FILE NOW: FILING FEE AFTER MAY 1 1S $550 00

Y N
APPIWDVED %%

PROFIT FLORIDA DEPARTMENT OF STATE F?L ED
CORPORATION Sandra B. Mortham
ANNUAL REPORT * Secretary of State
1997 DIVISION OF CORPORATIONS ‘997 mv 6 PH 2‘ 26
SECRETARY OF STATE
DOCUMENT # F94000004472 (6) TALLARASSEE, FLORIDA
NEWCARE HEALTH CORPORATION
O A
BUILDING #3 BUILDING #3
3600 OAX MANOR LAMNE 3800 OAK MANOR LANE
LARGO FL 34544 LARGO FL 337744213
3. Date Incorporated or Qualified | 38. Date of Last Report
. 09/20/1004 10/23/1996
2. Principal Place of Business 28. Mailing Address 4. FE! Number Applied For
[5;'| 26| 13577 Feather Sound Drive 860594391 Not Applicable
Sulle, Apt 7, el Sute. ApL F, e, ‘ . $8.75 Additiona!
fzzl ) - ";ﬂ Suite 300 5. Cenificate of Status Desired | Fae Required a
_ Ciy & Siale City & State 8. Eisction Carnpaign Financing $5.00 May Be
23] B 28] C 1_ earuat er. FL Trust Fund Contribution ] Added Iy Feos
_te | Country Country B. This corporation has liabliity for intangible tax under 5. 199.032,
24| 25| 28 3‘*622 30] USA Florida Statutes Cves [
9. Name and Address of Current Repisterad Agent 10. Name and Addresa of New Registered Agent
BELL, ROBERT W SR | Mm™ A, R. Neal, Esq.
BULDING #3 B82; Street Addfess (P.O. Box Number is Not Acceptable)
3600 DAK MANOR LANE 13577 Feather Socund Drive, Ste, 300
LARGO FL 34644 83[ v gonoOnZl ER28m——1r
84| Ciy 85| Zip Code
Clearwater FL 32622

office ar re

1L Pursuant 10 he pravisions of Soclions 607 0502 and 607 1508. Florida Statutes, the al

bove-namad corporation submits this statement for the purgose of changing its registered

appointment as registered

g\s!e od dJ(lﬂ or bath 1h( Stape of Florida. Such change was authorized by the corporation’s board of directors, | heraby accept f
agent. | (m silizar withFind a 1 the olyfifiations of, Secliop 607.0595, Florida Statules.
gianaone LA~ . % _____ - }f . J%jl . . d-/ J'/??
Tga are (,..n e pntngl ok of reqislensd agon ged Wie i ApICAtre NOTY fugistered Agant signature ssquired when rainslating) FA G
12. QFFICERS AND DIRECTORS _ 13. _ ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
WLk ¥ T 1ITIHE v F 1 Crargs [ Adsition
NAss: BELL. ROBERT W SR 1.2 NAME Brogdon, Chris
sieent acuvss | 3600 OAK MANOR LANE, BUILDING #3 1.3 STREET ADDRESS 6900 Lake Forrest Drive, Ste. 200
onv-size | LARGO FL 34644 uomesze | Atlanta, GA 30328
e oV 3 DELETE 2.1 TITLE D [ change [ Aodilion
Nan DALAL, ASHOK 22Name Dalal, Ashok
st anmess | 3600 OAK MANOR LANE, BUILDING #3 23smeeranoness | 1266 N.W. 199th Street
Ly -5 LARGO FL 34844 24Ty -51-2p Miami . FL 33167-3232
T b T3 DELETE 3TN P YT Change [ Addition
HAMS NEWTON, WILLIAM A DR 12 Nawe Pifer, Cathy
sisert aooiess | 3800 OAK MANOR LANE, BUILDING #3 assimeet aporess | 6000 Lake Forrest Drive, Ste, 200
arv-si-zp | LARGO FL 34844 secnv-st7p | Atlanta, GA 30328
THiE S Lyf DELETE 4.1 THTLE s T3t Change [T Addiion
o BELL, ROBERT W JR. 4.2 NAME Rees, Philip
st i | 3600 OAK MANOR LANE, BULDING #3 43STREETADRESS | 6000 Lake Forrest Drive, Ste, 200
| coesize | 'l'.rARGO FL 34644 X 4400v-sT-2¢ | Avlonta  GA 30328 .
THLE DELETE S1TILE . M Ghange Addition
i SHERRILL, HENRY H JR. s2nE lﬁ:ist:ntRSacretary %
) » A R,
st st | 3600 OAK MANOR LANE, BUILDING #3 SISRIETANNSS | 13577 Feather”Sound Drive, Ste. 300
| G star L{\HGO FL 34644 SIS | o1 em
Tt LI DTt 61TI1LE
NAME 6.2 NAME
SIREE T ANIRESS 63 STALET ADDRESS “f H,l
SIIY- 512 SACITY-§T-2P

SIGNATURE:

| 14,71 do heraty conify that the mformation supplied with this filing dogs not qualify for the exemption stated in Section 118.07(3)(i). Florida Statutes. | further certify I thal the
informanon indicated on this annual report 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 direclor of the corporation or the receiver or trustee empowered 10 executa this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Bloex 13 it [har edo%w an attaghment with an address.

iy i ﬂiu
SlGNATURE AND TYPED OR PAINTED NAME OF S|0NI QFFICER [ ECTO

________ _ gfsfin (813)591- 1929

Daytime Phone #

CR2E034 {9/96)



-

u pECEWVED
‘24~ " ACCOUNT NO. o\wﬁgau&@@‘%%az
REFERENCE , .+~-355598 850362
AUTHORIZATION P

COST LIMIT : § 550.0(;a
ORDER DATE : May 6, 1997
ORDER TIME : 10:19 AM
ORDER NO. : 355598-010

arOonNnN2 1 6e2Es8——7
CUSTCMER NO: 85036A

CUSTOMER: Norma Mcgrath, Legal Assistant
Jacobs Forlizzo & Neal, P.a.
Suite 300

13577 Feather Sound Drive
Clearwater, FL 34622

e e W We G M SR e AN R A i o kb Al B B BN N EE MG W0 R AR MR B N A mm mmomn Al A R SR AR R WS PR R S W e Be OB R e ek Bh S S A AR AR AR A A a

NAME : NEWCARE HEALTH CORPORATION

XX ANNUAL REPORT

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

— CERTIFIED COPY
XX PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Karen B. Rozar

EXAMINER'S INITIALS:




