FILE NOW: FILIN' FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT : ; 3 FLORIDA DEPAFTMENT OF STATE | A r 29, 1999 8:00 am

CORPORATION K rine Harri
ANNUAL REPORT P ecretary of State

1999 DIVISION OF CORPORATIONS 04-29-1999 90090 029 ***150.00

DOCLMENT # pgg000005890

1. Corporation Name

COMPASSIONATE CARE MANAGEMENT, INC.

~ DA RO

Principal Plzce of Business Mailing Address
19874 DINNER KEY DRIVE 19874 DINNER KEY DRIVE
BOCA RATOM FL 33498 BOCA RATON FL 33498
DO NOT WRITE IN THIS SPACE
3. Date In:orporated or Qualifed
_ | 01/20/1998
2. Principal Place of Business 2a. Mailing Address 4, FE! Nunber App ied For
21] 26| A O423 ST Q0 7 é 5 -O520 43 7 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. L ) $8.75 Acditional
a s 5. Cenrlifcz te of Status Desired O Fee Required
City & State City & State 6. Election Gampaign Financing $5.00 nay Be
Ei‘l i 00{'} QG/T'O " g], Trust F and Contribution - Added o Fees
Zip Counry Zip Country 8. This ccrporation owes the current year latangible
. Eﬂ 29 5 5 L}fg [:;ﬂ P ‘M /?ﬂﬂ::ﬂ' Parsonal Property Tax. [ Yes o
9. Name and Add ess of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
FILINGS, INC.
82! Street Acdress (P.Q. Box Number is Not Acceptable
3732 N.W. 16TH STREET ( prable)
F1. LAUDERDALE FL 33311-4132 33

Zip Cide

84| City 89
FL

11. Pursuant to the provisions of Sclions 607.050z and 607.1508, Florida Statt tes, the above-named ¢« rporation submi s this statement for the purpose of changing its registered
office cr registered agent, or both, in the State ¢ f Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the apj-ointment as registered
agent. | am familiar with, and accept the obligatons of, Section 607.0505, Florida Statutes.

SIGNATUFE
Slgnature, typed or printed na 1e of registerad agent and litle f applicable. (NOTE: Registersd Agent signature req iired when reinstating) DATE 8
12. OFFICERS ANI) DIRECTORS 13. ADRDITIONS/ICHANGES TO OFFICERS AND DIRECTOIRS IN 12 @
e D L1 OELETE 11TITLE JChange [ Addiion | —
NAME SILVERMAN, ANITA 1.2 NAME I
sreeTaDori 5s| 19874 DINNER KEY DRIVE 1.3 STREET ADDRESS T
crv.srze__| BOCA RATON FL 33408 raciry.st.ze 2
TILE . [J DELETE 24TME [JChange [ Addition | ©
NAME 2.2 NAME
STREET ADDRI:SS 2.3 STREET ADDRESS
CITY-ST- 2P 2 4 CITY-ST-2P
TITLE [ DELETE JATILE {JChange [ Addition
NAME 32 NAME
STREET ADDR 358 33 STREET ADDRESS
CITY-ST-2ZIP 34.CITY-ST-2IP
TILE ] DELETE 44 TME [JChange L] Addition
NAME 4.2 NAME
STREET ADDR =55 43 STREET ADDRESS
CITY-ST-ZF 44 CITY-ST-2P
TME ] DELETE 517TITLE [change  [] Addition
NAME 5.2 NAME
STREET ADDFESS 5.3 STREET ADORESS
CITY-ST-2F 54 CITY-ST-ZIP
TME [ DELETE 8.1TITLE [ClChange [ Addition
NAME 6.2 NAME
STREET ADDF ESS ) . . 6.3 STREET ADDRESS ,
GITY-ST-2IP 64 CITY-ST-2IP
14. | hereby certify that the inform.ation supplied with this filing does not qualify for the exemption stated in Section 119.0 7(3)i), Florida Statutes. | further cerify that the information .
indfcz ted on this annua report or supplemental annual report is true and Accurate and that my signe ture shall have ‘he same legal effact as i made rnder oath: that tam an
office - or director of the corporation o The receiver of trustee mpowered to execute this report as required by Chapler 807, Florida Statutes; and that my name app ars in i
Block 12 or Block 13 if changed, offon gn attachment with ar/addrass, with all other like empowerec. ]
) P ‘ !
SIGNATURE: AL Al oids =99 (B )4E2-ibo0]
SIGNA TURE AND TYPED O t PRINTEPNAME OF SIGNING OFFIK ER OR DIREGTOR Dato Daytme Phona # \




