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

CORPF?(S);ATHON 7{:‘ V' ‘ FL ORIDA DEPARTMENT OF STATE Feb 24 1 99 8 8 OOam

Sandea B. Mortham
ANNUAL REPORT

1 998 [JIVISS:CC';‘&‘(’;!::PS;;:T IONS S e Cretary 0 f State

DOCUMENT # F97000004789 (0)

1. Corporation Name

DIRECT CARE AMERICA OF FLORIDA, INC.

000 0

Principal Piaco of Business " Maing Addross
4301 DARROW RD. 431 DARROW RD.
STOW OH 44224 STOW OH 44224
DO NOT WRITE iN THIS SPACE
3. Date Incorporated or Qualified
e 09/15/1997
2. Principal Place of Busingss - 2a. Mailing Address 4. FEI Number AEplied For
4] - J2¢] 3-8 — B/-/55 7173 Not Applicable
Suite, Apt. #, olc Suile, Apt #, otc o $8.75 Additional
22 EI 6. Certificate of Status Desired 0 Fee Required
City & State ., City & Siate 8. Etection Campaign Financing $5.00 May 2o
23| e L 7 @ I Trust Fund Contribution | Added 10 Fese
Zip Country Lo Country 8. This corparation owss or has paid the cuitent year intangible
;] 2;! e 29| o m Parsonal Property Tax due June 30. Clves [Ne
9. Name and Address of Current Reglsterad Agent 10. Name and Address of New Registered Agent
G T CORPORATION SYSTEM 81/ Name
1200 SOUTH PINE ISLAND ROAD 82| Streat Address (P.Q. Box Number is Not Acceptable)
PLANTATION FL 33324
83
84| City FL 85| Zip Code

11, Pursvant to the provisions of Scctions 607.0509 and 8071508, Florida Statules, the above-named corporation submils this statement for the purpose of changing Nis registered
offico or registered agent, or both, in the & of Florids Such chango was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. t am tamiliar with, and accept the obligatons ol, Sccbon 607 4505, Florida Statutes.

SIGNATURE __ ___ . . e
Signatury, lyped o prodeed slare nf regicboed azgont & it it apploeatile (NOTE - Ropistared Agent signalure requined when reinstating) DATE .
12. OF TICEHS AND DIFE CTOHS. 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIMLE Pm-ﬁriiii T T D DELETE 11 TTLE D Chanoe [j Addition
NAME CHANDLER, ARY 12 NAME
sreeranoress | 4301 DARROW RD. 13 STREET ADORESS
C1Y-51-7IP STOW OH 44224 B 14 CITY-5T-21P
e T [Joaet Z1TIE [Jchangs L Addition
MAME MARGOLIS, BURT 2.7 NAME
staeet aponess | 4301 DARROW RD. 23 STREET ANDRESS
CiTY-S1-2ip STOW OH 44224 o 2.4 CIFY-51-2P
TLE 8 ) T oecere 31 TNILE [Jchange [ Addition
NAME KERN, KEITH 32 NAME
sweer appress | 30195 CHAGRIN BLVD. 33 STREET ADIRESS
Ty -5T. 20 CLEVELAND OH 44124 34.CITY-51- 2P
e [T OtLETE 41T0LE O change [T Addition
NAME 42 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-53-21P e LACITY-ST- 2P
TITLE T praene 51TIME [J change [ Addition
HAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CTY-$1-2F L 54 CiTY-5T 2P
TILE o h I DRLETE 61 1ML T Change L] Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDAESS
ervestae | o 6.4 CITY-ST- 2P

14. | heraby cerm‘y thal the inforrnation supphed with this Tling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
incicatédt on this annual raport or supplemental annual feport is rue and accurale and that my signature shall have the same legal effect as if made under oath; that | am an
officer or diractar of the corporation o the recaiver of trustoe ompowered 10 execute this report as required by Chapter 807, Florida Statutes, and that my name appears in
Block 12 or Block 13 it changod. or an an attachiment with an address

SIGNATURE: BuR7 MaR&ocss T3l FHowhtto 2=/f-98 _ B30LE&~0R0

B g

CR2E034 (10/97)



