FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

FILED

 PROFIT
CORPORATION

G i

FLORIDA DEPARTMENT OF STATE

! ; E Sandra B. Mortham
ANNUAL REPORT r g Secretary of State
1997 b DIVISION OF CORPORATIONS

POCUMENT # L0129 (7)
PROFESSIONAL BULDING CARE, INC.

O A

| Principal Place of Business Mailing Address

2404 NEW JERSEY ROAD PROFESSIONAL BLDG

LAKELAND FL 33009 2404 NEW JERSEY ROAD

us LAKELAND FL 33800-3334

us 3, Date Incorporated or Cualiied | 3. Date of Last Report

I 07/10/1989 01/24/1996

2. Pracipal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21 i R -'eﬂ 53-2064042 Not Applicable

Suiter, A Rig Sude, CH els
3 uites, Apt k0 ude, Apt. #, el 5. Certificato of Status Desired 0 $8.75 Addttional
22 S 27} Feo Required
| Gy & Stite: | Ciy & Siate 8. Election Campaign Financing $5.00 May Be
33[,,“ e . 2ﬂ Trust Fund Gontripution Added to Fees
& __ Couniry | Zip Country 8. This corporation has liability for intangible tax under s, 199032,

E‘ﬂ‘w e 25| 29| E;I Florida Statutes B ves Cno

o ) 8. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
| WHITE, NORMAN 81| Tarre

2404 NEW JERSEY ROAD 82| Strest Address {P.O. Box Mumber is Mot Acceptable)
LAKELAND FL 33803-3334
83
B4 City FL 85| Zip Code

13, Fursuant o the prov sicns of Sections B07,0602 and 607, 1508, Fiorida Statutes, he above-named corporation BUDMits this slatement for the purpose of changing its registerec
office or registered agent, or both, in tho State of Florida. Such change was authorized by the corporation’s board of direclors, | heraby accept the appointiment as registered
agent | am famibar wath, and aceept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE:

f.GA DIRECTOR

SIGNATURY U -
wi tppwed o8 printecd name of eegeatered agerl and W e o apploable (NOTE- Ragisterad Agent signature required whan reinstating) DATE
[ 42, OF ICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TR N - B 1] DEETE 1.4 TILE TJ Change LT Addition
Namg WHITE, NORMAN 12 NAME
stz aponess | 2402 NEW JERSEY ROAD 1.3 STREET ADDRESS
| Cty-staw LAKELAND FL 14 CATY- ST-2P
wme T Joeee #1TILE [ Change ] Adartion
HAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
L beseae e - 2. 4CiTY_5T1-2P
R T DELETE 31 TOLE T change ] Addition
NAME 3.2 NAME
STREET ADORESS 3.3 STREET ADDRESS
T ] 34, CITY-ST-21P
T ' L] DELETE 41 TLE [Jchange ] Adsiton
HAMI 4 2 NAME
STHEE T ADORESS 43 STREEY ACORESS
CHY - SI- 70 o 44 ITY-5T-21P
T ] oecere 51TITLE T change [ Adaition
HAME 5.2 NAME
SIBERT ATURESS 5.3 STREET ADDRESS
| covsvow 54 CITY-ST- 2P
LIk CTDELETE 6.1 TITLE [Tchenge ] Addition
HAR 62 NAME
STHEEY ADDRESS 6.3 STREET ADDAESS
L Ceseae 54 CITYV-ST-2IP
14. | do hereby cerbly that the information supphed with this filing does not qualify for the exernption statad in Section 119.07(3)(j), Florida Stawtes. | further certify that the

information indcated on this annual report or supplermental annual repon is true and accurate and that my signature shall have the sarme lagal effect as if made under oath; that
lam an officer or dreclor of the corporalion ar the receiver or frustés empowered to execule this report as required by Chapter 607, Florida Stetutes, and that my name
appairs i Block 12 or Block 13 if changed, or on an atlachmerywith an address.

LEQUIRED 2 rgyF 7 (9)e87-9232

Dagtime Phone &

BRTLihT

Apr 21 1997 8:00am
Secretary of State

CR2E034 (9/96)



