ATTACHMENT F

REQUEST FOR PROPOSAL NO. 04C-003R
Project EMPLOYEE ASSISTANCE PROGRAM  Bid/RFP No.: 04C-003B
Cormraﬁon Name: Corporate Care WOI‘kS, Inc. Tax FEIN Number: o

BENEFICIAL INTEREST AND DISCLOSURE OF QWNERSHIP AFFIDAVIT

STATE o _Fiorida COUNTY OF _Duval
Before me, the undersigned authority, personally appesred, Cynthia K. Persico ("Corporate
Representative™) this 28th  day of October . 2003, who, first being duly swom, as required by law,

subject to the penalties prescribed for perjury, deposes and says:
1) Corporate Representative has read the contents of this Affidavit, has actual knowledge of the facts contained
herein, and states that the facts contained herein are true, correct, and camplete,

2} The following is & list of every "person” (as defined in Section 1.01(3), Florida Statues to include individuals,
children, firns, associates, joint adventures, partnerships, estates, frusts, business trusts, syndicates, fiduciaries,
corporations and all other groups and combinations) holding 5% or more of the beneficial interest in the disdosing

entity: (If more space is needed, attach separate sheet)

A. Persons or corporate entities owning 5% or more:

Cynthig K. Persico 8665 Baypine Rd. Suite 100, Jax, FL 32256 100%
Narme Addspas Percartrge
Name Addross Percoatage
Nama Addross Porcontage
B. Persons or corporate entities who hold by proxy the voling power of 5% or more:
Cynthia K. Persico 8665 Baypine R4, Suite 100, Jax, FL 32256 100%
Nama Ardress . Percentage
Kame Address . - Pearcentage
Name Address Percentage
C. Stock held for others and for whom held:
—None
Nafiie Addruss ] Porcentage
For Whom Haid Addrass Pecentaga
Namie Address Parcentage
For Whaem Held Address Pemaitage
Hame Address " Peccontage
For Whom Held Adkdroes Pemoniage

CORPORATE REPRESENTATIVE
By: ‘{( ‘@Mu

SWORN TO and subscribed befors me this 28thdayof October 209 3Usy ﬁfnjha_&&w Such person(s). (Notary Public
must check applicable box):
ts/are personafty know to me. | | produced a cument driver license(s). [ ] produced

(NOTARY PUBLIC SEAL)

as identification.

| — Notary Public
SHARON M. ALLEN
My Comm Bxp. 2/21/04 Sharon M. Allen
No, CC 903784 N -
Print, Type or Stamp Name of Notary Pubi
l(P-rmdlmem {1 O0%wrtDl ( o e o o

30




