'FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PHOFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B, Mortham
ANNUAL REPORT Socrolary of Siate FILED

DIVISION OF CORPORATIONS

1998 98 MAY -1 PH 2: 52
DOCUMENT # F96000002222 (5) SECRETARY OF STATE

1. Corporation Name

PROCARE AMERICA, INC. TALLAHASSEE, FLOR

R

A T

¥ T

Principal Place of Business Mailing Adaress
12095 SOUTH GLEVELAND AVENUE 12095 SOUTH CLEVELAND AVENUE
08 #109
FORT MYERS L 30907 FORT MYERS FL 33807 DO NOT WRITE IN THIS SPACE
3. Date Incorporatec or Qualifiad
N 05/03/1956
2. Principal Place of Businoss | 2a. Mailing Address 4. FEl Number Applied For
3. buaveisw W 2] _Shter a2 41-1761053 Not Applicablo
Suite, dypt=t-=gte. Suile, Apl. #, etc " ) $8.75 Additional
™ b . loq o j.ﬁb" 8. Certificale of Status Desired O Feo Required
City & State . Gy & Sate 6. Elaction Campaign Financing $5.00 May Be
a_gl Fr. My e o 28] Trust Fund Contribution ] Added 10 Feos
Zi Country Zip Country 8. This corporation owes or has paid the current year Intapgible
-
24 %'5"101- @ Lawm L 2;| m Parsonal Property Tax due Jung 30. [ ves No
§. Name and Address of Current Registered Agent 10. Name and Address of New Registared Agent
KARABASZ, JAMES T THONAS. UNswgeryy
2111 PINE RIDGE ROAD 82 Stroet Agdress {P.0. Box Number is Not Acceptablo)
NAPLES FL 34109 S04 RALIO ROAD

83

84| City UﬁPLBS FL 85 .gpatidaq

11, Pursuant to the provisions of Sections 607 05G2 and 6G7.1508, Florida Statutas, the above-named corporation submits this statement Jor the purpose of changing its registered
office or registered agent, or bolh, i the State of Hlorida Such change was authorized by the corporation’s board of directors. | hereby accepl the appointment as registered

agent, 1 am familiar wilp? and accepl thg ohligalions ol, Seclion 607.0505, Florida Statutes.

SIGNATURE A Thonds y/UJ' A0 1Ltl % HE-73
Signature, typed of printed nany ! log-wuc A agens and tie f apy [olyabeie {NOTE Fipgl:lcred Agen! s-gnalure required when remnstating) 0ATE

12, OF1ICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE [1] . [T oeCETe 1170LE chH [ Crange () Addition
NAME KARABASZ, JAMES 12 NAVE PETELLEN , BRENYT
streeraooness | 2919 PINE RIDGE RD. 13STRECT ADDRESS | S5\ 5‘?’“% HRer
CITY-$T- 2P NAPLES FL 34109 12 0Y-ST-2P NMLes | Ko 34103
TLE ] DECETE 21T0LE N [T change  [J Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST. 2P 2 4 CITY-5T- 2P EBONiNs=s 1 A0S =
TITLE [ DELETE 31TIILE -U5/06/38~~0H ffRewe- [ Fddtion |
AAME |3?NAM£ ¥R 150,00 sekik150, 00
STREET ADDRESS 3.3 STREET ADDRESS
CITY-5T-2IF 34 CITY-51-2IP
TILE [J oeLeTe L1TALE [J change [ Addition
NAME 4.2 NAME
STREET ABORESS 43S1REET ADDRESS
CITY-51-21P 4.4 CTY-51- 2P
TMLE ] oEckTe 51THLE 1 change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 54 CTY-ST-2IP
TLE [J oELETe 61 1/1LE [ change ] Additin
NAME 6.2 NAME
STREET ADGRESS 6.3 STREET ADDRESS m \ m
CITY-ST- 2P 64 CITY-5T- 2P ;

14. | hereby certify that the information supplicd with this himg doos not gualify for the exernption staled in Section 119.07(3)i), Florida Slatules | further cerhfy that tha information
indicated on this annual report or supplemental annual reporl is true and accurate and ihat my signalure shali have the same legal effect as if made undar oath; that | am an
officer or diractor ol the corporalion or the receiver of trusiee empowered 1o execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if chapggd, or ong atlachinenl with an address.
o I'll;[ﬁ o R ‘I-—- lou. - s d AN BAa b

CR2E034 (10/97)



