FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE Jan 1 7 1 99 7 8 : Ooam

CORPORATION Sandra B. Mortham

ANNUAL REPORT Socrelary of Siate Secretary of State

1997 DIVISION OF CORPORATIONS

DOCUMENT # 737797 (1)

. Corporation Name

CIRCLES OF CARE, INC.

A

Principal Place of Business Mailing Address
400 EAST SHERIDAN ROAD 400 EAST SHERIDAN ROAD
WELBOURNE FL 32801 MELBOURNE F( 329013122
3. Date Incorporated of Qualitied 3a. Date of Last Report
011171977 01/25/1996
2. Principal Place of Busingss 2a. Malling Address 4. FEI Number Applied For
21 m 591 101553 Not Applicable
L. #, elc. ite, Apt. #, . "
Sulle, Apt. # otc Sutle, Apt.#. e1c 6. Certiticate of Status Desired ﬂ $8.76 Addtional
'_] ;| Fee Required
City & State City & State 6. Etection Campaign Financing $5.00 May Be
(23] 28] Trust Fund Contribution O Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
24] 26 20} 30] Florida Statutes CJves {JNo
9. Name and Address of Currenl Registered Agent 10, Name and Address of New Reglstered Agent
B1| Name
WHITAKER, JAMES B. 82| Buesl Address (P.0. Box Number s Nol Acceptabla)
400 EAST SHERIDAN ROAD
MELBOURNE FL 32801 83
84 City FL 85} Zip Code

11. Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Flarida Statutes, the above-named corporation submits this statemant for the purpase of changing its registered
ofice or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent | am famihar with, and accep! the obligations of, Section 617 0503, Florida Statutes.

CR2E037 (9/96)

SIGNATURE !
Signature typed ar printed name o regstoren agenl and titla f apphcable {NOTE: Registered Agent signaturs required when rainstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME [¥1] X oeLETE 11TINE GD 1A Ghange L] Addition
NAME CEUO, ALBEHT D 12 NAME Rice . Phyll:l.s
staceTaooress | 400 E SHERIDAN RD 135 00RESS | 400 East Sheridan Road
LTy -ST- 2P MELBOURNE FL HACTY-S1P | pop omene By
TMLE VD X DeLEte 21 ¥MLE VD T (X Change L] Addition
NAME RICE, PHYLLIS 22 NAME
sreeT anoress | 400 E SHERIDAN ROAD 2.3 STREET ADDRESS fggng’ gggl:_ 1]:1{;“'];;3 d
CITY-SI- 2P MELBOURNE FL 240Y-ST-AP | o *
TINE P [ oeLETe ATTITLE = ’ [JChange LT addition
NAME WHITAKER, JAMES B. 32 HAME
staeeraooness | 400 E. SHERIDAN ROAD 33 STREET AUDRESS
CTy-st-2e MELBOURNE FL 34, CITY-ST-2P
TIE VI T DeLeTE 41TIME L] Changs [T Addition
NAME FELDMAN, DAVID L. 4.2 NAME
siaeer anpress | 400 £.SHERIDAN ROAD 4.3 STREET ADDRESS
CITY-57-7P MELBOURNE FL 44 CIY-S1. 2P
e [3 R beiete 51 THLE S/D TR Change L Asdiion
HAME BARNHART, MARY ELLEN 5.2 NAME Berman, Seymour
staeet aporess | 400 E. SHERIDAN ROAD sagmeetaporess | 400 East Sheridan Road
CITY-5T-2FF MELBOURNE FL 54 CITY-51-2P Melbourne, FL
L D [T peeere B1TITLE ‘ (T changs [ Addition
HAME BRYANT, BETTIE 6.2 NAME
seeTanoress | 2190 MELALEUCA DR .3 STREET ADDRESS
CITY-sT-2IP MERRITT ISLAND FL 64 CITY - §T-2P

14. | do hereby certify Inat the inkrmayon suppliad with this filng#oes not gualify for the exernption stated in Section 119.07(3)(i}, Florida Statutes. | further certity that the
information indicaled on thig annual report or sppplempntal 4 al report g true and accurate and that my signature shall have the same legal effect as if made under oath; that
I am an officer or director Bt the & porauon owered to execute this repart as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or B 3 ¢/ address,

SIGNATURE: _ s /f4utis B) litaker, President 01/02/9 .

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytma Phone #  DD18421




