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

COMRORATION LONDA DEFAIIHENT OF STAT Jan 28 1998 8:00am
ANNUAL REPORT,

Secrolary of State S ecretary Of State

{HVISION OF CORPORATIONS

(©)

1998
DOCUMENT #

1. Corporation Name

OSTOMY CARE, INC.

BRSO KM

Principal Place of Businoss Mawng Addreass
4103 POINSETTIA DR 4100 POINSETTIA DR
ST PETE BCH FL 33706 ST PETE BCH FL 33706
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualihed
2. Principal Place of Businoss T é_a'. Mailing Addrass 4, FE| Number T .&pphed For
’;l R 26] . Mﬂm | Not Applicable
Sulte, Apl. 4, elc, Suite, Apl. #, etc. i
P — . ' 6. Certilicate of Status Desired D $8'75 Adaiienal
@ 2_7] Fee Asquired
City & State | City & State 8. Election Campaign Financing $5.00 May Be
23 —_ 23] . Trusl Fund Contribution Added to Foes
Zip Country A | Counlry 8. This corporalion owes or hag paid the current year intangible
m ;E-i . 29‘ - . 30 Fersonal Property Tax dua June 30 [ es [ o |
9. Name and Address of Current Registered Agent 10. Name and Address of New Raglstered Agent o
SIMON2), GLORIA 81| Namo
4103 Pomm m 82| Slroct Address (P.O. Box Mumber is Not Acceptable)
ST PETE BCH FL 33706
83
84| City FL 85| Zip Code

11, Pursuant to the provisions of Sections 607.0502 and 60?7?)08. Flonda Slalutos, the above-named corporation submas this statement for the purpese of changing its registarod
office or registered agont, or both, in the State of Florida Such change was authorized by the carporation's baard of directars. | hareby accept the appoinimént as regislerod
agent. | am familiar with, and accepl the chiigabons of, Sechan 607.0605, Florida Statutes

SIGNATURE

IQRBtae, Ty e of prted no O Fegrecatid genl o the d gppieatoe (MOTT g AQant sginatins reiined wien rendaing T T ome
12, OFFICLIS AND DIRE CI GRS 13, ADDITIONS/CHANGES 10 OFFICERS AND DIREGTORS IN 12|
TITLE PST T veLere TIVILE Tl Change — T Acdition |
NAME SIMONZI, GLORIA 12 NAME
swreeracoress | #4103 POINSETTIA DR 13 SIREET ADDRESS
CITV-S1. 7 ST PETE BCH FL L 14 CHY-SI- 7P _
M D L1 orLete ZTT0F [T Caange — [ Addition
HAME SIMONZI, GLORIA 2 NAMI
sreeranoess | 4103 POINSETTIA DR 23 STREFT ADDRFSS
CITY-5T-21P ST PETE BCH FL 5 - 2 4CIY-§1. 21
TLE [T breete 3TTALE "I Change ] Addition
NANE 32 NANF
STREET ADPRESS 3.3 STREF] ADORESS
CITY-$7- 7P o B 34 CITY-5T-21P
TIRLE © [ oeeTe Earne “[orange T Addilion
HAME 4.7 NAME
STAEET ADDRESS 43 STREF] ADDRESS
CTY-81.2Ip e 44C0Y-§1- 7P
TLE BRYTGE S1TiLE TOJcharge [ Acdilion
NAME 52 NAME
STREET ADDRESS 5.3 SIREET ADDRESS
ciry-§1-2w B 54 GlY-5T- 2
TME [T utieTe B TITLE - [T Change ] Addtion |
NAME 52 NAME
STREET ADDRESS B3 SIREET ADDRESS
BTy -57-7P o 64 CITY-ST- 7P L

14. | hereby certif%‘lhal the mformalion sup'ﬁ-{\-rbii vAth llusﬂwhg does not quaﬁfy for the exemplion stated in Seclion 119.07(3)(i}, Fiorida Slalutes. | furlher certity that the information
indicated on this annual roport or supplemental annwal repornt is Uue and accurale and thal my signalure shall have the same legal effecl as if made under aath; thal | am an
officer or diréctor of 1ho corporation O tho receiver or rustoe empowored 1o execute this repom as required by Chapler 607, FHorida Statutes: and that my name appears in

Block 12 or Block 13 # changed pr on an attachmenl with an address.
7 ) o
TR AT B S T Y A

CR2E034 (10/97)



