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

PROFIT § ”‘ ; F{ ORIDA DEPARTMENT OF STATE Apr 2 1 1 99 8 8 Ooam

CORPORATICN Sandra B, Mortham

ANNUAL REPORT Secrelary of Stata S ecretary Of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # PQ7000084445 (0)

1. Corporation Name

CARE SOLUTIONS. INCORPORATED

AW AR

Principal Place of Businass Mailing Address
12911 BRIARLAKE DRIVE. G-201 12911 BRIARLAKE DRIVE. G-201
PALM BEACH GARDENS FL 33418 PALM BEACH GARDENS FL 33418
DO NOT WRITE IN THHS SPACE
3. Date Incorporated or Qualified
09/29/1997
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
\;Tl \EE] 6507954t Not Applicable
il _#, ot ito, ", -
—-1 Sutte, Apt. #. ele Suito. Apt. . otc 5. Certificate of Status Desired |§/ $8.75 adaitional
22 a Fee Requlred
City & Stato | City & State 6. Election Campaign Financing $5.00 May B
23 2:{| Trust Fund Centribution ] Added 1o Fees
Zip Counlry Zp Country 8. This corporalion owes or has pald the current year [ntapgible
-
—2;1 ;;l 2ﬂ _3_;)] Personal Property Tax due June 30. 7 Yes No
9. Name and Address of Current Reisterad Agent 10. Name and Address of New Ragistered Agent
SOUSA, HELEN E B1) Name
12011 BRIARLAKE DRNE- G-201 82| Street Address {(P.O. Box Number is Not Acceptable)
PALM BEACH GARDENS FL 33418 -
85| Zip Codo

B4} City FL

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
oflice or registered agenl, or both, in the State of Florida. Such change was authorized by the corporation's board of diractors. | hereby accept the appoiniment as registered
agent. 1 am familiar with, and accepl the obhgations of, Soction 607 0505, Florica Statutes.

SIGNAYURE __
Sigoatynd typod & pROIeU narme of rogsbined agent and tilke iE applie atie (NOTE Reglstered Agent signature tequired when reinslaling) DATE
12. CFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIRLE D T DeLETE 1ATMLE [J change  TJ Addition
BAME MEEHAN, JOHN L 1.2 NAME
sweeraopress | 12811 BRIARLAKE DRIVE, G-201 .3 STREET ADDRESS
CITY-§1-210 PALM BEACH GARDENS FL 33418 14CIY-ST- 2P
e v} ~ [ DELETE 217IME CF Change T Addition
NAME SOUSA, HELEN E 2.2 NAME
streerappaess {12011 BRIARLAKE DRIVE, G-201 2,4 STREET ABDRESS
CITY-5T- 2P PALM BEACH GARDENS FL 33418 2 4 CHYV-S1-7P
THLE [T DeeTe 31TITLE [J Crange [ Addition
NAME 22 NAME
STREET ADDRESS 3.3 STREET ADRESS
CITY-ST- 2P 34.CITY-ST-2P
TTLE 3 DeLETE 41 THLE 1 change [ Addition
NAME 4 2NAME
STREET ADDRESS 43 STREET ADDRESS
CNY-ST1-2IP A4 CiTY-ST-7P
e L1 oeeme 5.1 TITLE [Jchange ] Addition
NAME 52 HAME
STREET ADDRESS 53 STREET ADORESS
CITY-S1- 2P 5.4 CITY-51-21P
TITE T bELETE 6.1 TITLE Ll crange [ Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDAESS
Y- St- 2P 6.4 GITY-ST-21P

14. | hereby certify tha! the information suppliad with this filing does nat qualify for the exemption stated in Section 119.07{3)i), Florida Statutes, | further certify that the information
indicatod on this annuat reporl ar supplomental annua! report is true and accurate and that my sighature shafl have the same legal effect as if made under oath; that | am an
officer or director of the cotporation or the receiver or trustec empowered to execute 1his report as required by Chapter 607, Florida Statutes; and that my name appears in

Hiack 12 or Block 13 if changed, or on an altachment with an address
SIGNATURE! 414 Sl 626 607
Date Daviime Phana # MAILNT

CR2E034 (10/197)



