~ FILE NOW: FILING F

EE AFTER MAY 1 1S $225.00

PROFIT
CORPORATION
ANMUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham
Secretary of State
DIVISION OF CORPORATIONS

|DOCUMENT # F95000004176

1. Corporation Name

THE MASTERCARE CORPORATION

(2)

Mailng Address
PO BOK 8707
CHATTANOOGA TN 37414

[ Frincipal Place ol Business

PO BOX 8737
CHATTANOOGA TN 37414

0

3. Date Incorporated or Qualified

08/28/1935

3a. Date of Last Repon

STRZALKOWSKI, ANDRZEJ
3910 75TH WEST #2104
BRADENTON FL 34204

2. termpal Place of Busing 2a, Mailing Address 4. FEI Number Applied For
L s 62-1517204 Not Appicabic

Sile, At §. ale ApL#, etc, ) ) it

e At e | Sute Apl.#, 10 5. Cerlificate of Status Desired O $8.75 Additional

el Fee Required

Cry & Stake | ity & State 8. Election Campaign Financing $5.00 Mmay Be
[2_31L L o gaJ o Trust Fund Contribution Added to Fees
Fgy L _ Country Zip Country B. This corporation has liabilty for intangible tax under s 189.032,
|24] 25| 20 [30] Florida Stalutes 0 ves [Oho

"~ 9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent

81| Name

82| Strest Address (P.O. Box Number is Nol Acceptable)

83

B4| City

85| 2ip Code

FL

1. Pursuant 1o the provisions of Sections

3
farritiar with, and accept the obligations of, Section 8070505, Florida Statutes.

07 0707 and BO7, 1508 Fiorida Statutes, the above named corporation submits this statement for the: purpose of changing its registered office
or registered agenl, or both, in the Stale of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered agent. | am

SIGNATURE | o B . S I e e e
Bty e Bbsn or prnibes] rverie of cogatons s patand Ui appde b INOTE Fingistecsed Agont sqrarture resaired wher: renstalngh DATE
12, OFFICE RS AND DIRECIORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TRT. PD A o [ DELETE Ao T [ Change [ Adddion
Hak YARBROUGH, D B 1.7 NAME
SIBLE ACDRESS 300 BARBARA CIRCLE 1.3 STAEET ADDRESS
L orvsar | CHATTANOOGA TN 37414 _ 1.4 CITY-ST-2P
.t [7] DELETE 2 1TILE [] Change [ Addilion
AR 27 NAME
SIHFEI ADLRTSS 23 STREET ADDRESS
| oitv-81 ap e ATy STo
It [ ] DELETE 3ATIE [ Change  [] Addition
Bt 32 KAME
SIKFL AL S 33 STHIET ADDRESS
| civester | L e 34CITY-S1-2F ~
TTiF [C] BECETE 4 1TILE [ Change [} Addibon
NAME 42 HAME
SIREF L ADLRZSS 4.3 STREET ADDRESS
R B 44CIT¥-ST-2P
TIE [ DELETE 5 1TINLE [ Change [ Addition
M 5 2 NAME
SAHLE | ADDAESS 5 3 STREFT ADDRESE
s L - §sacny-st-ae
Wit [ DELETE 6 1TIILE [ Change  [7] Addition
HiaA 67 MAME
SIKELT ADORESS £ 3 STREFT ADORESS
OF 31 Ak ] L G4CNY-51-2P

certify that the infornation indicated on
oal; that | am an oficer or dygactor g
appoars in Block 12 or Blocl f

SIGNATURE: .

it with an address.

14. 1 40 heohy certify it the infornsation sugeted witih this Tlng is vofitanly fomished and does not quality for the exernption stated in Section 119.07@3)(K), Florida Statwtes | further
is annaat report or suppmental annual report is true and accurate and that my signature shall have the sane legal effect as if made under
sghiver or trustee empowered to execiute this repart as required by Chapler 607, Florida Statutes; and that my name

CR2E034 (12/95)




