FLORIDA DEPARTMENT OF STATE

Sandra B. Morlharn FILED
Sccretary of State

DIVISION OF CORPORATIONS May 09 1996 8:00 am
(8) | Secretary of State

CORPORATION
ANNUAL REFPORT

1996
DOCUMENT # F42

1. Corporation Name

SUNBELT CARE CENTER, INC.

OO R A

Principal Place of Business Mahnq ;’l\“ddress
1553 NE ARCH AVENUE 1553 NE ARCH AVENUE
JENSEN BCH. FL 34957 JENSEN BCH. FL 34957
3. Date Incorporatad or Qualified | 3a. Date of Last Report
. S 08/27/1981 _05/01/1995
2. Principal Place of Business _2a. Mailing Add-ess 4. FEI Number Appiied For
21} s o 58-1452918 Not Appiicatie
Sute, ARt ele. . Sute, Al #, et 5. Certificate of Status Desired [ $8.75 Additional
E' ) ) ",’,?,L,,,,,, ) Fee Required
City & State . Gty 8 Stale 6. Elsction Campaign Financing - $5.00 May Bo
?:;l ] 25[ . Trust Fund Contribution 0 Addad to Fags
Zip Country Zip Country 8. This corporation has liablity for intangible tax under 5 199.032,
- e b ’
24 5] 23| 30] Floricia Statutes Oves [Ino
§. Name and Address of Current Registered Agent } 10. Name and Address of New Reglstered Agent
81| Name
CLARK- MARTY B. 82| Street Address {P.C). Box Number is Not Accaptable)
1553 N.E. ARCH AVENUE
JENSEN BEACH FL 34957 83
84 Coy FL 85| Zip Code

1. Pursuant 1o tha provisions of Sections 607 05D and 607 1608, Fiorida Stelutes, the above named corporation submits ihis slaterment for T purpose of changing its registered office
or registered ageont, or both, in the State of Florida Such change was authorised by the corperation’s board of directors. | hereby accept the appointment as registered agent. | an
famifiar with, and accept the abhiations of, Section 807.0505, Florida Statutes.

SIGNATURE __

Slgiaced, tdcd o printad e of reg s ageot an

Wl acearh T MO R At sigature sequined when senslangs AT T

12, OFFICERS AND DIRECTORS R BN ADDIFIONS/CHANGES TO OFFICERS AND DIRECTORS N 12
M ST1D [] vELETE 11T [] Change [ Addition
HAME CLARK, JACK 12 Nt

steeeranoress | 1553 NLE. ARCH AVENUE 1.3 STREE| ADDRESS

CiTy-51- 1P JENSEN BEACH FL. o Aseomvesize

e VD [ DELETE 21T [ Change [ Addition
NAME CLARK, MARTY 22 NAME

sreer appiess | 1563 N.E. ARCH AVENUE 2 3 SIREE] ADDRESS

LTy - §1-217 JENSEN BEACH FL I Bl r ' _ _

TILE PD [ DELEIE 3 1114 [C1 Change  [] Addition
NAME CLARK, CHRISTOPHER 3.2 NAME

sireerappaess | 1553 NJE. ARCH AVENUE 33, SIREE § ADDRESS

CITY-ST- 7P JENSENBEACHFL S 34CTY-S1-2P -

TLE AS [} DECETE 4 110LE [0 change  [] Addition
hAME STONE, JOHN H. L2 NAME

seeer aooress | 1119 HIGH STREET 43 S1REET ADDRESS

OITY - ST-21P DES MOINESIA o Yo

T ] DELETE 5 1ILE [[] Change  [[] Addition
NAME 5.2 KAME

STREET ADDRESS 4.3 5TR:E1 ADDRESS

CITY-51-2p o o o Msacni-sie i

TITLE ] DEIETE 6.1 TILE [J Chage ] Addition
NAME 6.2 NAME

STREEI ADDRESS 6.3 STREFT ADCRESS

CiTY-51-2P 64 CITY-ST-21p

14. | do hereby cerlity that the inforation Eﬁli:xlolicd with iFﬂ?fthg is valumaruy_f\]'r'n'w(shcd and does not?),_[}éh'y for the exémptiorw stated in Section 119.07(3)(k), Florida Statutes. | further
certify that the informatien inclizated on this annual report ar supplemental annua! report is true ancl acclrate and that niy signature shall have the sarne legal effect as if made under
ocath; that | am an ofticer or director of the cgrporation or the receiver or trustee empower execute this report as required by Chapter 807, Florida Statules; and that my name:

appears in Block 12 or Block 13 if 2 an attachment with an acidress.

7 o =

SIGNATURE: _ AL (o .)A/%(yaz 2%~ §hoo.
PED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Date e Fhonc

BIG

CR2E034 (12/95)




