SECOND NOTICE: CORPORATION WILL BE DISS
AMOLINT DUE ON OR BEFORE 8/7/96: $225 (IF D

OLVED ON OR AFTER AUGUST 7, 1996.

PROFIT
CORPORATION
ANNUAL REPORT

1996 N S

SFs.

SSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

3 FLORIDA DEPARTMENT OF STATE

; Sandra B Mortham
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT #

1. Cosporation Name

CONSCIOUS CARE INC.

(3)

Principal Place of Business

% JANICE E. HELLER
1042 TYLER ST.
HOLLYWOOD FL 33019

Mailing Address

1042 TYLER ST.

% JANICE E. HELLEA
HOLLYWOOD FL 33019

A AW

3. Date Incorporates or Ql.-31:4“&11_—{5&?776;[; of

Fi)

2. Principal Place of Business 2a.

Mailing Addrass

26]

4. FEI Nomher

b9edhoreé. . .

11/05/1984 | 06/16/199

Suite, Apt. #, etc.

Suite, Apt # etc

8. Certihicale of Status Desiod

L:]  $8.75 addtional

22 ;] Fee Required
City & State City & Stale 6. Election Campaign Financing [ $5.00 Mmay Be
23] 28] . Trust Fund Gontbtion: L= Addedto Fess |
2ip Country 2ip | Country 8, This corparation has | atulty fr nsangible tas under s 139037,
24 25) |20] 30] Fiorida Statutes B ves [ ] No
8. Name and Address of Current Ragisterad Agent 10. Name and Address of New Reglstered Agent o
81| Name
HELLER, JANICE E. ]
1042 TYLEH S"’ B2| Street Address (PO Box Numbar s Not Acceptabie)
HOLLYWOOD FL 33019 -
84| City B

85 7o Code
FL ] 7o

1. Pursuant 1o the provisions af Sections 607.0502 and 607 1508, Fi

5. Florida Statutes

] ; orida Stalutes, the above-namad corparation submits this staterment for the purpnse af changing its registered
oflice or registerad agent, or both, in the State of Florida. Such change was authonized by Ihe corporation’s board of directars | herety aceopt Ihe ALPOININENT &S registered
agent. | am famihar with, and accept the obligations of, Section 607.050

SIGNATURE e e . .
Bignature, typed of punied Aama: of reiatered agent and ke f appie abie (HOTE Feegisterod Agent it red) nied whef fer <ty ng ATt

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12|

TiILE PD [ ] oeiere 11T1LE L] orangs [T #aaton

HAME HELLER, JANICE E. 12 haME

STREET ADDRESS 1042 TVLER STREET 1 3STREET ACDRESS

CITY-ST. 21 HOLLYWUOD Ft 1.4 CITY-8F- 21 _ e }

TITLE LT neere 21TIE [ cuange T ] "Acidition

RAME 22 HAME

STREET ADDRESS 2 I5IRET ADDRESS

LTy -ST-0p 2400Y-ST AP o

TMLE I T oeene 31TILE T evene T mddar |

NAME R

STREET ADDRESS 335TREET ADDRESS

£ITY-ST- 21P 34 CHY-§1-21 o

TLE LT oetee 41TITE L] g [ ] #adnen

NAME 4 2 NANE

STREEY ADDRESS 43 SIREET ADDRESS

CiTY -81- 2P 44CITY-5T-5p 3

TITLE [T oeere S1TILE [.] orange At 3

NAME 57 NAME

STREET ADORESS 5 3STRIET ADORESS

CHTY-ST-21P 540V 51218 ~ _

TLE [ ] oecere 61TI1LE [T caange [T Aedion

MAME 62 NAME

STREEY ADDRESS £3 STREET ADDRESS

CITY-81-21P G4CHY -§F- 2P

14. 1do heraby cerlify that the information supphed wdh this fing is v
furthar certify that the information indicated on
made under oath; that | am an officer or director of the corpor

OCk 12 or Bloch 13 if changea, or fin an attachment wilh an adldress

PRINTED NAME OF SIGNING OFFICER O BiRECTGR ~ 7 77" }J/ IE/QL,@ qy_/ ?,222’} JD

that my narne appears in

SIGNATURE:

ATURE AND TYFED

oluntarily furnishad and does not quality for the exemption slated i Socbon 118 G7L0IR) Flonda Sratites 1777
this annuat reparl or supplemantal arnual reportis true and accurate and that my siorature shall beave |
G0N ar the rece:ver r Wustes empowered to exacute this repart as reejurod by Crapte

sar egal effoct as it
17 Fioncla Statates and

Friowe, W

CR2EQ34 (3/986)



