FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION

] ANNUAL REPORT

1998

FLGRIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of State
DIVISION OF CORPORATIONS

—

DOCUMENT #

. Corporation Name

AG-CARE, INC.

292113

(8)

Principa! Place of Business

£ | 2 ST RD. SUITE

PRI IENS

APOPKA FL 32709

Mailing Address

2711 LUST RD.. SUITE

APOPKA FL 32703

FILED
Feb 04 1998 8:00am
Secretary of State

00 0

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

04/20/1965

HEE

27]

0

5. Certificate of Status Desirsd

2. Principal Place of Businass 2a, Mailing Address 4. FE! Number Applied For
El 5&1520288 Not Applicable
Suite, Apl. #, oic. Slite, Apt. 4, elc. $8.75 Agditional

Fae Required

FL [®

City & State Cily & State 6. Election Campaign Financing $5.00 May Be
23 m Trus! Fund Contribution Added to Fees
Zip Country I Country 8. This corporation owes or has paid the current year Intangible
m 25 29 30 Personal Property Tax due June 30. Yes [One
9. Name and Address of Current Regislered Agent 10. Name and Address of New Registerad Agent
WM. D- I.ONG B1| Name
m NE'- ROAD 82| Streat Address (P.O. Box Number is Not Acceplable)
APOPKA FL 32767
83
84| City Z2ip Code

11. Pursuant to the provisions of Sections 607.0507 and 607.1508, Florida Statutes, the above-named corporation submils this statement for the purpose of changing its registered
office or registerod agent, or both, in the Stale of Fiarida Such change was authorized by the corporation’s board of direstors. | hereby accept the appointment as regislered
agent. | am familiar with, and accept the obligalions of, Section 607.0505, Florida Statutes.

SIGNATURE __ e [ _ _—
Bignatrn, yper o printad narme o rog-soned agent frd bl A cabie TNCTL Ragiaerad Agent signatare roqunrod when feinslantg) AT
12, OFFICEAS AND DIRLCIORS 13, ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 12
TLE P B [T OHEE 11 T0EF [T charge [ Addilon
NAME LONG, WILLIAM D 12 NAME
steeeraooness | 2860 NEIL ROAD 13 SIRLLT ADDRESS
CITV-5T-2P APOPKA, FL O 140TY-51-2P
TImE D [T veLETE 217MLE [JChage [ Addition
NAME 8COTT, FRANK D 27 NAME
smeeraporess | R 1 BOX 110 2.3 STREEY AUDRESS
CITY-5T-2IP MY DORA, FL 0 2 4 GTY-5T-2P
TIME E: [T oeLete 31TILE [T change 5 Addition
NAME LONG, BARBARA R 32 NAME
swmectanoeess | 2860 NEIL ROAD ¥ s staee7 soress
Topemy-st-ae APOPKA, FL O 34, CITY-81-21F
THLE L peLEre 41 TIE [J Change ] Addilion
NAME 4.2 NAME
STREET ADORESS £4 STREET ADDRESS
CITy-S1-2P 440I1Y-81-2P
ST [.J veLETE 51TITLE [J change  [] Adurtion
T NAME 5.2 NAMT
STREET ADDRESS 5.4 STREET ADDRESS
EATY-5T-7P 54 CITY-5T-2p
TME T oeLete 61T0LE 3 Change . ] Addition
NAME £ 2 NAME
STREET ADDAESS 6.3 STREE1 ADDRESS
CITY-ST. 2P ' 6.4 CITY- 51 21P

14, | hereby cerlify that the information supplicd w)
indicated on this annual report or supplem
officer ar director of tho corporation or t
Biock 12 or Block 13 i

ey

rA N ¥ 1

’l\ I g

F aln

iis tiling does not guality for tha exemplion stated in Seclion 119.07(3)(}, Florida Stalutes. | further certify that tho infarmation
1 and accurate and that my signature shall have the same legal offect as if made undor oath; that { am an
owered to execule this report as required by Chapter 607, F lorida Statutes; and thal my name appcears in

e DT (rses S

CR2E034 (10/97)




