FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

[" PROFIT
CORPORATION
ANNUAL REPORT Secretary of State

1996 % , DIVISION OF CORPORATIONS

DOCUMENT # 5606534 (8)

1. Corporation Name

CONTEMPORARY CARE, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

AR

Principal Place of Business Mailing Address
4201 SW. 21ST PLACE 4201 SW 2 AL
GAINESVILLE FL 32607 GAINESVILLE FL 32607
us . Date Incorporated or Qualifed 3a. Date of Last Report
02/13/1978 05/01/1995
2. Principal Place of Business 2a, Mailing Address . FEI Number Applied For
21 26 59-1820555 Not Appicable
— Suite, Apt. #, elc. Suite, Apt. #, elc.  Gertiicate of Stalus Desred 0 $8.75 Additionat
izlm E] Fe2 Required
City & State City & State . Election Campaign Financing $5.00 may Be
Eil 2—3] Trust Fund Contribution o Adcled to Fees
__Zp | Country Zip | . This corporation has liability for intangible tax under s 199.032,
24| 25| |29] 3] Florida Statutes O Yes [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
B1| Name
GLAESEH. RALPH F. B2| Street Address (P.O. Box Number is Not Acceptable)
2613 NW. 104TH CT
GAINESVILLE FL 83
84| City FL |ssl Zip Gode

11. Pursuant 1o the prowisions of Sections 607.0502 and B07.1508, Florida Statutes, the abave-named corporation submits this staternent for the purpose of changing its registered office

or registered agent, ar both, in the State of Florida. Such change was authorized by the corparation's board of directors. | hereby accept the appoinirment as registerad agent. am
farmiliar with, and accept tha ohkigations of, Section 607.0505, Florida Statutes.
SIGNATURE ___ " B I
Sligrahure, typod & prirted name of segistered agent and tite il applcabie (NUTE Registerad Agenl signalure required whén rainstaling! DATE ﬁ-
| 12, OFFCERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %
TIFLE P 3 DELETE 11 TILE [ Change  [] Addition -
NAVIE GLAESER, MITCHELLE 12 NAME 3
streer anoess | 405 SE. TTH 8T. 13 STREET ADDRESS o
CiTY-ST- 2P GAINESVILLE FL 14 CITY-S7-7P &
e vT [ DELETE 2 1TILE [ Change . [ Adation |
NAME GLAESER, MARK K. 2.2 NAME
STREET ADDAESS 2624 SW. 39TH AVE 2.3 STREET ADDRESS
CITY-5t- 219 GAINESYILLE FL 24 CITY-5T-2IP
IE v [] DELETE 3 1TILE [ Chance  [7] Addiion
NAAE GARRETT, LOWELL C. 32NAME
sweirasoress | 2160 N.W. 20TH AVE 3.3, STAEET ADDRESS
CITY-S1-21P GAINESVILLE FL 340ITY-ST- 19
TImiE v [ DELETE 41 TILE [J Change  [] Additon
HAME GLAESER, RALPH F. 42 NAME
STRECT ADDRESS 2613 NV 104TH CT 43 STREET ADDRESS
CIY-ST-2F GAINESVILLE FL 44CITY-§T- 7P
M S [) DELETE 5 1TI7LE [] Change  [] Addition
Ktz GLAESER, JOAN L. 5 2NANE
STAEEI ANDRESS 2613 N.W. 104TH CT 5.3 STREET ADDRESS
CY-S1-29P GAINESVILLE FL B4 CNY-ST-2P
TILE {7 DELETE & 1 TTLE ] Change ] Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
GHTy - 81-21P 6.4 CITY-5T-2F
14. | do hershy certify that the information supplied with this filing is voluntarily furnished and does not qualify far the exemption stated in Section 119.07(3)(x), Florida Statutes. | further
certify that the information indicated on this annual repart 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 o director of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.
'
SIGNATURE: Mo C 2% e . MarlC Glasse  4-3096 FARSP N A AN

SIGNATURE AND TYPED OF FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date ’ T Bagtre Phone b 1



