. FILED
2005 FOR II;ESEERGE?’%%QRAHON | Mar 16, 2005 08:00 AM

DOGUMENT # P99000036727 Secretary of State

1. Entity Namea

CARE MANAGEMENT RESCURCE CENTER, INC.

Principal Place of Business __ ) .Mafiing Address ) o : -
3085 19TH PLACE SW 3085 19TH PLACE SW '
LARGG, FL 33774 o "LARGQ, FL 33774

(AR IR R

03132005 No Chg-P CR2E034 (10/03)
DO NOT WRITE lN THIS SPACE 4. FE| Number Applied For
58-3585808 Mot Applicable

. . $8.75 additional
5, Certificate of Status Desired 3 Fae Required

6. Name and Address of Gurrent Registered Ag_‘en‘t —
WALLAGE, BRU . =
3085%?‘!-1' EII.RAC?EESEW DO NOT WRITE
LARGO, FL 33774 IN THIS SPACE

{ 8. The above namad entity submits this stalement [ the purpose of changing its registered cffice or registared agent, or both, in the State of Florida, | am familiar with, and accept

the obligalions of regisiered agent.
SIGNATURE - e ——— —
ignature, Eped or printed name of registerad agent ang tilk f applicabla. [MOTE Registersd Agont signalurs requizéd when reinstating) - DATE

P A == =
FILE NOWI! FEE IS $150.00 9. Elgction Campaign Finanzing $5.00 May Bs

After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, [ Added 1o Fees _
10, '7 OFFICENG AND DIFECTORS 1 o e
pap ) T———— == ——— s e e e o
NAME WALLACE, BRUCE . L _
e | e e
— . — S e 3E/16A05-B0006-008 150,00
NAME
STREET ADDRESS
CITY-ST-2P
nTLE —— — LR — e . - L r——— e . P
NAME

o DO NOT WRITE
% T T~ T IN THIS SPACE

HAME
STREET ADDRESS
CITY-ST-2IP

— - - — - T — . - - e
NAME

STREET ADDRESS
CIYY-ST-2IP

rlTLE g e T o = = = i S SR
NAME

STREET ADDRESS
GITY-8T-2IP

12. | heraby cerlify that If@ Information suppliad with his iilinéj does not qualy for the exemption staled in Sacticn 119.07{3}[0, Florida Statutes. | further certify that the information
indicatad on this report or supplemaental report is true and accurate and that my signature shall have the sama legal effact as if made under cath: that | am an officer or director
af the corperation or the recéiver ar frudtee empowared 1o execute this report ds required by Chapter 07, Florida Statutes; and thal my name appears In Block 10 or Block 11§

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:ZX /A]IE;M‘CL BRoee ©a UACE 2-15-05 27 585-0787

IGNATURE AND TYPED OR PRINTED NAME DF SIGNING CFFICER OR DIRECTOR Tate” Daytime Pneno o

. s



