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

PROFIT FLORIDA DEPARTMENT OF STATE Mar 2 6 1 99 8 8 O O am
CORPORATION Sandra B. Mortham
ANNUAL REPORT secar of S Secretary of State
1998 DIVISION OF CORPORATIONS
DOCUMENT # (3)
1. Corporation Name
PRIVATE CARE, INC.
Brinclpal Piace of Busmess Maiing Address “"m' m‘ ||“I |H|’ llm ““““““H I’lu Ill"lm’ Iﬂ“ I‘I‘“m
10800 N. MILITARY TRL.. SUITE 107 10800 N. MILITARY TRL.. SUITE 107
PALM BEACH GARDENS FL 33410 PALM BEAGH GARDENS FL 33410
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
10/05/1967
2. Principal Place of Business 28, Mailing Address 4, FE| Number Applied For
1] 2 650010487 - Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, elc. - ) $8.75 Addiional
E;] ;;] 6. Cerificate of Status Desired R Feo Required
City & State City & Stale 8. Election Campaign Financing $5.00 Mey Be
|23 28] Trust Fund Contribution Added 1o Fees
Zp Country Zip Country 8. This corporation owes or has paid the curggnt year Intangible
23 E 29 ;;I Personal Proparty Tax due June 30. Yos [1No
§. Name and Address of Current Reglstered Agent 10. Name and Addrass of New Registered Agent
LARKIN, MIMI K. 81| Name
1 SHELDRAKE LANE B2]| Straet Address (P.O. Box Number is Not Acceptable)
PALM BCH GARDENS FL 33418
83
84| City FL B5] Zip Code

11. Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was autharized by the corporation's hoard of directors. | hereby accept the appeintment as registered
agent. i am familiar with, and accepl the obligalions ol, Section 607 D505, Florida Statutes.

SIGNATURE . .
Signalure, lyped o prntod name of registered agent and litl It applicable {NOTE: Raqislerad Agent signatura requireg when reinalating) DATE
12, . QFFICERS AND DIRECTORS i3, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Tms b (T oeLERE 1.9 TILE [JChange  [J Addition
NANE LARKIN, MIMI K. 12 NAME
seetaporess | 1 SHELDRAKE LANE 13 STREET ADDRESS
CITY-ST- 740 PALM BEACH GDNS FL 14 LT - ST- 2P
TITLE [T DELETE Z1TME [Jchange [T Addition
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-57-2P 2. 4CITV-§1- 2P "
ME {1 DeCETE 31TITLE T change ] Addition
NAME 3.2 HANE
STREET ADDRESS 33 $TREE ADDRESS
EITY-ST- 2P 34, GiTY- S1- 2P
TALE T oECETE 41TITE [T change ™ [ Addition
NAME 4.2 NAME )
STREEY ADORESS 43 STREET ADDRESS
OITY-5T-7IP 4401Y-51-2P
e T oELETE 51 TITLE [T Change ] Addilion
NAME 5.2 NAME
STREET AQDRESS 5.3 STREET ADDRESS
GITY-ST-2ip 54 CITY-§T- 2P
ILE T OELETE 81 TILE [J ctangs T agdition
NAME 6.2 NAME
STREET ADDRESS j .3 STREET ADDRESS
CITY-S1-21P 6.4 CITY-51- 2P

14. | herely certily thal tha information supplied wilh this filing does not qualify for the exemption slated in Section 119.07(3)(i}, Florida Statutes. | further centify that the information
indicated on this annual roporl ar supplemental annual report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or directer ol the corporalion or the receiver or ustee empowered 1o execule this report es required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an atlachrment with an addross.

QIGNATURE: (YN U ! "ol B iAoy [JeeisiN 3feleg B A RY X AT A A

CR2E034 (10/97)



