FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT | ORIOA DER
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # V57140

1. Corporation Name

CAREWARE SYSTEMS, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham
Secretary of State
DIVISION OF CORPORATIONS

(8)

Principal Place of Business

5116 NORTH 56TH STREET
SUITE 242
TAMPA FL 33610

M hng Addross
§118 NORTH 56TH STREET

WO AT

TAMPA FL 33510 . e
3. Date Incorporatea or Quatficgd 3a. Dale of Last Report

08/12/1992 01/20/1995
FE1 Noiber it Ap Mlioct For

'So316754 [l

2. Principal Place of Busiess T 2a. Maiing Address o ' 4.
21 26|
Suite, Apt. #, etc.

[ Apphcahlc
$8.75 acditional
Fea Required

$5 00 May Be
Added 1o Fees

Sute, Apl. ¥, ets.
__|27 3 5. Cedilcate of Status Desired

City & State 6. Eloclon Gompadn Financag 0

City & State

EEI 1ru »l F\lnfl (/(lrltrﬂ b

7h- C(erordl\u | h”l-‘ uh!ﬂ' fcnr mt'mgnl)c taa Lmdor 5 199.032,

7 Country G

9. Name and Address of Cureent Reglslered Agenl

Florida Statates You [JMNe
. Name and Address of New Registered Agent

MACHESNEY, A A
11729 RAINTREE DRIVE
TAMPA FL 33617

FL

85 ‘ 71 Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Fiorida Statules, the above-named Curpomhon subrits tis statement for e ;Jurpooe of changing its registered office
ar registered agent, or both, in the Slate of Fiorida. Such (,hange was adthorized by the corporation’s board of directors. | herehy acoept the appointment as regestered agent, | am
farmdliar with, and accept the obligations of, Section 607.0505, Florida Statutes,

i chan

on an att

ment with

14. | do hereby cerify 1ha1 e information supplied with this fiing s voluntarily furmshed and does not ¢
certify that the information indicated on this annual reporl or supplemental annual repor 1s tiue an
oath; that 1 am an offlicer or director of the corporation or the recever or trustee empowered 10 gxecute ths repart as regured by Chapter GO, Florida Stalutes; and that nmy name
appears in Block 12 or Block

SIGNATURE: .

JONATURE AND TYPED OR PRINTED NA|

. address.

'OF s1GHINE OFFICER ¢ ECTOR

ireite and that iy scrmture shall have tho same legat effect as if made under

SIGNATURE _
“Sgnatire, lyped or printen rarme ol rogstared acent and tits wa‘puu,.m' O Registoan ) AQE Il S it fon o oy e o

[ 12, S AND DIRECTORS 13, ~ADD IONSACHANGE § o
e CPS ] DELETE LATE =
NAME MACHESNEY, A. ALLAN 12 KA 3
seezranoeess | 11729 RAINTREE DRIVE 13 STREEL ADDRESS &
CITY SI-2P TAMPA FL 33617 I BrLe o &
ILE [] DELETE 2 110 [} Change  [J Addition |
KAME 27 NAME
STREET ADDRESS 23 STRIEI ADVRESS

s - [ 2ACOYSTDP B e ]
e [ DELETE 31N [J Chaage  {] Addition
HANTE IZRAML
SIREY | ADTRESS 33 STRECY ADDRESS
Ci1Y- SI-2P o 34 Y-S F o ) S
TILE [ DELere LATLE [ Change 3 Addition
NaME 42 HAME
STREET ADDRESS 43 STREET ADDRESS
CITY-5T-2P o RaAChyost R ) i -
TLE [J DELETE 5 $TILE [ Change  [J Additn
NAME 5.2 NANE
STREE ADDRESS 53 STREET ADURESS
CY-§1-2P 54 TITY-51-2IF i e
THLE [ DeLETE B 1TINE O Change [ Addition
HAME 52 HAME
STAEET ADDRESS 63 STREFT ADDRLSS
CITY-$1-2P gacny-Sar [

on 119 073, Florida Stalutes | udher

xemption stated in

&13-£8- %108

[agton v Frong 4

/3%




