SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1899,
AMOUNT DUE ON OR BEFORE 09/1599: $61.25 (IF THSSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25).

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT # 725093
ACCESSCARE MANAGEMENT, INC.

Principal Place of Business

239 US 301 BLVD E
BRADENTON FL 34208

Malling Address
P.O. BOX 139

GLEARWATER FL 34617139
us

B
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2. Principal Place of Business

2a. Mailing Address

3. Dale Incdrporated or Qualifed

WHITELOCK, JOSEPH C
3245 5TH AVE N
ST PETERSBURG FL 33713

21] |26] 12120/ 1972

Butte, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
22] 27] 23-7202010 Not Applicable

City & State City & State i
%—I k4 y 5. Cerlifcate of Stalus Desired m $8.75 Adc!monal
23 28 Fee Required

Zip Country Zip Country 6. Election Campaign Financing $5.00 Mmay Be
24) J2s] |20} 20 Trust Fund Contribution Addad to Faes

9. Name and Address of Current Registered Agent 10. Name and Address of New Reglsterad Agent
81| Name

82| Street Address (P.O. Box Number Is Mot Acceptable}

83

84| City

FL qu Zip Code

3, Florida Statutes.

11. Pursuant to the provislons of Sections 617.0502 and 617.1508, Florida Statulas, the above-namaed corporation submits this statement for the purpose of changlng lts ragistersd
office or registered agent, or both, in the State of Florida. Such changgowas authorized by the corporation’s board of directors. | hereby accept the appointmant as registered
agent. | am familiar with, and accept the obligations of, Seclion §17.

officer or director of the
Block 12 or Block 13 if changed, or on,

SIGNATURE: L5

14. | hereby certify that the Information supplied with this filing does not qualify Tor the e

indicated on this annual report or supplemental annual report is true and accurate a

corporation of the receiver of trustee empowel
an atIhme

red to executs
ot an address, with all othe:

u empowersd.

SIGNATURE Jlnse?h C. Whitelack -

Bignature, typed or pinied name of registered sgent and tithe i applicable {NOTE: Reglstecad Agent signalure requiced when reinstating) DATE —
12. OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12 3
TE co L] DELETE 11 TTLE Chairman -CD Pfichange  [JAadton | 43
naE YOUNG, RICHRD C 1200 Richard C. Young 5
smeeTanoress| 12425 S TWIN QAKS TERR 13 STREET ADORESS a
CITY-§T-2° FLORAL CITY FL 34436 14 CITY-5T-2P g
TmE vCD DELETE 21TME [lChange  Lkaddion
e VAUGHN, EOWARD M o - Vice Chair veD

Susan Spltz
streeraooress| 2825 VALENCIA LANE W 29 STREET ADDRESS
CITY-5T-2P PALM HARBOR FL 34684 2.40MTY-ST-20 3395 L.B.McLeoad Rd.
TME STD [ DELETE J1TME riando FL 32811 Fichass T Addion
NAME WHITELOCK, JOSEPH C 32 NAME
streeraporess| 3245 STH AVE N 3 STREETADORESS
CITY-ST-2P ST PETERSBURG FL 33713 34.CITY-ST.2P
TME [ DELETE 41TME [JChange [ Addition
NAME 4 2NAME
STREET ADORESS 43 STREET ADDRESS
oY ST-2P A4 CY-ST-2P
TIME [ DELETE 5ATME [Ochange [ Addition
NAME 52 NAVE
STREET ADDRESS 53 STREET ADDRESS
oIty §1-2¢ 54 CAY-ST. 2P
TME [ DELETE 64TME [JChange  [] Addition
NAME B2NAME
S$TREET ADDRESS 6.3 STREET \DDRESS .\
offy-5T-2 £ o | MJQH
I

an stated In Saction 119,07(3)(i), Florida Statutes. | further certify that tad i rtnh.(od
4 my slgnature shall have the same legal effect as ¥ made under vath; an
&« veport as required by Chapter 617, Florida Statutes; and that my hame ap)

7/8/99

afs in C{'g

(727)327-1066

{'%oddph C. Whitelock

Dala

Daysme Phone §



