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

PROFIT FLORIDA DEPARTMENT OF STATE Feb 1 2 1 99 8 8 * OO am
CORPORATION Sandra B, Mortham )
ANNUAL REPORT Secrotary of State S I‘E 7 S
1998 Saam DIVISION OF CORPORATIONS ecreta Of tate
DOCUMENT # FQ7000004145 (5)
ASTON CARE SYSTEMS, INC.
R R
2020 CLUBHOUSE DRIVE 2020 CLUBHOUSE DRIVE
SUN CITY CENTER FL 33571-5698 SUN CITY CENTER FL 33571-560@ DO NOT WRITE IN THIS SPACE
8. Dale Incorporated or Qualified
_ i 08/06/1997
2. Principal Place of Business 2a. Maiing Adidress 4, FEI Nurnber Applied For
21 o |e26] 6850731338 Not Applicabls
E Suite. ApL. #. etc. i - 2] Sulle. AL 8, elc. 6. Certificate of Status Desired O s?:zsnsqdjfzm
City & Siale __ ity & State 6. Election Campaign Financing $5.00 May Bo
};[ I I -] Trust Fund Contribution | Added to Fees
Zip Courlry 8 2ip Country 8. This corporation owes or has paid the current year Intangible
;I 25 i _2;-1 30 Personal Properly Tax due June 30. Oves [ONo
%, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
FINN, MILTON G 81| Name
2020 CLUBHOUSE DRIVE 82| Street Address (P.O. Box Number is Not Acceptable)
SUN CITY CENTER FL 33571-5698 o
84 City 85| Zip Code
FL

11, Pursuani to the provisions of Seclions 6070608 and 607, 1508, Florida Statutes, the above-named corporation submits this statement for ihe purpose of changing its ragistered
office or registered agent, or both, in the Stale of Florida Such chango was authorized by the corporation's board of directors. | hareby accept the appointment as registered
agenl. | am familiar with, and accept the ohligations of, Section 607.0505, Florida Statules.

SIGNATURE ____ .. ... .l

Slgnature fypmd o prnted naoe of n-unu-v-:d Ageot and e i appilicabiko INQITE Registersd Agenl signehure required when reinstating) DATE "
12, Of | 1GE RS AND DIRF CTORS - | KB N \:\(I;)DI'TIONS/CHANGES TO OFFICERS A@EllHECTOHS V]
TiTLE P DELETE 11TLE Change Addilion
nAME STARKEY, JERRY L 12 WAME TackAE BOmiTT o A
sthee anoRess | 2020 CLUBHOUSE DRIVE asmenoness | MO b house B
£irv-ST- 21 SUNCITYCENTERFL =~ 14 CITY-ST- 2P
e cD [ DELEIE 21T0LE T Change
e HOFFMAN, ALFRED 22ht TRLHHAPD HLACHINS
streeT apoRess | 2020 CLUBHOUSE DRIVE 23 STREET ADDRESS 22> MW&&. D
CITY-ST-2IP SUNCITYCENTERFL =~ 2.4 CITY-$T-2P Suun Cory
TILE [ CT orete 31 VILE { Change Addition
NAME FLINN, MITON G 42 HAME
streer aopaess | 2020 CLUBHOUSE DRIVE 3.3 STREET ADDRESS
Ty ST-29 SUNCITY CENTERFL 34.CITY-ST-2P
THLE AS LT oeLere L1TILE [T Change -~ [ ] Addition
HAME KEITH, SYLVIA 4.2 NawtE
street apoaess | 2020 CLUBHOUSE DRIVE 4.3 STREET ADDRESS
CITY - 5T- 21 SUN CITY CENTER FL _ . 11 sacmy-st-zp \
MLE FTames D) RV T 51TNLE [T Change deon
HAME 2020 ng puse. Pt A
stReer aporess | QLAY A7 CenTesy, A 53 STAEET ADDRESS
CIvY-§1-21P Ty___ﬂ ‘ ______f__ss 5? > 54 CITY-ST- 2P ' o
TITLE Tames BleomauisT Aot §1TMLE [ Change P@dition
RAME c Lu b 62 NAME
STREET ADDRESS AD UsC T ETRELT ADORESS ! )
gyt el 4 TITY-ST- 2P

indicated on this annual repert or supplomontal annual regort b true angf ageurate and that my signature shal! have the same legal effect as if made under oath; that | am an
officer or director of the corparabion or the recaiver o Jrufhee dnpowgpbd 1 execute Yis report as required by Chapter 607, Fiorida Statutes; and that my name appears in

Al 243% b3F-BBY

¥4, | horeby carlily thal the inlonmdion sappied wih his fhog)dads ol yy ior the exemption stated in Section 119.07(3)(i). Florida Statules. | further certify that the information

Block 12 or Black 13 if changed, or on an atlachmanifvi

SIGNATURE:

CR2E(34 (10/97)



