FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT FLORIDA DEPARTMENT OF STATE .
CORPORATION Sahdra B.Mortham . -1l -
ANNUAL REPORT Secrelary of State N FHED
1997 DIVISION OF CORPORATIONS - 67 UG 1| 110 58
POCUMENT # 96000002222 (5) I
PROCARE AMERICA, INC. LSS T, FLORIDA

IIIIHIIINIIIIIII\IllIIW||H|||1|II|IHIIHINIIIIIIIIImlllllllll

Principal Place of Business ' Mailing Addross
1500 COLOMIAL BLVD.. STE. 221 1500 COLONIAL BLVD.. STE. 221
FORT MYERS FL 33007 FORT MYERS FL 339071026
3. Date ncorporated or Qualified 3a. Date of Last Reporl
(05/03/1996
2. Principal Place of Businass 2a. Mailing Address 4. FEI Number Applied For
21] 129945 £DOYA CusNeLAND Av 28] 12945 SPUTH Cleveland Av|  41-1761053 Not Appcablo
Suite, Aptekroic. Suite, Api—itete. . ) $8.75 additional
P ‘ b"l ?El | 0‘1 5. Cerlificate of Status Desired O Feo Required
Gity & Stato Cily & Stale 6. Eloction Campalgn Financing $5.00 May Bo
23 &r - \‘\.\{m FL N ) m m Fl_ Trust Fund Contributian [ Added to Fees
Counlry 2p Country B. This corporation has liability for intangible tax under ¢. 199.032,
_—] %',SOI 0 -"'}' ;E] L E = 5] 33‘1 0 "'1’ m L-E-E—- Florida Statules D ves [ No
9. Nams and Address of Current Reglstered Agent 10. Name and Address of New Registerad Agent
COSTELLO, TRUMAN J 81| Name HEL\Q& %
12670 NEW BRITTANY BLVD. #101 'B2| Sirect Addgess (P.O. B bor is coeplable}
FORT MYERS FL 33007 N Bwe. Pades
. 83
84| Oy B5 ode,
Uaples FL [*| 3007

1. Pyrsuant 1o thawprovisions of Sections 607 0502 and 607.1508, Florida Slalules, the above-named Yorparalion submils this staternent for the purpose of ghanging ils reglslered
office or registered agenl, or botly,in the State of longlas Sych change was authorized by the corporation's board of directors. | hereby accept the appeointment as registered

agent. | am familiarWith, an 5, Florida Slatutes.

SIGNATURE . ___ 1 f i Ar y _ (-'(} 1 ’ T
Slgnatwc typod o g M of roQistered agunt okl lile ¥ apple el {NOE: Regsteied Agont signature required whan reinstating) I"pate

12, <« /7 OfFIiCEAS AND DIRECTORS | EE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
LE DCED 7 [MDELETE LTITLE Change L] Addilion
NAME STEPHENS, MARYANN T 12 NAME WA ASZ
sweeet apress | 1500 COLONIAL BLVD., STE. 221 1.3 STREET ADDRESS zir\eﬁ,m [ E\ S’ R4
orv-sr.e | FORT WYERS FL 33907 ) werestze | (ARMeS . PA 34109
TITLE [+ 20 [AfeLene  EERIM: M v [Jcrange [ Addition
NAME STEPHEN, OWEN L 22 NANE SOOCIOE RS G T —
staer aporess | 1500 COLONIAL BLVD., STE. 221 23 SIREED ADDRESS -3 x i 2,/37»01[]45--0;_1}‘
arv.st-zr | FORT MYERS FL 33807 " 2 4CNY-S1-7p b 155 D 5*1& i ET 0o
TITLE D LA LETE 31 TIHLE Change Addition
HAME KAY, DONNA 32 NAME
sweer apghess | 1500 COLONIAL BLVD., STE. 221 33 STREET ADDRESS
Ciry-Si- FORT MYERS FL 33907 e 34.0TY-$1- 1
TITLE D DuAmLETE 4.1 WTLE [ change [ Addition
RAME PETERSON, BRENT 4.7 NAME
seet aporess | 1500 COLONIAL BLVD., STE. 221 4.3 S1REET ADDRESS
carr-st-ze | FORT MYERS FL 33907 44 ITY-ST-2IP
TME [T ORLETE 5.1TITLE [J'Ghange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5 3 STREET ADDRESS
£ATY-51- 2P 54C/1Y-51-2P
TILE [ pitete 61TLE ] Chang hgdition
NAME 62 NAME
STREET ADDRESS 6.3 STREE] AUDRESS
QY-S 2P I 6.4 CITY-ST-2P

14, 1 do hereby cerlity that tho information supplicd with This Tiling does not qualify for the exemption slaled in Section 119.07{3)i}, Florida Stalules. | further cerhw
information indicaled on this annual reporl or supplemental annual report is true and accurale and that my signature shall have the same legal effect as if ma¥t under oath, that
on or the receiver or trustee empowered to execute Lhis report as required by C pler 607 Florida Statutes; and that my name

I am an officer or direclor of the corpo

appears in Block 12 or Block 13 it eManfed, mW\Gm with an address.
RN~ Y R e D 9‘) ﬂmh SG7-0U70

SIS AYI IS,

CR2E034 (9/96)



