FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

CORPORATION
ANNUAL REPORT

1996

Sandra B. Martham
Secrelary of State

[ » + "PROFT A FLORIDA DEPARIMENT OF STATE
: iy

DIVISION OF CORPORATIONS

DOCUMENT # 556441 (4)

1. Coarporation Name

RICH-CARE, INC.

Princpal Place of Business Maiting Address

104 Crandon Blvd. #300 104 Crandon Blvd. #300
Key Biscayne, FL 33149 Key Biscayne, FL 33149

4, Date Incorporated or Qualified 1 3a

. Date of Last Report

12/30/77 4/95
2. Principal Place of Business 2a, Mailing Address 4. Ft! Number Applied For
’m E] 59—1782150 I Mot Applicabla
., Sulle, Apt. #, etc. | Sulte. ADt#, etc. 5. Cerlficale of Status Desired ] $8.75 Additionat
zz] 271 Fea Required
City & Stale | Gily & State 6. Etection Carnpaign Financing $5.00 May Be
EI aa—l Trust Fund Contribution ] Adred to Fees
21 Country 2ip Country 8. This corporation has fiabiity for intangible tax under ¢ 199.032,
E] 25] ?9-1 55] Florida Statutes O Yes [ta
| 9. Name and Address of Gurrent Registered Agent 10. Name and Address ol New Reglstered Agent
81| Name
Paul R. Auchter 82| Streot Address (P.O. Box Number is Not Asceplable}
104 Crandon Blvd. #300
Key Biscayne, FL 33149 83
84| Cily FL lﬁs Zip Codie

farniliar with, and accept tha obligations of, Section 6070505, Florida Statutes.

]
SIGNATURE _

11. Pursuant to the provisions of Sections 6070502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or bolr, in the State of Florida. Such change was authorized by the corporation’s board of directors. 1 hereby accept the appointmaent as registerad agent. | am

_ Slg-‘uffuru 7t~,:pe)'<'1 o-r—p*._nl_ed nanm of r‘ér‘{;is‘lgred'aﬁgent and title it arvq:\l\:,dl‘k:? i -"_'EN_O.TE 'ﬁegialere:n Agant sigr -a’l;"u‘;(—xp;-r-e;\;rm;‘.;l_rﬁ o - —_Eﬁf- - ﬁ
[ 12 OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 12 %3
JITLF 7] DELETE 1.1 1ILE [] Chance  [] Addtien |+~
Paul R. Auchter, P/D Lot
NAME 12 NAME g
104 Crandon Blvd. By
STHERT ADDRESS K Biscavne, FL 33149 13 STRELT ADDRESS Y
CITY-ST-2P ey yne. 14CITY-§1-2P &
TF ] DELETE 2 1TIRE [J Chance [ Additon | ©
NANE Marion K. Auchter, V/D 22 NAME
smesooriss | 1111 Crandon Blvd. #C702 23 SIRELT ADDRESS
CnY-S1-2F Key Biscayne, FL 33149 2ACY-ST. 2P .
TIILE [] DELETE 21 TILE [ Change  [[] Addition
NAME Michael T. Fiocre, S/T/D 32 NAME
seeroostss | 104 Crandon Blvd. 33 STAEET ADDRESS
eIy -§1-2P Key Biscayne, FL 33149 340NV §T-2P
TITLE [ OELETE 4 1TIME [] Change  [] Aadition
NAME 42 NAME
STRIED ADDRESS 43 STREET ADDRESS
oily-ST-71P i 440iTY-51- 2P A00001 3062544 .
I [ DELETE 51 TITLE —05/02/95-—HDT9--Akree 03 Addtion
NAM? 5.2 MAME *¥¥225, 00
SIREET ADDRESS 53 STREET ADDRESS
| o5tz 54011 -§1-2P
TILF [ DELETE 6 1TITLE (] Change  [] Acdilion
MEME 52 NAME /
- ("
STREET ADURESS 63 STREET ADORESS
. CIFY-S1-2IP B4 CITY-ST-21P p

cerlify that the information indigatgd an thig
aath; that | am an cfficer or gitect( g
appears in Block 12 or Bicg j

al

vith an address.

SIGNATURE:

yOFHAME OF SIGRING OFFICER OR DIRECTOR

14, 1 do hereby certify that the information supplied with this filing Evolunlari\y furnished and does not qualify for the exemption stated in Section 119.07{3)(k). Florida StatutesUpbnher
i raport or supplemental annual report is true and accurate and that my signature shall have tho same legal effecl as if made under
a0 oryre receiver or fruslee empowered to exscute this report as required by Chapler 607, Florida Stalutes; and that my name

Paul R. Auchter (f/; 9{0

T DamreFoee




