change ] Addition
NAME 32 NAME
STREET ADDRESS 33 STAFET ADDAFSS
cry-st-2¢ o o 34.01y-81-2iP
THLE [T DeLETE 411 7 Change T Addition
NAME
STREET ADDRESS
CITY-5T-21 -
TITLE [ peuere [J Change ~ T_] Addition
HAME
STREET ADDRESS
CITY-51-21P -
TME T C T o K TT Change L] Addition
NAME
STREET ADDRESS
CITY-S1- 2P

14. T hereby cerlify thal Ihe information suppiigd with this filing docs nol qualdy for the exemplion stated in Section 119.07(3N), Fiorida Stalules. | further cartify that the infarmation
indicaled on this annual reporlgr supplermgntal annual report is frue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
pfficer or dirastor of the cory :Celver or Lrustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Biock 12 or Block 13 if chang

Fa Il TP L. JEI . T

an or tho

of on an akachment with an addres:




