FII.LE NOW: FILING FEE AFTER MAY 1ST IS $550.00 L FILED
PROFIT e FLORIDA DEPARTMENT OF STATE A r 26 1999 8.00 am
TNEE ’ .

CORPORATION Katherine Harris
ANNUAL REPORT Secretary of State ecretary Of State

1999 DIVISION OF CORPORATIONS 04-26-1999 90146 034 ***150.00

DOCUMENT # PG8000025323

1. Corporition Name

CORRECT CARE MEDICAL, INC.

— RO A e

Principal P ace of Business Mailing Address

9970 WEST SAMPLE ROAD 9970 WEST SAMPLE ROLD

CORAL SPRINGS FL 33065 CORAL SPRINGS FL 330¢5

DO NOT WRITE IN Tk IS SPACE
3. Date Incorporated or Qualifed
03/18/1998
2. Principz| Place of Business | 2a. Mailing Address . 4. FE| Number Appfied For
0l 9770 Wi Sample Rl ol 790 h Sample KA. 65-0%33 /6 F o Appleabie
i . . * Suite, Apt. #, elc, i
—\ Sulte, Apt. #, el ulte, Apt. #, etc 5. Cerlifcate of Status Desired | $8.75 Add.monal
22 ;] Fee Required
City & Ltate City & State 8. Electicn Campaign Financing . $5.00 11ay Be
23& Cora ,’ 52/“' in; ) FL ;\ Trust Fund Contribution Added to Fees
Zip Couriry Zip Country 8. This corporation owes the current year Intangible
;! 33C> (S- E‘ 6/ 54 EI [;l Personal Property Tax, O es Xfo
9, Name and Adcress of Curren! Registered Agent 40. Name and Address of New Registercd Agent
81| Name .
CORPORATION SERVICE COMPANY N mpq 4 O/ ; NK ! ﬁ;“trA // o
oy e ddrass (P.O. Bqy: Number 15 Not Acgeptable ,
201 HAYS STREET P Pakenion Crro/

TALLAHASSEE FL 32301-2525 &

“1™Coral Sorinas FL |ss| o0/

11. Pursuznt to the provisions of Sections 607 0502 and 607.1508, Florida Statt tes, the above-named corporation submits this statement for the purpose of changing its 1egistered
office or registered agant, or beth, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as reg istered
agent. | am fgeat ith, pnd @ cepi#fie obligat T Section 607.0505, Florida Statutes.

. Criffo Y2e/79

SIGNATUFE

9 or printed nay of Tagi: agen and lite if applicable. {NOTE- Regi d Agent s raq Jired when rei i DATE
12, OFFICERS AND) DIRECTORS 13. ADDITINNS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME D [J DELETE 11TITLE P BdChange [ Addition
NAME GRILLO, PAUL 1.2 NAME ' /
sreevaporess| 9970 WEST SAMPLE ROAD 1.3 STREET ADORESS 7 770 We S4¢ f;\[o e Re
orv.stze__| CORAL SPRINGS FL 33065 vacv-sy-zp CoralSprinay Al 33065 .
TTLE [ DELETE 24 TILE 5 v 4 [ Change ﬂAddiﬂnn
NAME 22 NAME JefFrey A. Lewin
STREET ADDRE 55 2.3 STREET ADDRESS 7 70 W Sam e e R

— FL 23088

Cry-sT-2p | 2.4CITY-§T-21 Coral_Sorings L2
TME (1 DELETE 31TLE d ClChange  []Addition
NAME 32 NAME
STREET ADDRESS 53 STREET ADDRESS
CTY-ST-ZP | 3.4, CITY.ST-ZIP
e [1 DELETE 41TIME [iChange  [] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CrY-ST-ZIP 44 COIY-5T-2IP
TME [ DELETE 51 TITLE {JChange [ Addition
NAME 5.2 NAME
STREET ADDRE 58 53 STREET ADDRESS
CITY-5T-2IP 5.4 CITY-ST-2IP
TITLE [ DELETE 8.1 TITLE [JcChange [ Addition
NAME 62 NAME
STREET ADDRE 35 B.3 STREET ADDRESS
CITY-ST-ZIP 64 CITY-ST-2ZIP

1a. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further centify that the in‘ormation
indicati:d on this annual report «r supplemental annual report is true and acc srate and that my signatire shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiv er or trustee owered to xecute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if chan, attacrylent it ddress, with z [ other like empowered.

=

v162261

% ND TYBED OR “RINTED NAME OF SIGNIN(&E{M) %3/f ? ﬁrz)wngg - 3 f gg

CR2E034 (11/98)




