FILE NOW: FILING FEE IS $61.25 FILED

NPROFIT .
NONPRO FLORIDA DEPARTMENT OF STATE - Apnrl1l 2, 1999 8:00 am g
CORPORATION Katherine Harrls
ANNUAL REPORT Secretary of State ‘ ecretary of State
1999 DIVISION OF CORPORATIONS l 04-12-1999 90043 041 ****51.25
DOCUMENT # N96000000678 \
1. Corporation Name
PINELLAS CARES, INC.
Principal Place of Business Matling Addrass
666 SIXTH STREET SOUTH STE 116 666 SIXTH STREET SOUTH STE 116
ST. PETERSBURG FL 33701 ST. PETERSBURG FL 3370t |
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
B 2l 01/19/1
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Numbear Applied For
m el 59-3355555 i |
City & State : e " City & State i = T $8.75 Additional '
E‘ —El ] 5. Cerlifcate of Status Desired | Fes Required |
Zip Country Zip Country €. Ejection Campaign Financing o $5.00 May Be
24] [23] 29 [30] Trust Fund Contribution Added to Fees
9. Name and Address of Gurrent Registered Agent 10. Name and Address of New Registered Agent
81| Neme
OLSEN, SUSAN 2] Street Address (P.O. Box Number is Not Acceptable)
666 SIXTH STREET SOUTH STE 116
ST. PETERSBURG FL 33701 83
84] City FL 85| Zip Code
T1. Pursuant to the provisions of Sections &17.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for tha purpose of changing its registered

office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept iha appointment as registered
agant. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE ‘Signature. typed of prinied name of mgistered agert and tia 1 applicable- {NOTE: Registored Agent 51 required when ing} DATE Py .

1z, OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES 1O OFFICERS AND DIRECTORS IN 12 2 T

TE PD O DELETE 114 TMLE CChange  [JAddtion | —

NAME OLSEN, SUSAN L 1.2 NAME 5

smeeTooress| 800 SNELL ISLE BLVD. NE 13 STREET ADORESS o

arv-st-ze 3 ST. PETERSBURG FL 33704 1.4 CTY-5T-2F ¥

TITLE VD [ DELETE 21TME Ochange  [Addiion | Q; 1

NAME REIiCH, KAREN G 22NAME :

swreet anoress| 9036 BAYWOOD PARK DRIVE 2.3 STREET ADORESS :
comv-stze | SEMINOLE FL 34647 2.4 CATV-5T- 2P .

TME STD ] DELETE 31 TME ' = : _- [JChange [ Addition ‘

NAME GORDON, JUDITH F 32NAME

smeetacoress| 9029 BAYWOOQOD PARK DRIVE 3.3 STREET ADDRESS

CITY-5T-ZP SEMINOLE FL 34647 34, CITY-5T-2P .

TME [ DELETE 4,1 TME [JChange [ Addition

NAME 4. 2MAME _ |

STREET ADORESS 43 STREET ADDRESS ‘

CITY-ST-ZP ) 44 CITY-5T-ZP

TME [J DELETE 51 7ITLE CJcChange [ Addition .

NAME 5.2 NAME !

S$TREET ADDRESS 5.3 STREET ADDRESS :

CITY.-ST-2P 54 CITY-51-ZIP .

TME - L] DELETE §ATME JChange T Addition

NAME 6.2 NAME

STREETADDRESS(- «,- . - 6.3 STREET ADDRESS

cmv.stze | - 4 CITY-ST-ZP

T4t hereby certify that the information supplied with this filing does not qualify for the exemption stated in Saction 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an aftachment with an pddress, with all other like empowered.

SIGNATURE: éw" ZNAA L EQUIRE ‘;‘/’7/77‘ D 717 Dﬁéﬂ;%aé

RE AND TYFED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR




