FILED

CORPORATION
ANNUAL REPORT

1999

* *“FiLE NOW: FILING FEE AFTER MAY 1ST IS $550.00
PROFIT 0

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # FQ8000003743

1. Corporation Name

ASTON CARE SYSTEMS, INC.

Principal Place of Business
2020 CL USE.D)

P.O. 5698

SUN CITY ¢ R FL 33571

Mailing Address

2020 CLUBROUSE-DR.
PO.
Sy ¢l

ENTER FL 3357

DO NOT WRITE IN THIS SPACE

May 03, 1999 8:00 am
Secretary of State

05-03-1999 90023 033 ***150.00

N0

3. Date Incorporated or Qualifed

B 06/26/1998
2. Principal Place of Business ) 2a. Mailing Address 4, FEI Number 5 . Applied For
2] 37 S, Petble Beach Bivd [ __[37 5. Pebble Brach Biud| APPLIED FOR 7-3518596 [ wotappicane
Suite, Apt. # - ete. . ) _ Suite, Apt. &, etcf 8. Certifcate of Status Desired (]} $8.75 AdQ|t|ona|
E‘ §UI e Jet 2_7| SU,LIL fe/ . Fee Required
City & State . City & State g. Elaction Campaign Financing $5.00 May Be
(23} 5un CH:\/ Center , FL, 28 5»'/\ CL/‘/ Cen-hf, FZ Trust Fund Contribution 0 Added to F:es
_] Zip 323 573' |__| Country _| Zi} 73 ' ]___] Country 8. This corporation owes the current year |nta@le -
24 ] 25 s A’ 29 3 Ay 30 Personal Proparty Tax. Yes No
9.- Name and Address of Current Registered Agent 10. Namea and Address of New Registered Agent
81| Name
HUTCHINSON' RICHARD ‘ 82| Street Address (P.0, Box Number ig Not Accaptable
2020-CLUBHOUSEDR— : |
S Addess d‘am"}"“ 137 5. Peable Blach Blud
HN-SHP-CENTER FL39574 8 _
: onky Suile 2ol
84| Cit oy - 85| Zip Code
Y 6on Gty Center FL | |33573

11. Pursuant to the provisions of Secti I
office o registered agent, or both, in the State of Florida. Such change was autharized by the corporation’s board of directors. | hereby accept
agent. | am familiar with, and aceept the obligations of, Section §07.0505, Florida Statutes.

ons 607.0602 and 607.1508, Florida Statutes, the above-named corporation submits this statemant for the purpese of changing its registered
the appointment as registered

SIGNATURE .
Signature, typad o printed name of registered agent and title if applicable. {NOTE: Regi! Agent sig required when rei DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TME D [ DELETE 11TME [Cchange [ Addition

NAME HOFFMAN, ALFRED JR. 1.2 NAME i

sTeeeTaopress| 2020 CLUBHOUSE DR. 13smeeeTaooress| /37 S - Febble Beack ﬁ""’(- Suvile f0/

CITY-5T-2P SUN CITY CENTER FL 33571 14 CITY-§7-2P Sun Gy Center, FL. 33573

TME D [T DELETE 21TME ’ EtChange [ Addition

AAME ACKERMAN, DONE - 22 NAME - Suilk

streeT aporess| 2020 CLUBHOUSE DR. 23 STREET ADDRESS [32 S. Pebble Aeachk Blod. v [Of

arv-stze | SUN CITY CENTER FL 33571 24CTY-5T-2P vn Gl Cenlar, FL. 33373

TME PCFO J DELETE 34 TALE ) efange [ Addition

NAME SMITH, SCOTT : 32 NAME L

smeeraooress| 2020 CLUBHOUSE DR. awsweETAODRESS | f37 5. Pebbie Beach Biud. Surte tof

CTY-ST-2P SUN CITY CENTER FL 33571 - 34,CITY-5T-ZP Sun Ciby Cerber, - 33573 P

TMLE v [QOELETE 41TME v P ! / ClChange  [jAdition

NAME BLOOMQUIST, JiM s 2nme pat, fav -

sweeTaooress| 2020 CLUBHOUSE DR. 43STREETADURESS | /3 )S Pepble Arach Blod. g“"b‘ /of

arvst.ze | SUN CITY CENTER FL 33571 44 CITY-§T-2P n Gty Lendir, ﬂ 33573 :

TME ST [] DELETE 5.1 TMLE STV hange ] Addition

NAME HUTCHINSON, RICHARD 52 NAME .

smeeTaooress| 2020 CLUBHOUSE DR. sssmeeraooness| (37 5. Pebble Beach Bl Soike tog

erv.srze | SUN CITY CENTER FL 33571 s4crv-sr-2p Sum Coly Center, FL. 33573

TTLE VAS : [J DELETE 8.1 TILE [GChange [ Addition

NAME BOBBITT, JACKIE £.2 NAME ’

sTReeT appress| 2020 CLUBHOUSE DR. sasmertanoress | /377 S. Pebble Bradd [Alud Suite s/

CITY-ST-2IP SUN CITY CENTER FL 33571 84 CITY.ST-2F $vn iy Cﬂnﬂ!‘, FL. 33573

14, | hereby certify that the information supplied
indicated on this annual report of suppts

with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn

petital annual raport is trua and accurata and that my signature shall have the same legal effect as if made under oath; that | am an
tee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in

an afidress, with all other like empowered. )

0382305

CR2E034 (11/98)

Daytime Phong #

w €3 63 S0



