2003 FOR PROFIT CORPORATION FILED :
UNIFORM BUSINESS REPORT (UBR Jan 29, 2003 8:00 am :
DOCUMENT # P99000036727 Secretary of State
1. Entity Name 01-29-2003 90295 016 ***150.00
CARE MANAGEMENT RESOURCE CENTER, INC.
Principal Place of Business Mailing Address
3085 19TH PLACE SW 3085 19TH PLACE SW
LARGO FL 33774 LARGO FL 33774
Suits, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
1
City & State City & State 4. FEI Number 358 Applied For
. . . 59- 5808 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $875 ﬂ_xddiiional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name
W CE' BRUCE E Street Address (P.O. Box Number is N:)t Acceptable}
3085 19TH PLACE SW B
LARGO FL 33774
i City FL Zip Code
B..The above named entity submits this statement for the purpose of changing its registered office or registered égent, or bath, in the State of Florida. 1 am familiar with, and accept
the cbligations of registered agent. ’
SIGNATURE :
Siqnalum. typad or printad name of registered agent and title it applicable. {NOTE: Registered Agent signature required when reinslating) DATE
FiILE NOW!!! FEE IS $150.00 . . ) )
9, Election C F
Atr May 1,2003 Foe will e $550.00 Cectr Comosn feeneng - $5.00 ey
Make Check Payabie to Florida Department of State ’
10. OFFICERS AND DIRECTORS | R ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS !N 11
TITLE D O Delets TITLE O chenge [ Additien | &
NAME WALLACE, BRUCE NAME =l
sTReeT aporess | 3085 19TH PLACE SW STREET ADDRESS 3
erv-sr-ze | LARGO FL 33774 CITY-ST-2IP 2
TITLE [ pelete TITLE [ change [ Addition %
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
TLE — . ) - [ Delete _.. [ THLE e e e[ Chenge  [Daddition |
NAME NAME o
STREET ADDRESS STREET ADDRESS
CITY-SF-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP GITY-ST-ZIP
TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TIMLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-51-2IP CITY-ST-2IP

12. | hereby certify that-the information supplied with this filing does not gualify 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 directar
of the corporaticn or the receiver or trustee empowered 10 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachrnent with an addregs, with all othgdlikgZmpowered,

4 . ,
SIGNATURE: (/1 once F. [Jaunce [-R6-03 722 5850783
NG OFFICER OR DIRECTOR Date Daytime Phane #




