FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

ANNUAL REPORT

1997 D|vus;|rf:c(r)?at;gpsct>€2i7301us Secretary Of State
DOCUMENT # (G83478 (9)

- Corporation Narmge

OSTOMY CARE, INC.

Principal Place of Busingss Maihg Address “II'mlm ||||| "'" Iml ull‘ ||‘|I|I|' Ill" Iml Ill" IIIII Im’ III’

4103 POINSETTIA DR 4103 POINSETTIA DR
ST PETE BCH FL 33706 $T PETE BCH FL 33706-2655
us us
3. Date Incorporated or Qualified 3a. Date of Last Report
2 Principal Place of Businoss i 2a. Mailing Address 4. FEI Number Applisd For
21] 26| 59-2420288 Nol Applicable
Suite, Apt #, o1 Suite, Apt. 4, elc. iti
-—| e f B. Certificate of Status Desired O $8'75 Adcfmunal
22 _ 27] Fee Required
City & State City & State 6. Elgction Campaign Financing $5.00 may Bo
7 Eﬂ Trust Fund Contribution ] Ackled to Fees
Zip | Country | ip Cauntry 8. This corporation has liability for intangible tax under s. 199.032,
[24) 2] 20 30| Florida Statutes Oves Ono
8. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
SIMONZI, GLORIA 81| Name
4103 POINSETTIA DR 82| Street Address (P.O. Box Number is Not Acceptable)
ST PETE BCH FL 33708
83
84] City FL 85| Zip Code
11, Pursuant to the provisions of Secoons 607 5 ano GO7.1008 Flonda Statules, the above-named corporation submits this statament for the purpose of changing its registered

office or regislerad agert, or path. in the 2 of Florida. Such change was autharized by the corporalion's board of directors. | hereby accept the appointment as registered
agont. | am familiar with, and accepl the obligations of, Section 607 0505, Florida Statutes.

SIGNATURL  _ e . e
R R I T R R T R Ty el agent il bille e zpnlcable {NDTE Regstered Agent signalure required when renstaling) DATE

12. OFFICERS AND DIHECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
. PST A L] DECETE 11 HILF [ Tcrange  E.I Adaition

NAME SIMONZI, GLORIA 12 NAME

steeet aooerss | 4903 POINSETTIA DR 13 STREET ADDRESS

Y512 ST PETE BCH FL 14 CITY-ST-2P .

THRE D [T veceve Z1TIME [ JChange [ addition

NAME SIMONZI, GLORIA 22 NAME

szt anoress | 4103 POINSETTIA DR 23 STREET ADDRESS

oy 51 7P SY PETE BGH Fi 2 4CITY-ST-2IP

TIE ' T DELETE 21 TTLE [Jchange ] Addilion

NAME 3.2 NAME

STHEET ADDHESS 3.3 STREET ADDRESS

LY 5176 o 34.CITY-51- 27

Tt [T CELETe 43 TME [T change (] Addiion

HAME 4.2 NAME

STREET ADORESS 4.3 STREET ADDRESS

Cly- St i ] 44CITY-$T- 7P

TE LT pevete 51 TI1LE [T change L Addition

N&ME 5.2 NAME

STREET ADDAESS 5.3 STHEET ADDRESS

CHY-87-21p 5.4 CITY-51-2F

wme 1T ) [ oeiETe 61TNLE Cchange  [J adsition

NAME 6.2 NAME

STREET ADLRISS 6.3 STREET ADORESS

LY -ST- 2IP i 6.4 CITY-81-21P

14. | do hereby cerbfy that the infarmation suepied with this fiing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the

informiation indicazed on this annual reporl or supplemanlal annual report is true and accurate and that my signature shall have the samoe legal effect as if made under cath; that
Lam an otlicer or dirceter of i corporation or 1he receiver of trustee empowerad 1o execute this report as reguired by Chapter 607, Florida Statutes; and that my name

appears In Block 12 ar Block 131 changod. o on an att with an address,
_ - .
DL TR ST TN .
SIGNATURE: ' Y ety S il ~ o o [~
NATURE AND TYPE D DA PRINTED OF SIGNING OFFICERZR DIRECTOR oate ¥ Daytme Frons #

CR2EG34 (9/96)

comeoranon  GRBRL LTI Jan 23 1997 8:00am



