FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
PROFIT Ny FLORIDA DEPARTMENT OF STATE Apr O 4 1 99 7 8 O O am

SQRFORATION ‘? Sandra 8, Hortham

NNUAL REPORT Secretary of Siate Secretary Of State

1997 DIVISHON OF CORPORATIONS

DOCUMENT # P96000097605 (5)

1, Corporation Narae

02 CARE CORPORATION

el Plar o of foeiees Maiing Address ”"“II' "l 'I”I I"" II""II" "m ||N “m |||'| INN "m I"l ml

S

2233 HIGHWAY 44 WEST 2238 MIGHWAY 44 WEST
INVERNESS FL 34450 INVERNESS Fi. 34453-3873
3. Date Incorporated or Qualified | 8s. Date of Last Report
i Principal Plaze of Busanss 2a. Mailing Address 4, FEI Number Applied For
Eﬂ. Jp— - - El 59 - 3 ’ﬂa/.l 7 Not Applicable
; Suile. Apt . olc. $8.75 additional
i
2] 5. Cerilicate of Stajus Degred [ Foa Required
| Ciy&State 6. Elaction Campalgn Financing $5.00 may Be
- 28] Trust Fund Contribution O Added 1o Fees
. Courey — Country 8. This corporation has liabllity for intangible tax undar s. 199,032,
|| ] _gsﬂ 30 Fiorida Statutes Yes [ Mo
o _Name and Address of Current Registered Agent 10. Name and Address of New Regisiered Agent
STALCUP, ICTORIA 81} Name
2238 HIGHWAY 44 WEST 2| Siraet Address (P.O. Box Number is Not Acceptabie)
INVERNESS FL 34450
- B3
B4] City FL 85| Zip Code
sions of Sections 607.0603 and 607.1508, Fiorida Statutes, 1he above-named corporation submits this statement for the purpose of changing s registered
or regy sleved agent o both, in the State of Florida Such change was authorized by the corporation's board of girectors. | hereby accept the appointrnent as registered
L an farihas with, and accept the obligations of, Section 607 0505, Florida Slatules,
SIGRATURE [ . .
_ S e Sppen A pringndd nac shenees agect ard ttle il apphabla (NOTE Regislered Agent sigralure required whef raingtaling} OAYE
_____ OFRICERS AND DIRECTORS 13, ADDITIONSICHANGES TC OFFICERS AND DIRECTORS IN 12 §
[ perete 11 TITLE yiclkid STRLCOP — PRESINIT [ Crange 3 Addion
st 12 NAME ?;,’ noY l{'{ WesY
SIRLEY ADDRESS 1.3 STREET ADCRESS ot
LA LN S JACOY-ST-2P FNVERNESS , e 3
1 T DELETE 24 TME SECRETRAY [ Change X Addition
HAME 7 2NAME oNWLidn D - KM’G‘
STHEEE AT S 23SIREET ADDRESS | M B A N, qor
oy s1oE ] 2aomsi-ze | GAINESALLE , R Ja.00
e 1 DELETE 31TIE [Jchange [ Adsition
NAMI 32 NAME
SHRES T RDORESS 33 STREET ADDRESS
Y S e 34 CTY, ST-2IP
Btk [ peLETe a1TILE 1 Change L] Additian
SR 4 2 NAME ’
SYRFEY KIURE 55 4.3 STREET ADDRESS
R 44CiTV-ST- 2P
| 0Lk [ DeLETE 51 TMLE {Jchange ] Addition
| HAME 5.2 NANE
TOLIACET ALUAESS § 3 STREET ADDRESS
s oAk o SACITY-ST-4P
i [T cELETE &1 TILE [ change ] Addition
HAK 6.2 NAME
STHEEE ATORESS 6.3 STAEET ADDRESS
. R R 6.4 CITY-S7-21P
14, | do hereby certify ihat the inforrmation supplied with this filing does not qualify for the exemption stated in Section 119,07(3)(i), Flenda Statutes. | further certify that the
mformation indicaled on ihis annuyatTERoN o supplemental annual report is tive and accurate and that my signature shall have the same legal effect as if made under cath. that
Fatn an ollicer or director of theorporation or the receiver or L) mpowerad 10 execute this report as required by Chapier 807, Florida Siatutes; and that my name
dress,
T N o Y T Y ST M —~ .
el AT T OO L b A Srarcup 3,03 25D P25 seo
> 65, DIRECTOR " Date Daytime Prone * OOODRGA

WAYGHE AWD TYPED on’{»}l;v}ﬁ WAME t{ HIGN]

CR2E034 (9/96)



