FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

ANNUAL REPORT Secretary of State

1997 % DIVISION OF CORPORATIONS S GCI'CtaI'y Of State
DOCUMENT # F9B6000006870 (7)

1. Corporation Name

W.S.T. CARE, INC.

| Principal Flace of Busingss Mailing Address ”II“" mI IIHI I"" Ilm "m II'" Ilm II'II I‘lII |Im I"" II" IIII

3050 N. HORSESHOE DR, w260 3050 N. HORSESHOE DR. #260
NAPLES FL 33042 NAPLES FL 24104-7610
3. Date Incorporated or Qualified | 8a. Date of Last Report
2. Pincipa! Place of BUSIness 2a. Mailing Addrass 4. FEI Number Appliad For
21| 26| 4706268238 Mot Applicable
_ Suite, Apt. #, etc. Suite, Apt. #, alc. B $8.75 additionsl
ri;?l —EI 5. Corlificate of Stalus Desired O Feo Required
City & State City & Stale B. Election Campalgn Financing $5.00 May Be
El ;;J Trust Fund Contribution 0 Added to Fees
__Ip Country Zip Country 8. This corporation has liabifity for intangible tax under s, 199.032,
2] [25] 28] 30] Florida Statutes Yos [ No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
C T CORPORATION SYSTEM 81| hame
1200 SOUTH P'NE |SLAND ROAD B2} Streel Addrass (P.0O. Box Number is Not Acceplable)
PLANTATION FL 33324
8
84| City FL 85| Zip Code

11. Pursuant 1o the provisions of Sections 607.0502 and 607.1608, Flarida Statutes, ihe above-named corporation submits this slatement for the pur%gse of changing its registered
office or registered agem, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appoiriment as registerad
agent. | am tamilar with, and accept the obligations of, Section 607.0605, Florida Statutes.

SIGNATURF

Slynatate, lypad o prrled ramn of regiiered agent and htle I apghicahio {NOTE: Reprsiered Agert signalure raguired when reinelating) DATE
12, QOFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
TinF PD K] DELETE 11THLE Presldent ("3 Change ~ [] Addition
HAME SINGLETON, GARY W 1.2 NAME Deborah A, Lo
sireer avoress | 3050 N. HORSESHOE DR, #2680 13 STREET ADBRESS | QAMNE.
ov-st-ze | NAPLES FL 33942 14 CITY-§T- 2P
i vD ¥ oeLete 21TME Drecqor L Change BT Addition
g FATER, DAVID H 220ae Tohn L. S ilvermnan
stanct anniess | 3050 N, HORSESHOE DR, #260 23 STREET ADDRESS | SOANE.
Cily-ST-71p NAPLES FL 33942 2 4 CHY-5T-2P
Tne 5D [ oecere 31TLE Execiuhive. Vice, Pagsiderrt B Chage LT Aadition
hane KRYSTOPOWICZ, WILLIAM J 22 HAME Wwilliam J7 Kr\.,'s oWtz
steret anomess | 3050 N. HORSESHOE DR, #260 13 STREET ADORESS | SELANEL
oy 517 :.IAPLES FL 33942 24.CITY-§T- 2P o o
WLE " DFIETE AT TLE Toicector Changs Addiion
NAME TRYBUS, TIMOTHY £ 2NAME R’ﬁ dnacl. €. B8lass
sireer anoress | J050 N. HORSESHOE DR, #260 A3STREET ADDRESS | SO
cuv-srrzvlg__l NAPLES FL 33942 A4 CY-S1-2P
o [J DELETE §1TLE [J Change [T Addition
NAME 5.2 NAME
STALET ADDAESS 5.3 SYREET ADDRESS
Cv-S1 2P 5.4 CITY-ST-2P
e ] pecese 6.1 TILE ] T Change [T Aduition
NAW 6.2 NAME '
STHEE | ADDRESS 5. STREET ADDHESS
ity S1-7IF 64 CTY-ST- 21 N
14. | do hereby cerlfy thal the informalion suppliad with this iling does not qualify for the exemption stated in Section 119,07(3)(i), Florida Statutes. ! further certify that the

informatian indic atad on this annual reporl or supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as If made under oath; that
t arm an otficer or director of Ihe carporation o the receiver or tiustae empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: Tl QUIRED é'/l/‘l?‘

SIGNAVURE A /:Vp'iﬁue?mwua OFFICER OR DIRECTOR Date Baytinse Prana # QOOBI0 1

PROFIT T
CORPORATION 3’ g B e b, Mortham May 15 1997 8:00am

CR2ED34 (9/96)




