FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT FLORDA DEPARTMENT OF STATE
CORPORATION Sandra B. Martham
ANNUAL REPORT

Secrelary of State
DIVISICN OF CORPORATIONS

1996

DOCUMENT # JOB356
. Corporation Narme

MARY'S CARE GENTER, INC.

©)
A B

Principal Place of Business

16 N. LOTELA AVE.
AVON PARK FL 33825

Maiiing Address

16 N LOTELA AVE.
AVON PARK FL 33825

3. Dals}d&igﬁaaggénr Cualifieg | 3a. Date 005 ’Lssilﬁggg

2. Principal Place of Business . 2a. Maiting Address 4. FEl Number Applhed For
|21] _ |26] 685163 Not Applicable
uits, Aot 4, el . Suite. Apt#, et 5. Certificate of Status Desired O $8.75 Add_monal
a 27] Fee Required
City & Slale Cry & State 6. Election Can]paign F?nancing 0 55_00 May Be
;;I 28 Trust Fund Contribution Added 1o Feas
2 *.  Country 2ip Country 8. This corporation has liability for intangible tax under s 199.032,
24 . |2s] 29| [30] Florida Statutes O ves Ono
9. Name and Address of Current Registered Agent 10. Name and Address o! New Reglstered Agent
81} Name
WEIKEL' MARY B2| Street Address (P.O. Box Number is Not Acceptable)
16 N. LOTELA AVE.
AVON PARK FL 33825 a3
84| City F L 85| Zip Code

lorida Stalutes.

11. Pursuant to the provisions of Sections 607.0502 and B07.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its regislered offce |
or registered agent, or bath, in the State of Florida. Such chan%e was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accept 1he obligations of, Sectian 607.0505,

SIGNATURE i [ e S . e e
Signalare. tyved of prinied name of regislered agent and tite 1t appicabie NOTE" Registorod Agant sigiatre requied whati rénstatiog) DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGE S TO OFFICERS AND DIRECTORS IN 12

TTE L4 )] ] DELETE TATILE [0 Change [ Addition

NAME WEIKEL, MARY 12 NAME

STREET ADDRESS 16 N. LOTEL AVE. +3 STREET ADDRESS

CITY-§1-21P :YSN PARK FL 33825 14 0TY-5T- 1P D

TITLE DELETE 21T T, Change [ Additan

e FERGUSON, MARY 0o vt PRGN M / " f:[ AVE Ex

STREET ADDRESS 135 VAN ALLEN NW 23 STREET ADDRESS / % C/l/ ﬁ'

CITY-5t- 21 LAKE PLACID FL 33852 2400510 O *Pf J‘( F(jjfﬂd/

E U [ 3 DELETE 3 1TILE [ Change [ Addition

N WEEKS, DAVID E. 32NAME

SIREET ADORESS 42 ST. SW 2480 33 STREET ADDRESS

GITY-5T-2iP NAPLES FL 33999 34CNY-S1-7P

TN U L] DELETE 21 TITLE [ Change [ Addition

NN WEEKS, JOSEPH W. £ NME

STREFT ADDRESS 36 WARASWRIGHT WAY 43 SIREET ADDRESS

CITY-ST-21P AVON PARK FL 44 CITY-51- 7P

TITLF [ DELETE 5 1T|ILE [ Change [ Addition

NAME 8.2 NEVE

SIAELT ADDRFSS 53 88 £ET ADORESS

CiTY-ST- 20 sechr-s1-2P

TLE [C] DELETE 6. 1LE [ Change [ Addilion

NAME 62 g

STREET ADDIRESS 63 5] €€ ADDRESS

CHY-51-21P eacli-si-zp

13if changed, oronan a

SIGNATURE AND TYPED OR PR|NTED ¥

g cewer or trubtee

14. | do hereby certify that the information supplied with this filing is voluntarily furnished and
certify that the information indicated en this annual repart or syoplermental annual repor
oath; that | am an officar ar drector of the corporation or
appaars in Block 12 or B

SIGNATURE:

E OF SIGNING OFFICER OR DIRE!

oes not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
true and accurate and that my signature shall have the same legal effect as if made under
powdR-d to executa thi

eport as requnred by Chapter 607, Flarida Stalutes; and that my name

20 /798

T hate Deginw Phone A

CR2E034 (12/95)




