- FILE NOW: FILING FEE AFl'ER MAY 1 1S $550.00

PROFIT
CORPORATION

ANNUAL REPCRT

1997

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State
DIVISION OF CORFORATIONS

DOCUMENT #

1. Corporation Name:

J72641

RESPICARE OF CENTRAL FLORIDA, INC.

Principal Prace of Business

(0)

Mailing Address

FILED
Apr 23 1997 8:00am

Secretary of State

G R

858 DOUGLAS AYENUE 659 DOUGLAS AVENUE
SUITE 1108 SUITE 1108
ALTAMONTE SPRINGS FL 3214 ALTAMONTE SPRINGS FL 32714-2548
us us 3. Date Incorporated or Qualified | 3a. Dale of Last Report
o 05/14/1987 05/01/1996
2. Frincipa!l Place of Busmess 2a. Mailing Address 4. FEI Number Applied For
n| S 26] 59-2516420 - Not Applicable
Suite, APl #, ol Suile, ApL. #, otc iti
[::L e j ' P 5. Certificate of Status Desirad O $8.75 Adtonal
22 27 Fee Requlred
City & Slate | City s Stale 6. Elsction Campaign Financing $5.00 May Bo
L . 28] Trust Fund Contribution Added to Fees
- p _ Country o Country 8. This corporation has liability fgr infangible tax under s. 199.032,
gﬂ 25‘ 29[ m Fiorida Statutes qﬂ\’as O e

9. Name and Address of Curreni Registerod Agent

10. Name and Address of New Reglstered Agent

SIGNATURE

St e

WARD, CHERYL §.
114 CANDLEWICK RD
ALTAMONTE SPGS 32714

81| Mame

82( Straet Address (P.O. Box Number is Not Acceptabie)

a3

84| City

85| Zip Code

FL

e provisions of Seclions 607 0507 and 6071568 Flonda Statutes. he above-named corporation submits this statement for the pur
office or registered agont, or bath, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent T and lailiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

se of changing its registored

(Xt 'p(-w;(.-.wd l\;l'iu:"'fv" 40 "F;l; d ;g'e-r.w )l IVJ w\l' \vl ﬂi:[‘nﬂ(dhln‘

{MJTE FAegislered Agenl signature required when reinstating}

OATE

information ind.cated an th:s anr
I am an aflizen of director of th 5
appears in Block 12 or Block j

SIGNATURE:

K OFf ICE RS AND DIRECTORS 13, ADDITTONS/CHANGES T OFFICERS AND BIHECTORS [N 12
T PID T DECETE A TILE I Change 1] Addition
HAME WARD, CHERYL S. 12 NAME
simeracosss | 914 CANDUEWICK RD 13 STREF ADDRESS
eiv-si-ze | ALTAMONTE SPGS FL 14 C0Y-5]- 2
1iLE LI perete 21 TIILE [ Change [ Aadition
NAME 22 NAME
ETHERT ALDHESS 2.3 STREE] ADURESS
CIIY-§%-71P B . 2. 40)TY-51-21p
i T berete 31 TILE T cnange T Addilion
NAME 32 NAME
STREET ATGRE S 33 STREET ADDRESS
CUTY- §1-21 34.COY-51-2P
e [T DELETE 41TIME [J Change 1] Addition
NAME 4 2HAME
SIMER T ALRESS 4.3 STREET ADDRESS
| oystaw | L 44 CITY-S1- 2P
ILE I DELETE 5.1TITLE [dchange T Addition
NarE 5.2 NAME
SIREET ADIRESS 5.3 STREET ADDRESS
5.4 CITY - 5T- 2IP
] orEte 6.1 TITLE [ Jcrange  [_] Addicon
NARNE 6.2 NAME
STREE | ADTIRESS 6.3 STREET ADDRESS
| cny-st 6.4 CITY - §1- 1P

n address.

14, 1 do he-chy cerlily thal 1he informialion supplied with 10is Tling doss not qualify for the axemption stated in Section 118.07(3)(i), Florida Statutes. | furiher ertily thal the
3! report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if mage under oath; that
1-cry oF the recewer ar tpistee eynpowered to execute this report as required by Chapter 807, Florida Statutes; and that my name

¢//7/97 ¥01-482-6¢5S_

Dayting PFrgoy *

CR2E034 (9/96)



