FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLOBIDA DEFARTMENT OF STATE
Sandra B Mornam
Scoretary of Stale

DIVISION OF CORPORATIONS

. Corporation Name

MEDEE-CARE, INC.

DOCUMENT # L56323

(3)

Principai Place of Business

13012 CROOKED STICK LANE
HOBE SOURD FL 33455

2
21

Principal Place of B. Eness

M M ru Acdchens

13012 CROOKED STICK LANE
HOBE SOUND FL 33455

Suite, Apt. #, etc

22|

Caty & State

“W
o

VOGT, MARION
13012 CROOKED STICK LANE
HOBE SOUND FL 33455

CGUnEr}Ah. o
25|

9. Name and Address olj(::____ rer

AN

"3 Date ncorporated or Qualfied 3a. Date of Last Report
2a. Mailg Address CAUFEI Nambe: e r Apphe&?&w
£ - 570920045 Not Appicabie
sute Apit, k) et i
| S ALK et 5. Certificate o Status Desired | $8.75 Acditonal
7 Fee Required
.. C,\Iy & State &. Floction Campaign Financing $5 00 May Be
281 Trust Furnid Conteibution Added o Fees
- Fl o Cauntry B. 'Ih corporahon h'lq \-ahl\ Iy [Ur |r\te1r|g|b\e tax under s 199.032,
|29 30[ Floncla Statutes [ ves ONo
 Registered Agent __ | 10, Name and Address of Now Registered Agent
81 Narm
82| Street Address (i (. Box Mumbor 15 Nol Acceptable)
83 o
84| City FL 851 7 Code

. Pursuant to the provisicns of Sectiong 607,

0ase

7 and 67 1608, Flonda Stalutes, the above ramed mrur-ralou s

this statement for the purpose of changpng its registered office
or registerad agent, or bolt, 0 the State of Fiorida Such changes was autnorized by the corporation’s toand of deestors, | haeby accepl the appointrment as registered agent. | an
familiar vath, and accept the obligations of, Section G0Y 08085, ~lorda Statutes

787103 hereby cerlify that the infonmation sy
certify that tine information indicated on th

appears in Biock 12 or Bl

SIGNATURE: _

;-n\'t"

oath; that | any an ofhcer o drecton of the Corporation o e recesser or b
~ 3 f chanoead o on g

with this ilirig 1g is voruntarny furnished and does not (pmhf o ther axen mp ;
muat repart or sepplernenta’ anaual report is trus and accurale and that niy sgnature shall have the same legal efact as if made under
regiont as reduires by Chiapter GOV, Flonda Statutes, and that my name

ov [3

N attachroont with an aodress

PRINTED NAME DF SIGNING OFFICER OR DIRECTOR

amnpowercd Lo exes

e lies

SIGNATURE _ . . . .

Stgatre el B4 bd f e (7 B St d e b o _________u.'n. 2 A R ATE
12 OFIICERS AND DIRE CTORS A[)DmONs CHANGES TO OFF ICERS AND DIRECTORS TN 12
TITLE ’/‘ e p\"t %; M [ DOLETE TINE OJ Change  [J Addition |
NAME HUDOQCK, HARRIET 17 HAME
sreeTAnoress | P O BOX 415, N/A 13 STHEE? ADDRESS
Ciry-5- 20 MYRTLE BGH $C S L 1A -1 L IO _
FITLE pr¢ $5 “ + [] DECETE 2 1TILF [] Changs [} Additon
NAME HUDSON, []AN% 22 HAME
staeet aDDRESS | 13012 CROOKED STICK LANE 25 STREFT ADDRESS
LY ST 2 HOBESOUNDFL . Qaeoosioe e
it [ OELeTe KRN {7 Change (] Additan
HAME 37 NANE ‘.
SIREET ADDRESS 33 GIRTHF ALCRESS
CITY-51-2P o s R - o
UILE ] DELFIE 41T [] Change [ Addticn
NAME 472 HaME
STREET ADDRESS 43STREET ADDKESS
CITY-51- 2P 440V 517 L
TILE [] DECETE 5 5 10LE [ Crarge [ Addition
HAME 5 RAME
STREET ADDRESS 53 STREE ! ATDRISS
CITY-$1-2IP o o fsscyesi-ne | o ) o o
it [ J DELETE 6 1TILF e [ Addton
NAME B 7 NAME
STREET ADDRTSS 63 STRET ADDRLSS
CiTy-ST-ZiP G4y -S1-7F

Dot

w6l in Secton 118 07(3)ik;, Flonda Statutes. | further

rin Py #

CR2E034 (12/95)



