T

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT £ R FLORIDA DEPARTMENT OF STATE Apr O 1 1 998 8 Ooam

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # F94000004472 (6)
NEWCARE HEALTH CORPORATION

R

dress
21 26] (1D Lﬂ.lz& Foxest Or. 860594391 Not Applicable

Principal Piace of Businass Mailing Address
BUILDING #3 13577 FEATHER SOUND DRIVE
MA LANE 1]
moﬁ :“MNT (S:LEnmATER EL 34620 DO NOT WRITE IN THIS SPACE
3, Dala Incorporated or Qualifisd
08/29/1994
2. Principal Place of Businoss 2a. Mailing Ad 4, FEI Number Applied For

Suite, Apt. #, elc. Suite APl # eofc. ,_._
P u P §. Cerlificate of Status Desired D $8 75 Addtional
EI E;I Fee Requlred

City & State Ci tale 6. Elaction Campaign Financirg $5.00 May Bs
23 E G‘A Trust Fund Contribution O Added to Fees
Zip

Zip Counlry CDU“g 8. This corporation owes or has paid the current year Intangible
Fz_q] ;51 ;‘ m 30 U p(' Personal Property Tax due June 30. Oves Ono
§. Name and Address of Current Registered Agent 10. Name and Address ol New Reglstered Agant
NEAL A R B1| Name
J
13577 FEATHER SOUND DRIVE., STE 300 82| Sueel Address (P.O. Box Number is Not Acceptable)
+ CLEARWATER FL 34622 ’ =
84| City FL 85| Zip Code

11, Pursuant to the provisions of Sections 607.0502 and 6071508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registercd agent, or both, in the State of Florida Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am famiiag with, Apd accept the |galmns of, Seclion 607.0505 .Florida Statutes,

CR2E034 (10/97)

SIGNATURE _ N e ety

S1gnature By pes o (] LUl | AT et (NO][‘ﬁtﬁ:lc'en Agent signature requirad whin reinslating) DATE
12. OF f ICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D [T DELETE 1ITIE [Tchange [ Addition
NAME BROGDEN, CHRIS 12 NAME
sreeranDress | GOC0 LAKE FORREST DRIVE., STE 200 1.4 STREET AUDRESS
£IrY-ST- 2P ATLANTA GA 30328 14 0ITY-ST-2P .
TITLE D [ beLeTe 21TNLE Hg?ﬁ% Dvcctor B Changs ] Addition
MAME DALAL, ASHOK 2.2 NAME T -
streeraooiess | 1268 NW. 199TH STREET 2. stweer aporess | 12-Lolo LSUJ \aq 6"-&35}
ov-si-ae | MIAMS FL 33167-3232 caov-s (VWA FL 2R1(67-3D233
TILE P T GELETE 31TIME _ﬁﬁm—ﬂm
NAME PIFER, CATHY 52 NAME WL{-.Q&Q(,
seeet aopress | 8000 LAKE FORREST DRIVE., STE 200 33 STREET ADDAESS
£iTY- 51 71P ATLANTA GA 30328 i 34.CI1Y-51-21P
TLE [ L1 beceTe 41TImE [ cange T Addition
NAME REES, PHILIP 4.2 NAME
stReet aooness | GODO LAKE FORREST DRIVE., STE 200 4.3 STREET ADDRESS
GiTY-§1-2IP ATLANTA GA 30328 44 CITY-§T- 2
TLE AS T DELETE 51TIE L change [ Addition
HAME NEAL, AR 5.2 NAME “ﬂ\g
streer anomess | 13577 FEATHER SOUND DRIVE., STE 300 5.3 STREET ADDRESS
CiTY-51-21P G?L?%HWATER FL 346272 - 5.4 CITY-S1-2P 41:]-, I
TITLE . rel'- DELETE GATITLE SOO0024 7752 l:-jF @_ﬂange Addition
T Pt Aecbis ST sew 04701 /93—01022--012
STREET ADDRESS 6.3 STREET ADDAESS *¥£300. 00
avsrze | DFanda. G B0B3Y 6.4 CTY-5T-21P

14, | hereby Cerlifz that the infermation supplied wilh this {iling dogs not qualiy for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cartify that the informalion
Indicated on this ann.al 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
afficer or diractor of 1he corporation or tha recaeiver or truslec empowerad 1o execute this report as requited by Chapter 607, Florida Stalutes; and that my narme appears in
Block 12 or Block 134 CEDSUI or on an stlachment with an address,

AR AT AP P . _m\ 0\’\{\ 6N D AL s -,l_'nu




