FILE NOW: FILING FEE AFI'ER MAY 1 1S §550.00

FILED

"PROFIT
CORPORATION
ANNUAL REPORT

1997 &R
DOCUMENT# H60673

. Corporaton Narme

CARE CONSULTANTS, INC.

FLORIDA DEPARTMENT OF SYATE
Sandra B. Mortham
Secretary of Stata
DIVISION OF CORPORATIONS

Apr 11 1997 8:00am
Secretary of State

(1)

(BN

P.O. BOX €17

| 2. Poncipal frace of Busness [ 2a. Miailing Address & FEI Nomber Appiind For
E‘]_ e L . 25] 59-2649742 Not Applicable
Suitz, Apt # ele Suile, Apl. #, etc. ) $8.75 Additional
- i f 1 "
[?EL i - 2] 5. Cenlificate of Status Desirad ] oo Roquired
City & Stte | Ly & Stale 6. Elaction Campalgn Financing $5.00 May Bo
. 28] Trust Fund Contribution Added to Fees
_ __ Caounity | Dp Country 8. This corporation has liability for intangible tax under s. 199.032,
[?4,,} 2§l 29] ;l;l Fiorida Statutes Yos [ no
| o g. Name and Address of Current Registered Agent 10, Name and Address of Now Reglstersd Agent
NASON, NORMA L. B1] Name
7320 W. GROVER CLEVELAND BLVD 82| Street Address (P.O, Box Number is Nol Acceptable)
P.0. BOX 617
HOMOSASSA SPRINGS FL 34447 a3
84| Ciy 85| Zip Code

1",

ageal 1

Prncipal Place ol Basingss

7320 W GROVER GLEVELANO BLVD
HOMOSASSA SPRINGS FL 34447

SIGNATURE ”omﬂ’ k. Uﬁso n_

Mailing Address

P.0. BOX 617

7320 W GROVER CLEVELAND BLVD
HOMOSASSA BPRINGS FL 344470617

3, Date Incorporated or Qualified

06/06/1985

3a. Date of Last Report

03/20/1996

FL

Presn

el B fil and titic o ApY rh(ahlu

Sl alare, typed e [rv!u lmnn‘l. E

Pursuant 1o e provisions of Seckons 607.0507 and 607.1508, Florida Statutes, the a
aftce or regstered agont or both, in the State of Flarida Such chan
am farnuhar wilt, and accept the obhgmso 15 of, Section BO7.0505

bove-named corporation submits this statement for the purpose of changing its regpsterad
s authorized by the ¢
Flpricia Statutas.

slgnalure required whan reinstaling}

rporation’s board of directars. | hareby accept the appointment as registered

¥-9-97

DATE

B 12
T

NAML
STREF) ADLRSSS
| LIy st

n F
NAME

SIRTFL ADTIRESS

TTif
HAKE
SIREL T ATORESS

b
TILE

KA

STREES ADDRESS

Likr-57- ae

MAME

STREET ARDRESS
LA L
l\llF o
Hahg

STREET ADDIE S

| CoY-SI-A
14. 1o ne

appears in Block 12 of

SIGNATURE:

IRCILR: IR

SEISA1 T (S

r

) OFHC‘[ RS AND DIRECTORS
Dp- R

NASON, NORMA L
7320 W GROVER CLEVELAND
_ HOMOSASSA SPR. FL

I DecETe

11 TIHE

12 NAME

1.3 STREET ADDRESS
14 CITY-5T-7IP

ADDITIONS/CHANGES TO OFFICERS AND DIRECTOR
i
iaurel A. Nason LI change l%gm ion

681 85BauseE, 1R 328096405

O oruere

21 TITLE

2.2 NAME

2.3 STREET ADDAESS
2 4CITY-57-2IP

] Change ﬁ&dilim
gﬁgglNgf'tHaEg?y Trail
Crystal River, Florida 34428

[T DELETE

A1WITLE

32 NAME

3.3 STREET ADDRESS
34.CiY-51-2IP

L Change gx&dimn
Eﬁic A, Nason s
1 Cedar C Dri
og%l e rescegZOSr ve #43

T BELETE

41 TITLE

A7 NAME

4.3 STREET ADDRESS
44 CITY-S1- 2P

e, Alabama 3
T change 1 Addition

] oeLeTe

51 TITLE

5.2 NAME

5.3 STREET ADDRESS
5.4 CITY-§T- 2IP

LI change [ Addition

T okEie

61 TITLE

62 NAME

63 STREET ADDRESS
B4 CITY-5T-217

[Jchange T Adaition

»{HOLR 13 if charged.,

A

‘thy cerbly i he informanon supphed with this iing deos not qualify for the exemption stated in Section 119.07(3)(i}, Florida Staiutes { further certify that the
wntormation indhcate o an this annual reporl or supplemental annual report is true and accurate and that my signature shall have the same lagal etect as it made under oath; that
Lam an officer or dregtor of the corporation or the: receiver o trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

$ amallachmant with an addre:

Do dunt

-

4.9.97 S5 eagA77¢

SIGNATURE AND TYPED OR PRINTED RAME OF SIGNING OFFICER OR DIRECTOR

Dale Daytime Frone #

A AASYE

CRZED34 (9/96)



