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FILE NOW: FILING FEE AFTER MAY 1ST.15 $550.00 FILED

N omeroone | Apr 28 1998 8:00am
ANNUAL REPORT Secretary of Stale Secretary Of State

DIVISION OF CORPORATIONS

1998

DOCUMENT #

1. Corporation Name

SAWGRASS CARE CENTER, INC.

(2)

IO A

WG

bt A i R

Principal Place of Business Mailing Address
8301 STATE LINE B301 STATE LINE
SUITE X5 SUITE 205
KANSAS CITY MO ea114 KANSAS CITY MO 64114 DO NGT WRITE IN THIS SPACE
S us 3. Date Incorporated or Qualified
o 05/22/1992
2. Principal Place of Business ["2a. Maiing Address 4. FEI Number Applied For
21] 26 43-1614315 Not Applicable
Sulte, Apt. ¥, elc. Suile, Apt. #, elc. e
, P oie. AP 5. Certficate of Status Desed [ $8.75 addiional
EI m Fea Reguired
City & State Cily & Slate 8. Flection Campaign Financing $5.00 May Bo
;l ;' Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This carporsation owas or has paid the current year Intangible
m El ?9] ;ﬂ Personal Property Tax due June 30, O ves No
. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
NEWELL, ROBERT D JR 81| Name
817 NORTH GADSDEN STREET 82| Street Address (P.0O. Box Number is Not Acceptabie)
TALLAHASSEE FL 32303
83
84| City FL 85| Zip Code

11. Pursvant lo the provisions of Sections 607.0507 and §07.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad
offica or regigtered agent, or bath, in the: Slale of Florida. Such chango was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agent. | am familar with, and accept 1tha cbligations of, Seclion 607.0405, Florida Statutes.

. i

CR2E034 (10/97)

R e L S R il SRV

SIGNATURE . S .
Signature, typed of printod name ol 1egestered agent and wia Il applicable (NQTE: Registerad Agent signature reguired when reinstating) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
TLE PD [T DELETE 1ATILE {1 changs™ LT Addition
HAME OREEKMORE, S W JR 12 NAME
smeeaporess | 5000 EAST VALLEY RD 1 STAEET ADDRESS
CITY-ST-21P FORT SMITH AR 72003 14 CITY-5T-2P
TITLE oV | R 21THLE [ change [ Addition
NAME CREEKMORE, 8 W Il 22 NAME
smeetaooress | NO. 2 BERRY HILL 2.3 STREET ADDRESS
CAY-5T-2P FY. SMITH AR 72903 2 4 CITY-ST-2P
TITE LI [T oeLere SATME [T change L] Addition
NAME CAMPBELL, CARLA 37 NAME
sweeTaooncss | 804 LINDA LANE 33 STAFET ADDRESS
CITY-ST-2F VAN BUREN AR 72956 34 CITY-51-2IF
TITLE A5 T pECETE 41 TTLE U Change [J Addition
NAME LEHR, S. RUTH § 4,2 NAME
sTaect aooress | 6020 ELM STREET 43 STREET ADDRESS
CiTY-ST-2P RAYTOWN MO 64133 44 CITY-51-2p
TTLE [T otLete 51TILE [T change ] Addition
HAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CTY-$7-2 - 54 CITY-S1-2IP
TME 7 pECETE 6.1 THTLE LT Change” ] Addition
NAME £.2 NAME
STREET ADDRESS .3 STREEY ADDRESS
GITY-ST-2P 84 CITY-ST-2F

14. | hereby certify that the informaton supplied with this filing does nat qualify for the exemption stated in Section 118.07(3Xi), Florida Statules. | further certify that 1he information
indicated on this annual report or supplemental annwal report is true and accurate and that my signalure shall have the same legal eflect as if made under oath; that f am an
officer or direstor of the corporalion or the receiver or trustee empowered o execule 1his report as required by Chapter 607, Florida Stalules; and that my name appears in

Block 12 or Block 13 if changi:d. or achment with an gidress.
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