5.00

PROFIT &
CORPORATION [
ANNUAL REPORT

FILE NOW: FILING FEE AFTER MAY 1 1S $22

|

FL ORIDA DE PARTMENT OF STATE
Sandra B Mortham
Secretary of State

DIVISION OF CORPORATIONS

(4)

1. Corporation Name

TECH CARE, INC.

UMV

Mailing Acldress

C/O DONALD R. STOKES
3717 CARRINGTON PLACE
TALLAHASSEE FL 32303

Ponacipal Place of Bas:

C/0 DONALD R. STOKES
3717 CARRINGTON PLACE
TALLAHASSEE FL 32303

3a. Date of Last Repont

03/13/1995

. Date Incorporaled or Qualified

08/28/1989

T 2. Frncipal Flace of fusness | 2a. Maiing Address 4. FLI Number Applied For
= |26 26-7061349 Mot Applicabi
| Sute Ant A, el ., Sute Apl 4, etc 5. Certitcale of Slatus Dosed [ $B.75 Addiional
|22 o e 1 . Fee Required
Crry & Stale | City&State 6. Flection Campaign Financing $5.00 May Be
[27 j o ] leJ o Trust Fund Contribution Added to Fess
2ip 2ip Country 8. This corporation has liability for intangible tax under s 199.032,
24J |20 EI Florida Statutes O ves [No
9. Nam Address of Current Registered Agent 10. Name and Address of New Reglistered Agent
| - o AR o ’ 81| Name
STOKES. DONALD R 82| Street Address (P.O. Box Number is Not Acceptable)
3717 CARRINGTON PLACE
TALLAHASSEE FL 32303 83
84] City 85| Zip Code
FL

D1 PUmd 1o T trovisions of Seclons 8070002 and GO7. 1508, Florida Statutes, the abo

faunilar wiih, and accept the ohligations of, geghon 607.0505, Florida Stalates.
SIGNATURE DMIM ﬂ/a *3’

e Bypw 3 prnlel vad A enl Al T 03] eoati

or regislerad agent o bothy, in the State of Florida Such change was authorized by the corporation’s

O P e o

ve named corporation submils this statement for tho purpose of changing its registered office
board of directors 1 hereby accept the appointment as registered agent Tam

et S.gnature feLand wher ranstahrgs

TToate

[ 12 T Torricers anoDiicions - 118 ADDITIONS/CHANGE S TO OFFICERS AND DIREGTCHS IN 12
T P CIDseeTe 1.1 TILE [0 Change [ Acdition
Piati STOKES, DONALD R. 12 NAME
§HITT ADTEESS 3717 CARRINGTON PLACE 13 SIKEET ADDAESS

| cn-siae TALLAHASSEE FL - 14Gtr $T 7P
HIN: D X\JELHE 2 1TILE [ Change  [] Adddion
RAY: MILLER, LORNE 22 NAME
Sl | ADLRESS 3717 CARRINGTON PLACE 23 5IREED ADDRESS
Cres  TALLAHASSEE FL 2400V-S1-10
Vilf [C] DELETE KERII [ Change  [] Addition
NaMi 32 NAMF
SiH: LD DRSS 33 STHEET ADDRESS

Colwsear o o B o Nsatwi-siae
THLE [ DEtETE 41TIE [0 Change [ Addition
histt 42 KAME
SIRELT ADIRESS, 43 STHEFT ADDRESS
Givspe | B i L B ¢4CITY-§1-2P _
TF [mua 5 1TILE [] Change ] Aodition
Heu: 52 NAME
SIMEEE AT0HESS 53 SIREE] ADDRESS

Cerestame o i ) _ 54CTY-57-2P
. [CJDELEIE € LTITLF [ Change [ Addition
T 62 MAME
T4+ T ADLHESS £ 3 SHEET ADDRESS
Gl §F ar 64CH1Y-51-2IP

14, | dio birety cortily that thes information supphed with tas §ing is voluntariy furmished and
y that the information maicated on this annusl report o supplementa: annual reporn i

that 1 am an officer o

oal
appears i Biock 12 or Block 13 1f changed, or on an attachaient with an acilress,

Dixvest &

SIGNATURE:

dreclar o the corporalan o the receiver or trustao enipowered to execute

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR

does not quakky for the exemiption stated in Section 119.07(3)ikK), Florida Statutes. | further
s true and accurate and that my signature shalt have the same legal effect as if made under
this repart as required by Chapler 607, Fiorida Statutes; and that my name

foystafese

iyt 9 Phore

- 7—"’26‘? (9 .

Trite

CR2E034 (12/95)




