2001 UNIFORM BUSINESS REPORT (UB

.

R)

DOCUMENT # P98000005890

1. Entity Name

COMPASSIONATE CARE MANAGEMENT, INC.

Principal Place of Business

15874 DINNER KEY DRIVE
BOCA RATON FL 33438

STE 125

BOCA RATON FL 33438

Mailing Address
20423 STATE RD 7

2. Principal Place of Business

19119

-~

Sy Cl f?',fp

3. Mailing Address

Suite, Apt. #, etc. 1

od4£

Suite, Apt. #, elc.

I

FILED

May 14, 2001 8:00 am

Secretary of State

05-14-2001 90243 022 ***150.00

v gy

VIR ERA

DC NOT WRITE IN THIS SPACE

il

i

FILINGS, INC.
3732 N.W. 16TH STREET
FT. LAUDERDALE FL 33311-4132

v & Slate City & State 4, FEI Number 65'0820439 Applied For
A F‘} ?’) ot MNot Applicable
Zi Coult i .
5 . ’ ryg A— ® Country 5. Certificate of Status Desired | $8.75 Addmonm
3 ?_; ? v [ ~_Fee Required
= i ‘6. Name and Address of Current Reglstered Agent 7, Name and Address of New Registered Agent
Name

Street Address (P.C. Box Number is Not Acceptable)

Tax filing requirement and elects to do so.
(See critetia on back)

uf

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Ceniribution.

City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, fyped of printed name of registersd agent and tite if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
) e - ) m
9. This corporation is eligible to satisfy its Intangivle FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B

Added to Fees

11, OFFICERS AND DIRECTORS 12, ADOITIONS/CHANGES TO OFFICERS AN DIRECTORS IN 11
TnE D [ Delete e ey A M Change [ Addition
NAME SILVERMAN, ANITA NAE S\\verman, AnA .
STREET ADORESS | 19874 DINNER KEY DRIVE seeraoniess | 1AV S T‘Vlsb C.\rcﬂa
Gn-st-f | BOCA RATON FL 33498 Clry-ST-2Ip 80 CA &J?n A @l 33H¢%
TITLE 1 Delete TILE Ol change (] Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-2IP
HIE T . T - - [ Detele THLE ~[JChange ] Addition
NAME NAME
STREET ADDRESS STREET ALDRESS
CITY-57-2P CITY-§T-21P
TILE [ petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
GITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TITLE [ Delete TILE {JChange  [] Additicn
MNAME b - NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P.. . CITY- ST-2PP

changed, or on an atlachment wi

SIGNATURE:

. 2%

3. | hereby certify that the informatien supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oatn; that | am an officer or director
of the corporation or the receiver of trustee empowered to execute this repor as required by Chapter 607, Florida Stalutes; and that my name appears in Slock 14 or Block 12 if

n address. with all gther like empowered.

F-r9~0 1 (551)483-/fw

SIGNATURE AND TYPED OR PH‘ﬂTRD NAME OF SIGNING OFFICER OR DIRECTCR

Dats Daytims Phong #

;

CR2E034 (10/00)



