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

PROFIT
CORPORATION
ANNUAL REPORT

1999

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

FILED
Mar 22, 1999 8:00 am
Secretary of State

DOCUMENT # He0673

1. Corporation Name

CARE CONSULTANTS, INC.

(03-22-1999 90004 033 ***150.00

A 0 0 A

Principal Place of Business Mailing Address

7320 W GROVER CLEVELAND BLVD P O BOX 1857

P.Q. BOX 617 B A aiaiand

HOMOSASSA SPRINGS FL 34447 DUNNELLON FL 34432
us

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed

agent. | am familiar with, and accept the obligations of, Section 607

oema bk Nasoy Peesi penT

office or ragistered agent, or both, in the State of Florida. Such change was
505, Fioy

06/06/1985
2. Principal Place of Business . 2a. Mailing Address _ 4, FEI Number Applied For
3112092 (e K, (il ¥ p Box 1852 599549742 T e
ijer, y Hol uite, Apl. #, etc. . . . Additional
—l‘gl p , 5:1 0¥ l g5 3 ;a 5. Certifcate of Status Desired 1 Fee Requi:';?jna
jty & State ; City & State 6. Elaction Campaign Financing $5.00 May Be
E@U nn 8”0 n, ﬁL ' 28 Dun N etlon FL Trust Fund Contribution - Added 1o Eees
Zip Country i Country 8. This corporation owes the current year Intangible
;Il :% L"L‘I’B 7/|_2;] m A KIO N ;] éqk{‘?) (8] Bﬂ MAR) O f\} Personal Property Tax. Oves ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
: . 81| Name
NASON, NORMA L -
12002 WEKIWA CIR 82| Street Address (P.O. Box Number is Not Acceptable)
P O BOX 1853 B3
DUNNELLON FL 34432
. 84| City FL 85| Zip Code
11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the a

thorized by the corporatio

7773131“(35.

bove-named m@ submils this statement for the purpose of changing its registered

L. Nvaro s,

board of directors. | hereby accept the appeintment as registered

SIGNATURE
B

/WM 8,1999

Ignaturs, Typed or printed name of registered agent and tite if applicable. (NGTE: Rogistared Agent signaiufe’ reqlired when reinstating}
12, OFFICERS AND DIRECTORS 13, . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME oP ] DELETE 1.1 TITLE [JChange [ Addition
NAME NASON, NORMA L L2 NAME
smreetaporess| 12092 WEKIWA CIR 1.3 STREET ADDRESS
CITY. ST.ZP DUNNELLON FL 34432 14 CITY-ST-2P
TME V [] DELETE 2.1 TIME ,g{ Change [ Addition
NAME NASON, LAUREL A 22 NAME
smreeraporess| 6818 CHAUCER LANE 24 STREET ADORESS
CiTY-ST-2P ORLANDOFL 225032 2 4 CITY-ST- 2P - ; RE03R
TITLE ') ] DELETE 31TIMLE %0 D ARyl I. Change [ Addilion
e NASON, DARYL J 2 N AooN ':L‘ o= Teeance
STREETADDRESS| GODA-N-YELVETEEN-PT 33 STREET ADORESS ‘?o?50 O ennox ’ ﬂ
orv.sr.ze | -DUNNELLON-EL 34433, 34.CITY-ST-ZP CitRus f')upﬂ,l N 0}'5 , Fh. E? Lf‘{‘é‘/-
TME v {3 DELETE 4ATmE . " Change  [kAddition
A NASON, ERIC A. 4 20 Neson ERic, A e
sReeT aooress|  MB4-CEDAR-GREGGENT-DR-#434 wsmeonss| 5490 Deatnelie Avenv
CITY-5T-2P MOBHEAL wervstze | THEODORE. AL 365 8
TimE 0 DELETE 51TME i []Change  [] Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CTY-ST-2P §4CITY-ST-2P
TmE TJ DELETE SATIE [iChange L Addition
NAME 6.2 NAME
STREET ADDRESS £.3 STREET ADDRESS
CITY-ST-2P 64 CITY- ST.2ZIP

14. | hereby certify that the information supplied with this filing does not qualify for the exempt

jon stated in Section 119.07{3)1), Florida Statutes. 1 further certity that the information

indicated on this annyal report or supplemental annuai report {8 true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

officer or director of g _corporation or the receiver or trustee €
Block 12 or Block 13 if chnged, or on an attachment with gr A

SIGNATURE:

owerad to execute this report as je
rass, with all other like em| ow

guired by Chapter 607, Florida Statutes; and that my name appears in

wmarf

CR2E034 (11/98)

,AWé/mfé/” (35) 51341



