FILED

CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENIF STATE

Sandra B, Momm
Secretary of $

DIVISION OF CORPATIONS

May 15 1997 8:00am
Secretary of State

DOCUMENT # N96000000678 (0)

PINELLAS CARES, INC.

Principal Placa of Businass Mailing Addrass
666 SIXTH STREET SOUTH STE 116

ST. PETERSBURG FL 33701 ST. PETERSBURG FL 330014822

666 SIXTH STREET SOUTH 8TE!

A OO

3, Date Incorporated or Qualified

3a. Date of Last Report

———————

2. Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For
21 E‘ 5 q - 3 3 5_ 55 55 Not Applicable
Suite, Apt # elc. Suite, Apt. #, etc. ;
e, Apl 7, gte vie, Apt. 4. ete 8. Cerlificate of Status Desired ] $8.75 cdiional
22 ?!1 Fee Required
City & Stata City 8 State 8. Eloction Campaign Financing $5.00 may Be
23 ;a Trust Fund Contribution Added to Fees
7p Country Zip intry 8. This corporation has liabllity for intangible tax under s. 199.032,
24] 25 20] ’;6[ Florida Statutes O ves BINo
9. Hame and Address of Curront Registered Agent 10. Name and Address of New Registered Agent
81| Name
OLSEN, SUSAN 82[ Strest Address (P.O. Box Number is Not Accepiabla)
666 SIXTH STREET SOUTH STE 116
ST. PETERSBURG FL 33701 8
-84 Cily 85| Zip Code

FL

agent. | am familiar with, and accept tha obfigations of, Saction 617,
SIGNATURE

11. Pursuant 10 the provisions of Sections 617,002 and §17.1508, Florida Slatutes, \rove-named corporation submits this statement lor the purpose of changing its registered
ollica or registered agent, or both, in the State of Florida. Such change wag lg'ug:oit %o
85()3, ida utes.

by the corporation's board of directors. | hereby accept t

e appointment as ragisiered

1 am an officer or director of the corporation or 1
appears in Block 12 or Block 13 if changed, or on an attachment with an address

SIGNATURE: v i

Stgnature, typed o printed name of registerad agenl ang tive it apphcably [NOTE- Ragi Agert ignature reguired when reinstating) DATE
12, OFFICERS AND DIRECTORS ! ADBITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 )
i PD [J DELETE RE [ changs L] Addition g
NAME OLSEN, SUSAN L ME §
sweer anoress | 800 SNELL ISLE BLVD. NE HEET ADDRESS e
CITY-51- 2P ST. PETERSBURG Fi. 33704 1Y-51- 2 &
TILE VD L] oELETE 2.E L] Change L] Addition |C©
NAME REICH, KAREN G o
staeetanchess | 9038 BAYWOOD PARK DRIVE AEET ADDRESS
CiTe-S1-2F SEMINOLE FL 34647 2Y-51-2p
TITLE STD L DELETE 3k |} Crange ] Addition
NAME GORDON, JUDITH F 3k
srheet anceess | 9029 BAYWOOD PARK DRIVE SEET ADDRESS
CITY-SI- 2P SEMINOLE FL 34647 ar-SE 2P
TILE T I DELETE iE L) Change [ Addition
HAME It
STREET ADDRESS 4167 ADDRESS
CiTY-§1-2iF 4151-19
TILE | 5 LI change L] Addition
HAME §
STREET ADDRESS T ADDRESS
CiTY-5T-2iP ST-2p
TMLE LI DELETE LI Change  [_J Addition
HAME 6
STREET ADGRESS 6.:ET ADDRESS
CiTyY-S1- 2P J_Q;—SLIIP
14_ I do hereby certily that the information supplied with this filing doas not qualify for ixemplion siated in Section 119.07(3)(i), Florida Statutes. | further certify that the

information indicated on this annual report or sugplsmentm annual repart is true accurate and that my signature shall have the same legal effect as H made under oath; that
8 receiver or frustee empowered<ecute this report as required by Chapter 617, Fiorida Statutes; and that my name

51 RECWED Usen

013 polFded

Y50 /77

NAME GF BIGNING OFFICER OR

"SIGNATURE ARD TYPED OR PRINTI

Date Daytime Fhone # podosa?



