o S o FILED

| May 19, 2003 8:00 am
‘ PROFIT CORPCRATION
UNIFORM BUSINESS REPORT (UBR) Secretary of State

DOCUMENT # P99000003344 ‘A’ﬁz_ﬁt 04-28-2003 90317 044 ***150.00

1. Entity Name

CARE MANAGEMENT ASSQCIATES, iNC.

9004<15¢

s

[ CHECK HERE IF MAKING CHANGES

Principal Place of Business Mailing Address

2840 WEST BAY DRIVE 2640 WEST BAY DRIVE
SUITE 132 SUITE 132
LARGO FL 3370 LARGO FL 33770 -

3. Mailing Addrass

2. Principal Place of Business

Suite, Apt. #. etc. Suite, Apl. &, etc.

City & Stata City & State 4. FE} Number Applied For
59-356857 1 Mot Applicable
Zip Country Zp Country 5. Certificate of Status Desited  [J 53';95@3:%"”"3]
B, Name and Address of Current Registored Agent =7 " 7,Name and Addross of Now Regisiarod Agert - —
e em — - —— - - Name . - - - -

FERAHA' CYNTHA Sireet Addrass (P.O. Box Number is Not Acceptabia)

123 ALETA DR.
BELLEAIR BCH FL 33788

City = FL TZip Code

8. The above named entily submits this statement for the purpose of changing its regisiered office or registerad agent, or bolh, in the State ¢f Florida. | am familiar with, and accenpt
e obligations of regitered ggent.

SIGNATURE — -2 1/‘0‘3
S * (NOTE: Ragiviersd AQon! nignature requited whenreinsiating). ;. 7 .. -~ - DME

L
.w?mmuvmmmmwmn
r

* - FILE NOW!} FEE IS $150.00
© After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

] Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
0O  AddedtoFees

0. - . .. ._ QFFICERS ANDDIRECTORS = . ... . . Q1. ... ._i. ... ADDITIONS/CHANGES 1O OFFICERS AND DIREGTORS IN-11"- .
me D S £] etete i Cichange [ Addition | &
wwe -~ | FERRARA, CYNTHIA g 2
steev oness | 123 ALETA DRIVE STEET Ao 3
orv-st-zp | BELLEAIR BGH FL 33788 ; cony-S1-zp . ]
e 0 O peete e Doene D) Assion | & -
e FERRARA, THOMAS e
sheeT ADoeess | 123 ALETA DRIVE STREET ADDRESS
ov-st2e | BELLEAIR BEACH FL 33786 CIFY-ST-2P
ME — et e — i 0 elete . JRE . L ek mge . e e = o —eme - [JChangs [0 Acdition
NAME — - e e R NAME R e
STREET ADDRESS STREET ADDRESS T
gimy-st-2p CiTY-51-7p
3 3 Ostete ITLE Octenge ] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CiTy-sT-2p CITY-ST-1P _
mme 0 Deete TITE QOchenge [ Addiion |
NAME * & - ~ - i :‘:' X NAME it \-
sneerAopAEss [ - - } STREET ADDRESS
st |V - - evstze [ vl B
me - - |- p R T (T (] Addition -
NAMES "= T ' i NAME i . R

’ s : LT bl
stheET Aociess | _ |, STREET ADDRESS ; SR
onestae T e e T - CrTY-St-2p :

12. ihereby certify that the information supplied with this fiing does not gualify for.the exemption staled in Section 118.07(3)i). Plorida Statules. | further certity that the information
indicated on this reporl of supplermental reporl is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an ofticer or diractor
of the corporation or the recaiver or nusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 17 #

chengad, or on an atlachment with an address, with all other like empowered. S~ /4-0F
SIGNATURE REQUIRED %@ LA A — S
Dme 7 7 Ourytme Phona &

Mm#f’;Z?'qu—;é?o

B e ]

| Z

SIGNATURE:

o —



