FILED

PROFIT
CORPORATION,
ANNUAL KEPORT

1998

FILE NOW: FILING FEE AFTER MAY 157 1S $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of Stale
DIVISION OF CORPORATIONS

Secretary of State

DOCUMENT #

1. Corporation Name

W.8.T. CARE, INC.

F96000006870 (7)

O

Principal Place of Businass Maiting Addross

9050 N. HORSESHOE DR, #260

NAPLES FL 33942 NAPLES FL 33942

2050 N. HORSESHOE DR. #260

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

12/20/1996
2. Principal Place of Businoss 2a. Mailing Address 4. FE! Number Appliad For
[21] Integrated Heaith Sarvicac " El Integrated Hoalth Seryices e | 470628238 Not Applicable
Sulte, Apt. #, @td0085 Red Runglyg | Svilc, ApL #, elc. 10065 Red Run Bliva. Cortificate of Status Desirad 0 $B.75 additional
22 Owings Miils, Mp M7 27‘1 Owings Mills, MD 21117 8. Cerlificate of Status Desire Foa Required
City & State . City & State 8. Election Campaign Financing $5.00 May Be
E] 28] Trust Fund Centribution Added 10 Fess
Zip Courtry Zip | Counlry 8. This corporation owes or has paid the current year Intangible
(24] [25] ?ﬂ 30| Porsonal Property Tax due June 30,  [IYes [ No
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Registerad Agent
81
C T CORPORATION SYSTEM Name
1200 BOUTH PINE ISLAND ROAD 82| Streel Address (P.0. Box Number Is Not Acceptable)
PLANTATION FL 33324

a3

84| City

85| Zip Code

FL

41, Pursuant 10 the provisions ol Sechons 607.0502 and 607.1608, Florida Statules, the al

" bove-namea corporation submits this statement for the purpose of changing its registerad
cffice or registercd agent. or both, in the: Slale of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered
agent. | am familiar with, and accept Ihe obligations of, Section 607 0505, Florida Statules.

g T

Blook 12 or Block 13 if changed, or on an allachment with an address.

CIAMATIIDE. M/\/M/LL o vk Sultdarhe

SIGNATURE e e

Signature teomd or pranted n-!n-a: at pegpstored agent o tite o applealie {NOTE: Registered Agent signatute recured when reinstating) DATE
12. OFFICF S AND DIRECTORS 2 ] ADDITIONS/GHANGES TO OFFICERS AND DIREGTORS IN 12~
TIE P | 466 1 TITE ~ [ change 1A Addition
NAME LAU, DEBORAH 12 N ROBERT,, M, Hﬁhtsh’ ) AY
smeetaooaess | 3050 N. HORSESHOE DR, #260 13 STREET ADDRESS 10065 Red Ru:nr;‘lz;.' Ine.
GITY-Si-21P NAPLES FL 14 CITY-ST-2IP Owings Mill
TILE D [ pecene 210 TITLE T J Change ~ L{J Addition
RAME SILVERMAN, JOHN 22 NAME MQDLE—‘ A _RBE NN e
sweeraporess | 3050 N. HORSESHOE DR, #260 23 STREET ADDAESS °:ggé’5“;::h Services, Ing.
CiTY-8T-2F NAPLES FL N 2 4CITY-ST-7iP Owin Run Bivd,
L EVP {1 DELETE 31TILE vp ‘ Change Addition
HAME KRYSTCPOWICZ, WILLIAM 32 NAME MARK ﬁ rhﬁﬂ‘:‘,sfy U
stzeraboeess | 3050 N. HORSESHOE DR, #260 3.3 STREE’ ADDRESS 10085 Rad “u:r;',t;" Inc.
CITY-51- 2P NAPLES FL 34, CITY- ST~ 7P Owings Mi y
TME D l¢] DELETE 4TLE 3 D Change Addition
NAME BLASS, MICHAEL I 4.2 NAME MARL D LBV
svreetacoress | 3050 N. HORSESHOE DR, #260 4.3 STREET ADIRESS integrated Heatth Searvices, Ing
CITY-ST- 29 NAPLES FL 44 6TY-5T- 70 .. 10065 Red Run Bivg, /
TITLE [T DELETE 51 TILE D STV, 117 Change Addifion
NANE 52 NAME MARSHA L LKty S
STREET ADDRESS 53 STREET ADDRESS Inte

grated H ;

£ITY-81-7ip - N 5.4 CITY-SI-ZIP 10066 oalth Services, Ing.
e O oecete 6.1 TILE Owings Mills, MD 21 o Change Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-§F- 7P 6.4 GITY - 5T- 2P
14, | hereby certify thal the information supplied wilh his filing does not gualily far the exemption slated in Section 118.07{3)(i), Florida Statutes. | further certity that the information

indicated on this annual reporl ar supplemental annuat reporl is rue and accurate and that my signalure shall have the same legal effect es if made under oath; that | am an
officer or directar ol the corparalion or the receiver or liustee empowered 1o execute this report as required by Chapter 807, Flonida Statutes; and that my neme appears in

Uhaler 1489 f~peop

May 13 1998 8:00am

CR2E034 (10/97)



