FILE NOW: FILING FEE AFTER MAY 118 $225.00

[ PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sanara B. Martham
Secretary of State
OWISION OF CORPORATIONS

1. Carparation Name

OSTOMY CARE, INC.

Principal Plage of Business

4103 POINSETTIA DR
ST PETE BCH FL 33706
us

2, Principal Piace of Business
21

DOCUMENT # (G83478

®)

Ma I<r|g A’idre:‘\a

4103 POINSETTIA DR
ST PETE BCH FL 33708
us

2a. Malng Address
26|

i Suite, Apt. 4, etc.
22]

City & State
=]

Zip Countr,;“ ’

24] 25|

T sie, ApL w, eto.
=)

City & State

000 O A

3. Date Incorporated or Qualified 3a. Date of Last Report

02/06/1984 01/24/1995
"4, FE! Number Appled For
R 59'2420288 e Not Applicable
5. Cerificala of Status Desirad O $8-75 Add.ilional
Fee Required
[ SO
6. Election Campaign Financing O $5_00 May Be

Trust Fund Contribution Added to Fees

. .7||j o R Wiiicouf'ltw‘ B
29| 30|

8. This corparation has hability for infangible tax under s 199.032,
Fiorida Statutes [Jves [INa

SIMONZ, GLORIA
4103 POINSETTIA DR
ST PETE BCH FL 33706

g, Name and Address of Current Registered Agent

81] Name

10. Name and Address of New Registered Agent

82

Street Address (P.O. Box Number & Not Acceptabile)

a3

84| City

85| Zip Code

FL

11. Pursuanl to the provisions of Sections 6070507 and 607 1508, Florida Stalules, the above-naried corporahom “subimils this staterment for the {:urpot;e of changing its registered offce
or reqgistered agent, or both, i the State of Flond: Sush changs was anthonzad by the corparation’s board of direslors. | heraby accept the appointmenl as registered agent. | am
famitar with, and accept the obligatons of, Saction 807 0505, Florda Stalutes

14. | 0o hereby certly thal the informatian supgi

oatty; that | arn an officer or diractor of tf
appears in Biock 12 ar Block 13 if Chaﬂgcd of

SIGNATURE:

AL <w .

SIGNATURE AND TYPED OR PAINTED NAME OF SIGAH

SIGNATURE , )
St yywdd Or i bl uae i of e el e T and T apy b INDTE Hegsateraed Aen | sagiuture ees pmen] by oy DA

12, OFFICERS AND DIREGTORS 13. ADDITIONSACHANGES TO QFFICERS AND DIBECTOHS N 12

TILE PSY [J DECETE 11TILE [} change  [] Addilion

NAME SIMONZI, GLORIA 12 NAME

streer aooress | 4303 POINSETTIA DR 13 STREFT ATIDRESS

oy -ST-21p ST PETE BCH FL L .

ILE D [J DELETE 2 1DILE [ Change [ Acdition

NAME SIMONZI, GLORIA 27 NAME

sweeraochess | 4103 POINSETTIA OR ? IS TREET ADDRESS

CiTY-ST- 7P STPETEBCHFL o 240HTY-ST-2 o o

TITLE [C1DELFIE 3 1TILE [C] Change  [] Addition

NAME 37 NAME

STREET ADDRESS 33 SIREFT AGDRESS

CiTY-ST- 2P B 34 CIFY-5F-21P

THLE [T DELETE 4 1TITLE ) Change [ Additisn

NAME 4.2 NAME

STREET ADDRESS 43 STREET ATDRESS

gre-st-ze | N - 44 CITy-5T- 2P

TITLE ] DELETE 5 17ILE [C] Chaage  [] Addtion

NAME 52 hAME

STREET ADDRESS 53 SIHEE| ADDRESS

CITY-ST-2P 54CIY-51- 2P

THLE [C] DELEIE € 1TTLE [ Cnange [ Addition

NAME 62 NAMS

STRELT ADDRESS £ 3 STHEE T ADIDRESS

CITY- 57210 G40TY-ST-20 |

5 Wit Hus-fuﬁg is "\-.azmtariiy furnished and does not quali
certify that the infannahon indicated on this annual report or supplesmental annual report is Trae and accurate and that my signature shall have the same logal effect as if made under
0 COroration of the recoiver or rustes empowerad to exaecute this report as required by Cnapter 807, Fiorida Statutes; and that my name

an attachment with an address.
©
+

AV (2

OFFICER OF DIRECTOR

for the exemption stated in Section 119.07(3)iK], Florida Statutes. § furdher

§13-3ko-5¢30

B 7¢

Lol Dt ruis: Fhcne 8

CR2E034 (12/95)




