2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000020235 May 26, 2000 8:00 am

1. Entity Name

CASE MANAGEMENT CONSULTANTS, INC. Secretary of State

05-26-2000 90108 047 ***150.00

Principal Place of Business Mailing Address
1111 BRICKELL BAY DRIVE STE. 2006 1111 BRICKELL BAY DRIVE STE. 2006
MIAME FL 33131 MIAMI FL 33131-2958

S vy wammpverryeaml LT

Suite, Apt. #, etc. Suite, Apt. #, et DO NOT WRITE N THIS SPACE

05 Jo _
Appliad Far

City & State . City & State 4 FE) Number
M g FC ‘ Miasi , FL (65 - Ngn275S Not Applicable
' Country v Couniry - 0 $8.75 Additional

Zip Zip B ]
ﬁ] 2 q % A_ 33 l 'z_q L A 5. Certificate of Status Desired Peo Roquired

6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

e ——— e e e e — -
B i - S g e —— — Name. .- e — - e i e .

CAGAN’ SCOTT L Street Address (P.O. Box Number is Not Acceptable)
3225 AVIATION AVE. THIRD FLOOR

MIAMI FL 33131-4741

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerec agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed nama of ragisterad agent and titie if appiicable. (NOTE' Registared Agent signature required when rainstating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE 1S $150.00 ‘ - :
) 10. Election Campaign Financin
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Cc?mr?bution. 9 = f{%gjqol\gzzfe
(Ses criteria on back) a Make Check Payable to Department of State . '
11 OFFICERS AND DIRECTCRS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITE P 01 Delete TITLE [ change ] Addition
HAME DEPRETORO, PATRICIA E NAME
steeer anoress | 1111 BRICKELL BAY DRIVE STE. 2006 STREET ABDRESS
CITY-ST-7IP MIAMI FL 33131 CITY-57-7IP
HILE ST O Delete e [ Change () Addition
NAME RODICH, JUDTH G NAME
streeT sooress | 2161 D ORANGE GROVE DRIVE STREET ADDRESS
erv-st-2» | FORT LAUDERDALE FL 33324 omy-5T1-76 ,
TITLE 1 Detete TITLE {3 Change [ Agdition
NAME - == NAME . _ B e
STREET ADDRESS STREET ADDRESS
CITY-$T- 217 CITY-ST-2P
TTLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS [ -, STREET ADDRESS
CiTY-5T-2P v CrY-ST-21P
TITLE P T S U ] Delete TITLE [ Change  [] Additicn
NAME RETToR son P NAME
STREET ADDARESS | -,., STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE 7 Defete TmLe [J Change [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST-ZIP

13. 1 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 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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 60?.2?&3 Statutes; and that my name appears in Block 11 or Block 12if

changed, or on an atfaciwent with an address,with ther like empowered. (305\
e foro 4:29:2000 3742025
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SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phona #

--&\-ridabe

SIGNATURE:

CR 034 (999



