FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED
CORP;?OC:-‘E{::{'ION .. l_ FLORIDA DEPARTMENT OF STATE May 1 1 1998 SOOam

Sandra B. Mortham
ANNUAL REPORT

1998 » lesé:lcs;acr;gfgi:nor\ls Secretary Of State
POCUMENT # P97000016242 (4)

1. Corporation Namo

OMNI/CARE GROUP, INC.

AR

Princlpa! Place of Business " Mailing Address
. 19321 US. 19 NORTH 19321 U.S. 19 NORTH
L1 sume e SUITE 402
H CLEARWATER FL 34624 GLEARWATER L 34524 BO NOT WRITE IN THIS SPACE
i 3. Date Incorporated or Gualified
L I 02/17/1987
: 2. Principal Place of Business 2a. Mailing Adcress 4. FEI Number Applied For
. —
Y 26] <$9-3Y 446334 Not Applicable
Sulte, Apl. #, eic. Suile, Apt #, efc. - it ' i
P ? 8. Cartificate of Status Desired (| $8.75 Aaditionat
22 m Fee Required
City & State City & Stale 6. Election Campaign Financing $5.00 May Be
P 26] Trust Fund Conlribution O Addad to Fees
1 - -
t Zip i Country Zip Country 8. This corporation owes or has paid the current year Intangible
; 24 2E;| a ;J Personal Proporty Tax due June 30. COves [OnNe
) 9. Name and Address of Current Registered Agont 10. Name and Address of New Reglstared Agent
s FORD, 8 N JR B1| Name
&
: 19321 U.S. 18 NORTH 2] Steel Address (.0, Box Number 15 Not Acceplabie)
: SUITE 402
P CLEARWATER FL 34624 83
¥ 84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607 1508, Flarida Slalutes, the above-namead corporation submits this statemeant for the purpose of changing its registered
office or regislered agent, o both, in the State of Flerida Such change was aulharized by the corparation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligatons of, Seclion 607 0505, Florida Stalules.

SIGNATURE —_ S N e
. Signatwe, typed or prindcd name of registored agent ad ttle (Fappidc slie (NOH . Regstered Agent signature required whern rainslating) DATE p
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFiCERS AND DIRECTORS IN 12 g
- TME PresS. [ DELETE 1ATILE [CJ change T Addition s
E RAME Stua-r A Rnd Jr 1.2 NAMT §
i | swmeaooress | 19331 US 19 A/ * Yo 1.3 STHEET ADDRESS &
: GHTY-ST-2IP C[panyc;tg;- | 33‘2@‘:{' 14 CITY-ST-2P o
TILE 7 DELETE 24 TITLE [JChange ] Addition [©
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
Eo| Gy sTap L 2.4CIrY-ST-7ip
I R 1T " bECETE a3 TME (I change [ Addition
t MAME 3.2 NAME
| STAEET ADDRESS 3.3 STREET ADDRESS
b1 onv-st-ze o 34, CITY-ST- 7P
" TITLE T bECETE a1 TITLE [T change [ Addition
I
NAME 4.7 NAME
:- STREET ADDRESS 4.3 STREFY ADDRESS
S| omvesrme 44 OTY-ST- 2P
TLE 7 DELETE 5.1 TITLE [J change [ Addition
b | NAME 5.2 NAME
. STREET ADDRESS 53 STREET ADDRESS
t | omy-st-zp 54 CIFY-§T-2P
Eo| e [ DELETE 63 101LE [J Ghange [ Asdition
E NAME 62 NAME
i STREET ADDRESS 6.3 STREET AODRESS
CITY-ST-21P 64 CITY-ST-2P
14. 1 hereby certify that the information supphied with this fling does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify thal the information

indicated on this annual report ar supplemental annual report is true and accurate and that my signalure shall have the same lagal eflect as if made under oalh; that | am an
officer or director of the corporalion or the receiver or truslee empowered to execule this report as required by Chapler 607, Fiorida Slalules; and that my name appears in

) Block 12 or Block 13 it (:hangewn w%@% S tuned A FordJr.
' S ~ " f = \q\ R nufi ., . .Y




