\ 2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jan 09, 2006 08:00 AM
DOCUMENT # P99000036727 | e Secretary of State

1. Entity Name

CARE MANAGEMENT RESQURCE CENTER, INC.

Principal Place of Business ' - Mailind Address
3085 19TH PLACE SW 3085 19TH PELACE SW
LARGO, FL 33774 LARGD, FL 33774
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WALLACE BRUCEE - DO NOT WRITE
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B. The above named entity submils this statarnent fw purpose of changing s registered ofiice or registered agent, or both, in the State of Florida. | am famifiar with, and accept
the obiiganons of [pgistered agem
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NAME WALLACE, BRUGE
STREFTADDRESS | 3085 19TH PLACE SW
Giv-st2P | LARGO, FL 33774 - ’ WERIODNRe0TaEn
;TE AMATANR-EN029-003 150,00
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NAME
STREEY MODRESS
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12. | hereby certi that the informatian supgl‘ed withi This filin é; does nat qualily for the exemprions gontaingd in Chapter 119, Forida Statuntes. | furher certify that the information
indicated on this report or supplemental report is true and accurafe and that my signature shall have the same Jegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowered 0 execute this report as required by Chapter 607, Florida Siatutes: and that my name appears in Block 10 or Block 117
changsd, or an an attachment with an address, her fike empowsrad.
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