v

L+ PROFIT
CORPORATION
ANNUAL REPORT

1996 25 &

i
)

FLORIDA Djp.ﬂcHTMENT OF STATE

- .
Sandia B Mdrtna®

Secretary of Stare

DIVISION OF CORPOHATIONS

DOCUMENT # F94997

1. Corporation Name:

INSTA-CARE HOLDINGS, INC.

(6)

suml

Principal Place of Business

5111 ROGERS AVENUE
E 404

SUITE

Malng Addiess

5111 ROGERS AVENUE

©A

TR A T

Not Applcanle

8; Name and Address of Current Registered Agent

C T CORPORATION SYSTEM .
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324

LARGO FL 7 RGO —
us L 79190155 b‘; FL 229150155 3. Date Incorporated ar Qualified 3a. Date of Last Repart
2. Principal Place of Business | 2a Mailrg Addrese o - 4. FENumber T Appled For
n| £ i ...96-2213563 ol
! L ete, Suite, Ape

Suite, Apl. #, elc | Suite, Atk 5 Cortihcate of Statis Dosired 0O $8.75 Additonal
;";I 27] Fee Required

City & State | Gy & State €. Election Campaign Financing $5.00 May Be
E - . 28—} R o _ 1 Trust Fund Contrittion O __Added to Fees

Zip | Couniry ip _ Country 8. This corporation has habinty for mtangiie tax under 5 199.032,
(24} 25] [ggj a0] Floricia Statutes O vs RN

T 10, Name and Address of New Registered Agent .
81} Namwe

|82] Street Address (PO Box Nurmizer is Not Acoeptable)

83

84) Oty FL 85| Zir Gole

or ragisterad agent, or both, in the
Yamiliar with, and accept the obligat

ater af F12

1. Pursuant 1o the provisions of Sections 607 0902 and 607 15608 Flonda Stalites, 1l AGve-named Gomorahon subrmits s sialerment for The faimose of chan
A Sopch change was authonzed by tho cororalion's baad o diectons, | Reraty ascept
1 of, Scoton 807 605, Flor da Statutes

g IS reqistered office
the apponbingnt as registercd agent | an

SIGNATURE:

tiAl repon o su

14. ! do hereby certify that the informanon supphed with this fleg is voluotadny farshed and
certy that the mforraton indcaled on tis =
oath; thal | am an offcer or directar of the corporal-an orghe receaner
appoars in Block 12 or :

gl
or b
e

John W. MacKenzie

ICEA OR DIRECTOR

SIGRATURE e . . . )

12.° OFFICERS AND DIEGTORS 13, ADDITIONS/CHANGES TC OFFICERS AND DIFECTORS N 12
TITLE CcD [ 1 0ELETE 11T [1 Crange [ Addtor
NAME BANKS, DAVID R. 12 Navz

sraget aooiess | 5111 ROGERS AVENUE, SUITE 40-A 138IRE21 ADRISS

CiTY-si- 2P FORT SMMTHAR raniesiap |

TIILE PD [ DELETE FRROIT A [ Crange [_;t Addition
NAME KAYNE, ROALD C. 22 hAME Astor, Jay

STREET ADDRESS 5111 ROGERS AVENUE, SUITE 40-A 2ismitlinckess (5111 Rogers Avenue, Suite 40-A

Cily-S1-21p FORT SMITH AR L 24007810 \Rort_Smith, (AR 72019<0155 .

TITLE VDE [t CELETE 3 1TIE Ve [ Changz [3¢ Addedan
NN WOLTIL, ROBERT D. 37 Nabt Bendrickson, Boyd W.

sweeranorss | 5111 ROGERS AVENUE, SUITE 40-A 1ismenaoness| 5111 Rogers Avenue, Suite 40-A

ciry-S1-2F FORT SMITH AR sacry st2¢ |Fort Smith, AR 72919-0155 )

TILE DvsS [TJ CELESE 4TI [ Change [ Adidion
it POMMERVILLE, ROBERT W. ok

STREET ADDAESS 5111 ROGERS AVENUE, SUITE 40-A SUSTREET ALDRESS

Ty -ST- 2P FORT SMITH AR I RN

TITLE VT [] DELETE w1 DLk =N I:ll:l 1 = —"':-34@;@@: ] Addnar
A HOLLINGSWORTH, SCHUYLER 52Nk 0B/ 24 -~ 01045-- 037

steeraopaess | 5911 ROGERS AVENUE, SUITE 40-A 5 3SIREET ADDRYSS *a200 . 00

Cle-sT-2p FORT SMITH AR - 40Ty -S1- 2P o

TiTLE DV [ DELETE € 1TIE - VP/AS [ Change  fg Addit:a
NAME STEPHENS, BOBBY W. 62N MacKarzie, Jon W. 5
STREET ADDRESS 5111 ROGERS AVENUE, SUITE 40-A E3sierl a00eess (5111 Rogers Averwe, sulte 40-A f
oY ST FORT SMITH AR B4 STv-51-2IF Jv

4/25/96

[t

e not qualfy for 110 exerption stated n Section 139.07| 5, Flanda Stalutes | furines
=ntar anaual repornt 15 rue &0d acourate and that my signature shall have the same legal eflect as if macle under
ustes empaoviered o exocute tis repont a3 required by Chaper 607, Flonda Statutes, and that niy narne
Lidress

501-484-8465

Do Pruwe #

CR2E034 (12/95)



