FILE NOW: FILING FEE AFTER MAY 1 IS $225.00
PROFIT
CORPORATION e
ANNUAL REPORT % e e ecratary of State
1996 \;ﬂ;ﬂ’ DNIS\SN OF CORPORATIONS

DOCUMENT # H85698 (9)

1. Corporation Name

MULTICARE MANAGEMENT CORPORATION

FLORIOA DEPARTMENT OF STATE
Sandra B Mortham

Principal Place of Business Maihrig Addréss ) o
1033 9TH. ST. N. STE 106 1033 STH. ST. N. STE 106
ST. PETERSBURG FL 33701-8514 ST. PETERSBURG FL 337018514
3. Date Incorporated or Qualifed 3a. Dale of Last Repart
) o B o i 11/18/1985 04/14/1995
2. Principal Place of Business | 2a. Mailng Address 4. FEI Number Applied For
’;] . 26 | . L - 59‘2618615 Not Appiicabie
i #, elc. Sui 1 (e3 iti
Sulte, Apt. #, etc L, Sute. Apt A el 5. Cerlificate of Status Desirad [} $8‘75 Additional
El I 27} . Fee Required
City & State | ... City & State 6. Flection Campaign Financing O $5.00 May Be
23] 28] - - ) Trast Fund Contribution Added to Fees
Zip Country s __ Gauntry 8. This corporation has lability fer ntangible tax urder & 199.032,
24] [25] 20| 30| Florida Statutes BYs [Ono
9. Name and Address of Current Registered Agent i ~10. Name and Address of New Registered Agent i
81 Name
MOSHER. DAVID R. 82| Street Address (P.0. Box Number is Not Acceplable)
1033 9TH. ST. N. STE 106 |
ST. PETERSBURG FL 33701 83
84| Cuy FL ‘ss Zip Code

11. Pursuart 1o the provisions of Sections 607.0502 and 607.1503, Florids Statutas, the above-named carparation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State af Flarida Such change was authonzed by the corporation’s haard of directors. | hereby accept the appointment as registered agenl. | am
farmiliar with, and accept the abligations of, Section 607 0505, T lorida Statutes

SIGNATURE | _

Sir BT O PV e ) g B el Wy g el - 'ﬁ (e Fgiered AG B a2 102 ceror v et i T Tpate T &
12, CFFICLERS AND DfHECTOF‘TS 14. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %
TIILE CD [CJDeteTe 1HIIE [ change [ Addition =
NAME MOSHER, DAVID R. 17 NAME 3
steeeraporess | 1033 9TH. 8T. N. 1% STHEE T ADDRI 55 g
ony-ST-2 §T. PETERSBURG FL Ve QY87 &
TILE SD ] DELETE 2 1T [ Changs  [] Addilion | O
NEME MOSHER, MARION F. 27 HAME
smeet anomess | 1033 9TH. ST. N. 25 STREE| ADDRESS
Clv-8T.70 ST. PETERSBURG FL 24 CITY- 51 2ir )
TITLE PVD [JDeLETe 3 TE {(JChange (] Addition
NANE JOHNSON, DAVID W. 37 NAME
sreersooness | 1033 9TH ST. N. #106 33 SIRELT ADDIESS
CITY-§1-9 ST.PETERSBURG FL. S4CIN-§T. 70 ) )
TITLE [7JOELETE 41 TITLE [1 Change [ Addition
NAME 42 NAME
SIAEET ADDRESS 43 STHEET ADDRESS
CY-§T-7iP ) 44081 2P L
inie [ DaLETe 5 - TILE [ Change [ Addition
NAME 52 NAME
STREET ADDRESS § 3SIKEET AJDRESS
CITY-51-21P BIEss o
L ] DELETE 6 1 TITLE [ Grange  [] Addition
NAME £ 2 haME
STREET ADDRESS 63STREET ANDAESS
CilY-ST-2F ' m /] 64 LIY-S1- 2

ﬂ.;‘-(g'ill-"llﬂﬂ\' funished and does not qualiby for the easiption stated in Secton 119.07(3)k). Florida Statutes. | further
ot arpupplemental annual repart is true and accurale and that my signature shall have the sanie legal sffect as if made under
Jstes erpoviered 10 execule tis repart as requiced by Chapter 607, Florida Statutes; and that my name

address
up Jornsonl Y-z BI3-823-25%7

DIRECTOR Drate: Cajtene Phane #




