FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
[ PROFT FLORIDA DEPARTMENT OF STATE Apr 22 1 99 7 8 : O O am

CORPORATION iy J Sandra B. Mortham

ANNUAL REPORT Secretar of Silo Secretary of State

1997 R DIVISION OF GORPORATIONS

' DOCUMENT # F96000004538 (2)

1. Corporalion Name:

METRO CARE, INC.

s O

-

o
e

333 JENKINTOWN COMMONS, SUIE 300 333 JENKINTOWN QOMMONS. SUTE 300
OLD YORK & WYNCOTTE ROADS OLD YORK 8 WYNCOTTE ROADS
JENKINTOWN PA 1804€ JENKINTOWN PA 18046
3. Date Incorporated or Qualfied | 8a. Date of Last Report
2. Principal Pace of Business | 28, Mailing Address 4. FEI Nurmber Applied For
21] o - 26) 232343981 Not applicable
Suile. Apt. #, etc. Suite, Apt. ¥, etc. ) ] $8.75 addttional
‘Izj E, 6. Certificate of Status Desired ] Fee Required
iy & Ste Gty & State 8. Election Cempaign Financing $5.00 May Be
Bjﬂ,_f e ﬂ Trust Fund Contribution || Addad to Fees
Ll Counlry | Zm Country 8. This corporation has liability for intangible tax under s, 189.032,
inl . 25 29-1 m Florida Statutes Clves Clno
[ 9. Name and Address of Current Registered Agent 10. Hama and Address of New Registerad Agent
C T CORPORATION SYSTEM 81} Name
1200 SOUTH PINE ISLAND ROAD 827 Strest Addross (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324 "
3
Ba| City FL 85| Zip Code

b .

11, Pursuant 1o the provisions of Sections 607.0502 and 6071508, Florida Statutes, the above-named corporation submits this statlernent for the purpose of changing its registered
ollice or registerad agent, or both, in the Stale of Florida Such change was authorized by the corporation’s board of ditaciors, | hereby accept the sppointment as registared
agenl. | am faraliar with, and accepl tha ohligations of, Saction 607 0505, Flatida Statutes.

SiGNATURE _

S\'(;r:ﬂi(‘wi 15-(1 o ;u-umnli.sl—vw ‘(-;|_r;|-g|;;,.l:vr::j‘;5€;;:-ar»d 11 if Bpphcate {NDTE Regislered Agenl sipnaluse required whert reinstaling) DATE
t Gz, T " GFFIGERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORG IN 12
HILF POVS [T DELETE 11TITLE [J Change [ Addition
HAME SOMERMAN, BRIAN D 1.2 NAME
sireel ateness | 716 GERMANTOWN PIKE 13 STREET ADDRESS
srvsrae | LAFAYETTE HILL PA 18444 14 GITY-5T-21P
e T R 24 T0LE ' T Crenge LT Addiion
HAKIE SOMERMAN, BRIAN D 22 NAME
stgrt aooress | 718 GERMANTOWN PIKE 2.3 STREET ADDRESS
GIrv- st e LAFAYETTE HILL PA 19444 2 4CY-S1-P
it [T DeLETE 31TE [ Change L Andition
NAM; 32NAME
SEEELY ANTIHE SRS 3.3 STREET ADDRESS
erestoe | ) 34 0iTY-1- 21 ‘
Fanﬁﬂ I L] DeLETE 41 TTLE [ Change [ Addition
HAAE 4.2 NAME
STREE ] ADDFESS 43 STREET ADDRESS
oiTy-§1- 7P 44CITY-ST-2P
BT T oecere 51 T0LE [Tthange L1 Addition
NANE 52 NAME
STRES T ADDRLSS 5.3 STREET ADDRESS
ChY. S i 5400Y-51-2P
T [T DELETE 61 TNLE ‘ [ Crange 1] Aodition
KA 6.2 NAME
STHFET ANDRESS 6.3 STREET ADDRESS
ovstoe | 6.4 CITY-S1-21P
14. | do herabsy cartity thal the infarmatio

ledpwith this filing doas not ﬁualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! turther cerlify that the
ipplemental annual report is true and accurate and that my signature shall have the same lagal elfect as if mada under oath; that
JMver or rustea empowerad to execute this repart as required by Chapler 807, Florida Statuies; and that my name
chment with an address.

i RECGINRED |
& OFFICER OR DIRECTOR Doia Gayime Pm; :am

information indicated on this annu
| arr an officer or clireclor of the
appears in Biock 12 or Block 1

SIGNATURE: i)

TSIONATURE AND TYFES

CR2E034 (9/96)



