FILE NOW: FILING F

PROFIT

1997

CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT QF STATE
Sandra B. Mortham

Secretary of State

DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT # HB5698

©)

MULTICARE MANAGEMENT CORPORATION

1093 §TH. ST. N. STE 106

Frinc-pal Place of Busness

ST. PETERSBURG FL 337018514

Maiting Addross

1033 6TH, ST. N. STE 106

ST. PETERSBURG FL. 33701-1568

FILED
Apr 11 1997 8:00am

Secretary of State

I

3. Date incorporated or Qualified

11/18/1985

3a. Date of Last Report

04/17/1996

|2 Principal Plage of Busincss 2a, Marling Address . 4, FEI Number Applied For
3‘1 e ;gl 59-2618615 Not Applicable
Suile, Apt #, eto Suite, Apt. #, alc. i

- ' ‘ P §, Certficate of Status Desired [:] $3.75 Addiional
22 ;;] Fae Required
| Gy & Stae | Cily& State 8. Election Campaign Financing $5.00 May Be
123 28 Trust Fund Contribution Added to Fees
I ..., Louniry [ &w Country B. This corporalion has iabllity for intangible tax under s, 199.032,
ﬁgi“_l.,...,, e ?5] 20| 30 Florida Statutes Oves [INe
| 9 Name and Address ol Current Registered Agent 10. Name and Addreas of New Raplstered Agent

MOSHER, DAVID R. 81| Name

1033 8TH. ST. N. STE 108 82} Street Address (P.O. Box Number is Nol Acceptable)

ST. PETERSBURG FL 33701

B3

B4{ City

FL |*

Zip Code

|71, Pursuant to 1he provsions of Sections B07 0502 and 607.1608, Florda Statutes, the &

‘ : bove-named corpofation submits this statermant for the purpose of changing its registered
ofice or registered agent, or both, in the State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as regisiered
agort | ar famiar wah, and accepl the obligations of, Section 807.0505, Flarida Statutes.

SIGNATURE  _ S
Soor st g e poned e g el iegesternd agant and title 1 appacable - {NOYE- Registerad Agent signature required when renstaling) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TR+ ’ ] peere 11TITLE [l Change [} Addtion
NAME MOSHER, DAVID R. 1.2 NANKE
siscitaromss | 1033 9TH. ST N. 1.3 STREET ADDRESS
orest e | ST, PETERSBURG FL 14 CITY-5T-2P
e TSDTTTT [T oecere 21 TTLE ) - [Jchange [ Addition
. MOSHER, MARION F. 22 st A
st acmess | 1033 OTH. ST N, 2.3 STAEET ADDRESS
CIY-51 2k ST, mum FL 2 4CITY-51-71P
Tkt PD 7 DELETE a1 TITLE [JThange LT Additan
NAME JOHNSON, DAVID W. 32 NAME
areanaess | 1033 OTH ST. N, #108 33 STREET ADDRESS
| wivsior | STPETERSBURG FL 34.0iTV-S1-2¢
T [T DeLete 41TILE [T Change L[] Addilion
NERIE 4 2 NAME
STREE | ATEIRESS 43 STREET ADONESS
ClrY-51- 2 44GITY-$T-2P ‘
e TR ey SRR
Nare 5.2 NAME .
SIHEED ADLRESS 5.3 STREET ADDRESS Ve )
Y- §1-20 54 CITY-ST-2IP i S
e o [T DELETE 6.4 TiILE [T Change ] Addiion
e £.2 NAME
STHF T ADDRSS, £.3 STREET ADDRESS
Ol S 21f /I)ﬁ.a CATY-ST-21F -

14, 1 do horeby cerbiy thal 1he infonmation
inferration indicated on this annual g

ort 15

B LR T AR
RARINFED HAME OF SIGNING OFFICER OR DIRECTOR

[ Y N. L.

acdress.

i1 b

o

%’Jf‘?zm_fﬂé)—

Fnplaualityfor the exemplion stated in Section 119.07(3)(1), Florida Statutes. | further cerlily that ihe
ple and accurate and that my signature shall have the same legal effect as if made under oalh; that
ered 10 exocute this report as required by Chapter 607, Florida Statutes; and that my name

828 -2S¥7

Dayleme Prone ¥

CR2E034 (9/96)



