FILE NOW: FILING FEE AFTER MAY 15T IS $550.00 FILED

- PROFIT FLORIDA DEPARTMENT OF STATE Ma O 5 1 99 8 8 * OO am
E CORPORATION Sandra B. Mortham y f :
t ANNUAL REPORT Secretary of Stale I 3]
i 1998 DIVISION OF GORPORATIONS S e Creta O State
- | DOCUMENT # F96000004538 (2)
L | METRO CARE, INC.
AT T
E Principal Place of Business Miailing Address
333 JENKINTOWN COMMONS, SUITE 300 333 JENKINTOWN COMMONS, SUITE 300
f A8 OLD YORK & WYNCOTTE ROADS OLD YORK & WYNCOTTE ROADS
%_ JENKINTOWN PA 18046 JENKINTOWN PA 19045 DO NOT WRITE IN THIS SPACE
E 3. Date Incorporaled or Qualified
{ S _ 09/03/1996
H 2. Principa! Placa of Busingss 2a, Malling Address 4. FEI Number Applied For
T |21 ) ) 23-2343981 Not Applicable
: Suite, Apl. #, etc. Suiler, Apt, #, etc. » . $8_7'5 Additional
" -;2-[ , - [E"k o 8. Cerlificate of Status Desirad O Fee Rogulrer
5 City 8 State Gily & Slale 8. Electlion Campaign Financing $5.00 May Be
i ;3] R m Trust Fund Contribution Added to Fees
i Zip Courtry | Country 8. This corporalion owas or has paid the current year Inlangible
;"—l \I L 29] _ m Personal Property Tax due June 30. Oves [ONo
. Name and Address ol Current Reglster rad Agant 10. Name and Address of New Raglsterad Agent

CT OOHPORAHON SYSTEM 81| Name

1200 BOUTH HNE ISLAND ROAD 82| Strest Address (i*.0. Box Number is Not Acceptable)

PLANTATION FL 33324

83

84] Cily FL

11. Pursuant 1o the provisians of Scelions 607 0502 and 6071508, Flonda Slatutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agenl, or both, in the State af Florida Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obigalions of, Seclion 607.0505, Florida Statutes.

Zip Code

T 3 W et e s

CR2EQ34 (10/97)

4 SIGNATURE
. I ¥ apgahcat \. {MOTE Rogisiemeo Agent signatuto required whon reinstating) DATE
12. AN[) ) DIt CI0RS 13; ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TITLE “TTceiete LTIMLE [T Change  [LJ Addition
NAME SOMERMAN, BRIAN D 12 NAME
sterTaporess | 118 GERMANTOWN PIKE 1.3 STREEF ADDRESS
CITY-ST-2F LAFAYETTE HILL PA 19444 14 CITY-S1-2P
TITE T CTDECETE 21TILE [ Crange L] Addition
NAME SOMERMAN, BRIAN D 22 NAME
steeeraponess | 716 GERMANTOWN PIKE 23 STREL] ADDRESS
¢iry-51-2IP LAFAYETTE HILL PA 10444 2 4CITY-ST-2P
TITLE [T DELETE 31 T0LE ] Change T Addition
NAME 42 NAME ‘
STREET ADDRESS 33 STREET ADDRESS
CITY-§t- 2P 34 GITY-ST-2P
TITLE ) T oeLETe 4ITILE (T Change L Addtion
NAME 4 2 NAME
STREEY ADDRESS 4.3 STREET ADURESS
CITY~§1-2IF - 44 CI1Y-5T-7IP
TITLE [T DELETE 51 1ALE ] Change LJ Addition
NAME 5.2 NAME
STREET ADDRESS 53 STRFFT ADDRESS
CATY-ST- 7P _ 54 CITY-S1-7IP
TITLE ] DELETE 63 TILE [J Change LI Addttion
NAME .2 NAME
STREF1 ADDRESS 6.3 STREET ADDRESS
CITY- 57-2IP — . . 64 CITY-51-2IP
14, 1 hereby certify that Lhe infarmuatiopgupfied wilh this filing does not qualify for the exemption staled in Seclion 119.07(3)(i), Florida Statutes. | further certity that the information

indicated on this annual repart gesuppigenal annual report is frue and accurate and that my signature shall hava the same legal effect as it made under oath; that { am an
officer or director of 1he carpotioh pthfyreceiver or rustee empowered 10 execule Lhis report as raquired by Chapter 607, Florida Statutes, and that my name appears in

Black 12 or Block 13 4 channfd chiment with an address.
SIGNATLIRE: Y - la8  (&)E &OA




