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FILE NOW: FILING FEE AFTER MAY 18T IS $55[l 00 FILED

CORPORATION a7 “\i Sandra B. Mortham
ANNUAL REFORT /' Secrotary of Stale S ecretary Of State
1998 N L _‘,.;:f DIVISION OF CORPORATIONS

POCUMENT # F97000001192 (0)
CARE 24, INC.

Principal Place of Businoss T T Mailing Address ““lm ml Iml '“"m" Im' "m "m Im‘ lllll ""I Ilm NI| “I‘

PROFIT ' *i;&\ Fl;HTEJ; DEPARTMENT OF STATE May 06 1 99 8 8 Ooam

B T

e g T T 8

PO BOX 464875 PO BOX 464875
LAWRENCEVILLE GA 30246 LAWRENCEVILLE GA 30246 )
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
% Principd Place of Busmoss T | 2a7 Wailing Adcioss - T4 Pl Number Aopiied For
21 o - 16] R B - . -1 A Y i) Not Applicabla
Suita, ApL #, giC. Guite, Apt. #, olc. ;
g Fey ' 6. Cedificate of Status Desired O $8.75 Aadtional
_2;] 27] Fee Required
City & Stale City & State 6. Election Campaign Financing $5.00 May Bo
_2;]— il 28J ) Trust Fund Conlribution [l Addad to Fees
Zip Counlry p Cauntry 8. This corporation owes or has paid the current year Iw
24 25] 29] ~ {30 - Personal Properly Tax due June 30, [3 ves No ]
9, Name and Address_ PLQ.'{ r_@t ﬁ??jf'jfe{ﬁjﬂ‘lw 1 10. Name and Address of Now Registered Agent
HENORY, WILLIAM 81| Name
1824 OHANGE TREE DRIVE B2 Strest Address (P.O. Box Number is Not Acceptabile)
EDGEWATER FL 32132
83
84| City '55 Zip Code
I FL [

11, Pursuant 16 The provisions ol Scotions 607 0402 and 607.1508, 1 lonida Statutcs, he above-named cofporalion submits this statement for the purpose of changing its registeroed
office or registered agonl, or both il the: Slate of Torida Suc n ch,mge was authorized by the corporation's board of directors. | heraby accept the appointment as registered
agent. | am familar with, and accept the otligations of, Seclion 607.0505, Florida Statutes

SIGNATURE B . . — — —

Signature Typi o proted fan e ol e T Tl l:l '"1',@.'_, ,"','f,,.. :NUT(' Rcumtﬂfd Agum E\D'm'l ae r(.qu Tad whott 61 nstaling) DATE

12. ) AND DIRECTORS [ 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12

TITLE P " T eLete THTALE [T coange [T Addition

NAME MCGAUINN, DENITA 12 NAME

staeeTaponess | 585-8 OLD NORCROSS RD 13 STREET ADDRESS

CITY-S7-2IP IAWRENCEVILLEGA ~  » 14CIrY-51-7P

ME v /&Dnm 217018 [ Crange ] Acdition

NAME HENDRY, DEBORAH 22 NAME

steeeT Aoress | 585-B OLD NORCROSS RD 2.3 STHEET ADORESS

orv-st2e | LAWRENCEMILLEGA = 2 4CNY-ST-7IP

THLE T T beETE 31 ILE [ Crange L] Addition

RAME 32 NAME

STREET ADDRESS 3.3 STREFT ADDRESS

CIry - §T- 2P ) e . 34 CITY-ST-2IP

TLE O oeiee £1IME [T change  TJ Aaditon

RAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CIiry-§1-2P e o 44 CITY-§1-2IF

e T 0eLeTE 51T LJ change [T Addition

NAME 5.2 NAME

STREET ADDRESS 53 STREE] ADDRESS

CITY-ST-2IP e 5.4 Cily-81-2IP

TITLE T oecete 6.1 TITLE [ change [T Addition
NAME : 62 NAME

STREET ADDAFSS 63 STREET ADDRESS

Cify-ST-21P o 6.4 CITY-ST-2IP

14, | hereby certify thal the informalion supplicc wit th 1his Tiir filing ng doos not quahfy for the exemplion stated in Seclion 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplermental annual report is (e and accurale and thal my signature shall have the same legal effect as il made under oath; that | am an
offlicer or director of the corporation or the receiver or tustee empowered o execule this raporl as required by Chapter 607, Florida Statutes; and that my name appears in

CR2E034 (10/97)

Block 12 ar Block ﬂ(ld.wvd or onan allachment with an ﬂcidr& W
P R T ——— / F ™y ﬁ rl .k\ m /,IAIPAA' Ll/")ﬂ

(k*, VA /Y ey O



