e

FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT E
CORPORATION
ANMNUAL REPORT

1996 &
DOCUMENT # F94000000804 (4)

1. Corporation Name

NATIONS' CARE, INC.

N J 1111

Edi,

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

Principal Place of Business Mailing Address
9 FARM SPRINGS DR. 8 FARM SPRINGS DR.
FARMINGTON CT 06032 FARMINGTON CT 06032
3. Date Incorporatad or Gualified | 38. Date of Last Report
071771954 06/01/1605
2. Principal Place of Business 2a. Maling Address 4. FEI Number Applied For
21 6] 06-1385513 Not Applicatie
| Suite, Apt. #, elc. | Sutte, Apt. #, etc. B. Cerificate of Status Desired 0 $8.75 Additional
22 7] Fea Required
Cry & State - CHy & Stale 6. Election Campaign Financing $5_00 May Be
23 za—l Trust Fund Contribution Added 1o Fees
Zip | Country | Zip Country B. This corporation has liability for intangile tax under s 199.032,
24] 25| 29| (30} Fiorida Statutes O Yes Oho
[ 9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
CT CORPORA"ON SYSTEM B3| Street Address (P.O. Hox Number is Not Acceptable)
1200 S. PINE ISLAND RD.
PLANTATION FL 33324 8
B4| City FL B5; Zip Code

11, Pursuant ta b3 provisions of Sections 607.0002 and 607.1508, Fiorida Statutes, the above-named corporalion submits this statement for the purpose of changing its registered office
or registered agent, or bath, in the Stete of Florida. Such change was athorized by the corporation’s board of Grectars. | hareby accept the appointment as ragistered agant. | am
familiar with, and accept the obligations of, Section 627.0505, lorida Statutes.

SIENATURE o e e L e —— —
Signzture, yped o printed name of re gstered Agert and tle i apglicane (NOTE Flogistered Agarit $.grature recaired when renstatirgl DATE E‘
i2. OFFCERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12 g
WLE oV {71 DELETE TATIIE [ Change  [J Atdtion |~
NaME BARHY. DAN'EL L 4.2 NAME g
STREET ADDRESS 9 FARM SPRINGS DR. 13 STREET ADDRESS i
CIY-ST-2P FARMINGTON CT 14 LIY-5T-2IP %
e SVAS ] DELETE 2 1TILE B Crange [ Aadtion |©
NAME MALONEY, MchAEL P 22 NAME
STREET ADDKESS 30 ROCKEFELLER PLAZA 2aseeraooness | 600 Fifth Avenue
CiTY-ST-2IP NEW YORK NY 24 CIY-ST-2IP New York, NY
TIrLE oYl ] DELETE 3 1TILF [l Crange [ Addition
it PAPA, VINCENT T 32 HaME
STRELT ADDRESS 600 FlFTH AVENUE 33 STREET ADDRESS
| ory-g1-2e NEW YORK NY B 3ACY-S1- 2P
TIiLE \J ] DELETE PRRIT: [] Change [ Addition
NAME D|CKSON, WILUAM A 42 NAME
SIREET ADDRESS 197 SCOTT SWAMP RD. 43 STREET ADDRESS
erv-si zp FARMINGTON CT 06032 44CIY-5T.2P
TILE C [7] DELETE 5.1 TITLE [] Crange  [] Addilion
NAVE Alan R. Gruber 52 NAME
sieeet aboress | GO0 Fifth Avenue 5.3 STREET ADORESS
| Ciny-S-7e New York, NY 5.4 CITY-5T-2IF
TILE VP [ OELETE 6 17ILE [ change [ Addilion
NANE 62 NAME
_ Sgenley G. Fullwood
STREE] ADDRESS 9 Farm Sprin s Drive 6.3 SIREET ADDAESS
| oy-si-ae | ingt éT 06032 64 CITY -51-2IP
14. T do hereby certify that the Infarmaticn supplied with this filing is voluntariy furnished and does not quality for the exemption stated in Section 119.07(3)(k). Florida Statutes | further
certity that tte information indicated on this annua! report or supplemental annual report is trua and accurate and that rmy signature shail have the same legal effect as if made under
oath; that | am an officer or director of the corporation ar the receiver or trustea empowered 1o execute this report as raquired by Chapter 607, Florida Stalutes, and that my hama

appears in Block 12 or Block 13 if ¢han ad, or on an attachment with an address.

SIGNATURE: (7

Pt

O f f/y;__/ffé__w,_m_@ ey




