" FILE NOW: FILING FEE AFTER MAY 11S $550.00

: * PROFIT FLORIDA DEPARTMENT OF STATE : s i
CORPORATION Sandra B, Metthamd F ‘ - :,:n ha
ANNUAL REPORT Secretary of Stete '
LD
1997 DIVISION OF CORPORATIONS 97 JUN -2 PN 12 L8
ETARY OF STATE
PEEEMENT # (6) SECREILE FTonio
INSTA-CARE HOLDINGS, INC. : ‘
SR AR A
5111 ROGERS AVENUE SUITE 40-A 5411 ROGERS AVENUE SUITE 40-A
FORT SMITH AR 726194155 Bgm SMITH AR 72816-9001
us
3. Date Incorporated or Qualified | 3a. Dale of Last Report
. {6/18/1982 05/01/1996
_2 Principat Place ol Business _gn. Mailing Address . 4. FE1 Number Appliod For
ﬂl_ e 25] 50-22 13563 Not Applicable
E Swle Amr *elv -z;l Sulle. Apt. #, olc. 5. Certificate of Status Desired [:] s'i';ﬁa:;ﬂmnm
. City & State City & State 6. Election Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution 0 Added to Fees
e Country Zip Country 8. This corporation has liability for inanglbte fax under . 199.032,
124 ) 25 20 [30] Florida Statutes [ Yes No
_:___"77__9_Name and Address of Current Reglsterad Agent 10. Name and Address of New Reglistered Agent
C'r CORPORATION SYSTEM . B Name tion Service Company
1200 SOUTH PINE ISLAND ROAD B2| Streul Address (P.O. Box Number is Not Acceptable) "
PLANTATION FL 33324 5 1201 Hays Street
84| City 85| Zip Code
Tallahassee FL | 132301

11, Pursuanil to the prowsions of Sections 607 0502 and 6071608, Flonda Statutes. the above-named corporation submits this slatement for the purpose of changing its registered
othce or registered agont, or both, in the Slate of Floriga. Such changg %wals: authors’lzed by the corporafion’s board of directors. | hareby accept the appointment as registered
, Florida Statutes.

agent | arn familiargiih, and accept the otmions , Jootion BO7.
SIGNATURE /\‘Q:Q,ELQAQ_J'J « XRpIU) e--97
) i (NOTE Reglstered Agent signature required whan reinslating) OATE

St e Tl O peintad natte OF rigiirten @gant and tile IF ap

K OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
H | cp [ JOELETE 1ATME [Tchange [ Agdition
RAUE BANKS, DAVID R. 1.2 NaME o 1975496
simits aoveies | 5149 ROGERS AVENUE SUITE 40-A 1.3 STREET ADDRESS :iDD%[S:%?Z 47--01063~-018
cov-s-z¢ | FORT SMITH AR 72916-0155 - 14CITY-S1-2P $pik 185, (0 E?:*w 18% 0D
Tt y DELETE 21 THLE Change Additian
Sant ASTOR, JAY 2zMAME Eregideny Rggégﬁlgﬁ Wbt
sizrranoiiss | 5911 ROGERS AVENUE SUITE 40-A astreerapoaess | 2611 Queen Palm Drive

ﬂ»c-wsrggf_{__ FORT SMITH AR 72019-0155 24omy-st7r | Tampa, FL 33630-3054
it Ve LI perere A1 TILE [T Change ] Addition
HAM HENDRICKSON, BOYD W. 12 NAME
sweeracoress | 5111 ROGERS AVENUE SUITE 40-A 3.3 STREET ADDRESS
a5 e | FORT SMITH AR 72919-0155 34 CITY-51-20
T VS [T oeLETE 41TILE [Jthange ™ [ Aadition
HAML POMMERVILLE, ROBERT W. 4.2 NAME :
smeeraooress | 5111 ROGERS AVENUE, SUITE 40-A 43 STREET ADDAESS
env s-7¢ | FORT SMITH AR 44CITY - ST- B
e VT T bELETE B1TIME [ crange [T Addition
NaME HOLLINGSWORTH, SCHUYLER 5.2 NAME
st aooaess | 5111 ROGERS AVENUE, SUITE 40-A 5.3 STREET ADDRESS
werse 2e 1 FORT SMITH AR 54 CITY-ST- 2P
Wit "1 YPAS CJ prete 6.1 TIILE [T Change T Acition
e MACKENZIE, JOHN W. 62 NAME
sieserensriss | 5111 ROGERS AVENUE SUITE 40-A 63 STREET ADDRESS
aiv-stor | FORT SMITH AR 720190155 84 CITY-ST- 7

14. | do herchy certfy that the informalion supplied with this filing does not qualify for the exemption stated in Section 119.07(3){(i), Florida Statutes. | further certily that the
inforrmation indicaled on this annual report of supplememal annual repon is true and accurate and that my signature shalt have the same legal effect as if made under path; that
I am an officer or director of the corparation or tho receiver or trustes empowerad 10 exedute this repon as required by Chapler 607, Florida Stalutes; and that my n,
appears in Biock 12 o Block 13 if changed, or og an attgehment witl) an address. g

AN

O T'PED OR PRINTED NAME OF 8

H bl MacRenzie April 18, 1997 (501)452-6712

'CER OR DIRECTOR Dale Oimytimo Phone o
Fa¥l--7-31 1

SIGNATURE: . .

SiGnaTURE

CR2E034 (9/96)



