FILED

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT - - TR
CORPORATION 5
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherina Harris
Secrelary of State
DIVISION OF CORPORATIONS

May 03, 1999 8:00 am
Secretary of State

05-03-1999 90009 049 ***150.00

DOCUMENT # FQ6000006870

1. Corporation Name

W.S.T. CARE, INC.

R

Mailing Address
3050 N. HORSESHOE DR. #260

Principal Place of Business

3050 N. HORSESHOE DR, #260

NAPLES FL 33842 NAPLES FL 33942
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
. 12/20/1996
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21] ICOW0D Ped Run Blvd 26] OO R Run ‘Biud 470628238 Not Applicabls
Suite, Apt. #, etc. ‘ Suite, Agt. #, etc. 5, Certifcate of Status Desired O $8.75 Add.itionaI
El 2—7| Fee Required
City & State . ) City & State ) 6. Election Campaign Financing $5.00 May Be
23 QJ_)“’\QS Ty js D ;ﬂ &D\ms mi, | 15 mD Trust Fund Contribution D Added to Fees
Zip Country Zip ~ Country 8. This corporation owes the current year Intangible
24 RUNT [25] (ISA 29] QL1177 [ USA Personal Property Tax. Olves DOno
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
C T CORPORAT‘ON SYSTEM 82| & Add P.0O. Box Number is Not A bl
1200 SOUTH PINE ISLAND ROAD traet ress (P.0. Box Number is Not Acceptable)
PLANTATION FL 33324 33
84| City 85| Zip Code
FL

agent. | am familiar with, and accept the obligations of, Sectian 607.0505, Florida Statutes.

SIGNATURE

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

Signature, typed or printed name of registered agent and Lile if applicable. {NOTE: Registered Agent signatura required when rainstating) DATE a'-

12. . QFFICERS AND DIRECTORS | 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 =]
TME [ . T4 ELETE 11 TME e CJChange ¥ Addition E
NavE ELKINS, ROBERT N. +2NAME anlor PickeH 3
sreeTAboress| 3050 N. HORSESHOE DR, #260 13 STREETADDRESS | VOOLS P Bun Bhwad g
CITY-$T-2PP NAPLES FL worvstze OLONAS MINS. MDD S ) &
TmE T . JELDELETE 21 TNLE T = DiChange  fAddiion | O
NAME BENNETT, BRADLEY 22N Robert Stepherson
smeetanbress| 3050 N. HORSESHOE DR, #260 aasTeeTanoress OO Pred Runm Bivd
CITY-ST-ZP NAPLES FL aecmestze QOGS s MDD Sn ,
TITLE VP [J DELETE 34 TTILE bV} 4 “BChange [ Addiion
nae FULCHINO, MARK 22N mMar-t Fulchine
smeeranoress| -3050 N. HORSESHOE DR, #260 sasmeerannress | LOOLeD Pyed R Bwid
CITY-8T-2F NAPLES FL amorestze OWIrDe Mtk . il
ME SD U] DELETE 41TME =/ “Wghange [ Additon
NAME LEVIN, MARC B. 4,2 NAME mare B Leniin
swreeTaooress| 3050 N. HORSESHOE DR, #260 sasmeeT anpRess NOOLS Pred Rur Biud
CITY-ST-ZI NAPLES FL som-st-ze |OWINGS Mills. MDD i)
TILE D [ DELETE 5.1 TITLE ~ ! CChange [ Addition
NAME ELKINS, MARSHALI, 52 NAME
sReeTanbRess| 10065 RED RUN BLVD 53 STREET ADDRESS
CITY-ST-ZIp OWINGS MILLS MD 21117 54 CITY-ST-2P
TIME [J DELETE 5.1 TITLE [JChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-ZIP 64 CITY-5T-2P
14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or n an gttaehment with an address, with all other like empowerad. .
sIGNATURE: _ VUG EXE M RER rning “f’/ O/‘f‘f Hip 008 BTIR

| ol - .
SIGNATURE AND TYPED UR PRINTED NAME OF SIGNING OFFICER 0 DICTDR

Qaytime Phone #



