FILE NOW: FILING FEE IS $61.25

FILED

1998

" NON FLORIDA DEPARTMENT OF STAT .
| CORPgn;gﬂ(T)N 0 ::.:.::.{:: Apl‘ 03 1998 8:00am
ANNUAL REPORT Soctatory of St Secretary of State
DIVISION OF CORPORATIONS

POCUMENT # 755977
VERSACARE, INC.

(6)
A R

Principal Place of Business

Mailing Address

702 8. WASHBURN AVE. 702 5. WASHBURN AVE. 3. Date Incorporated or Qualified
CORONA GA #1780 CORONA CA #1720 01/21/1981
us us -
4. FEI Number Applied For
SRPIPISSE- 33-0052434 Not Applicable
- ET -
2. Principal Place of Business Malling Address B. Ceriifioate of Status Desired 0O $3.75 Additional
x ;ﬂ Fee Requirad
Suite, Apt. #, etc. Suite, Apt. ¥, efc. 8. Election Campaign Financing $5.00 May Be
rg_z] 27 Trust Fund Contribution Added to Fees
City & State City & State 7. Is this nonprofit corporation a homeowners association?
E ;l Yos l:] No
Zip Country Zip Country 8. This corporation owas or has paid the current year Intangible
[24] 25 20] 0] Parsonal Property Tax dua June 30. [Jves [JNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registersd Agent
B81] Name
PAR'SH. DAVID F 82| Streat Address (P.O. Box Number is Not Acceptable)
RUDEN MOCLOSKY SMITH SHUSTER & RUSSELL, PA
200 E. BROWARD BLVD. STE #200 8
"Wﬂm‘ [Y] Cll’y FL l“ ZipCOda
1. Pursuant to the provisions of Sactions 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the pLrpose of changing its registered

office or registered apent, or both, in the State of Floride. Such change was authovized by the corporation's board of diractors. | hereby accept the appginiment as registerad
agent. | am lamiliar with, and accept the obligations of, Section 817, , Florida Statutes,
SIGNATURE
. typed or printed nams of reglslersd sgent and (itke If applicable {NOTE: RaQ! Agent sig quired when reinetating) DATE
12, OFFICERS AND DIRECTORS — 13. ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 12
TILE ] L] DELETE 11 TH1LE T, VO XJchange [T aadition
NAME COY, ROBERT E 1.2 NANE Coy, Robert E.
smeeT aooress | 1916 DANA DRIVE 13smeetaporess | 1916 Dana Drive
CITY-ST-2P ADELPHI MD 20783 . 1acmy-s1-ze | Adelphi MD 20783
TILE LI DeLEtE 21 TME L Change LI Addition
NAME HANSON, CALVIN J 22 NAME
smreevanorzss | §336 PEACOCK LANE 2.3 STREET ADDRESS
CITY-5T-2¢ RIVERSIDE CA 92508 2,4 CITY-ST-2P
TMe vC LI DELETE 3.1 TIME C “EkJ Change L] Addition
HAME SANDEFUR, CHARLES C 32 NAME Sandefur, Charles C
smerTaporess | 8650 PIONEERS BLVD. sagmaeerapphess | 8650 Ploneers Blvd,
CiTv-ST-2% OLM NE 88520 _ Nuersze | Lincoln NE 68520
TOLE L] DELETE L1 TITLE T L] Change ¥ I Additien
NAME ANDERSON, 0. D. 4.2 NAME Brodersen, Ellen H.
steet aooress | 71T EAST 28TH, #318 wsmerooeess | 92 N. Liberty Street
CiTY- 57-29 HIALEAH FL 33013 A4 CITY-ST-2P Harrisonburg, VA 22801
ILE 1] [T oELETE 5.1 TITLE D [ change &3 Addition
NAME BROWN, GEORGE W 5.2 NAME Yaeger, Derrill
smreeTaokess | 2791 NORTH POMELO DRIVE sasmreeTapohess | PO Box 1447 N/A
Cy-St-20 AVON PARK FL 33013 5.4 BITY- §T-21P Corona, CA 91720
LE 1] LI DELETE 8.1 TITLE L) Change L1 Addition
HAME MACOMBER, ROBERT D 8.2 NAME
smeeTaporess | 5408 PEACOCK LANE A3 STREET ADDRESS
cv.si-2¢ | FJVERSIDE CA 84 CITY-§T-2P

Indicated on

14, | hereby c:ertl‘.rfy1 that the Information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
le annual report or supplemental annual report is
officer or director of the cofporalion of the receiver of trust

Block 12 of Block 13 f changewan att
F T F L] ||:|=.

nd accurate and that my signature shall have the same legal effect as if made under oath; that | am an
ad to axecule this report as required by Chapter 617, Florida Statutes; and that my neme appears in

hment

CR2E037 (10/97)

_{l"! i g E\( Ermnu;:’;i" ;,;}"”n'lr Dot dar i Yy /10/00 QA _TI% 2 0NNt



