FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

=

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Slate
DIVISION OF CORPORATIONS

DOCUMENT # N46592

. Corporation Name

ASSISTCARE, INC.

(4)

RGN

Principal Place of Business

C/O BABB. WAYNE

17337 SE INDIAN HILLS DR
TEOLESTA FL 33469

us

Mailng Address

C/O BABB.WAYNE
17337 SE INDIAN HILLS DR
TEQLESTA FL 33469

"edo Randal

Provite

3. Date Incorporated or Qualified

P Bioii0%"

_gaﬁénda i Prouty
2. Frincipal Place of Business J

2a. Mailing Address

262247 Palm Beh lakfg Blvd.

4. FEI Number Applied For

0302723

Mot Apalicable

Suite, Apl. #, etc

Suite, Apt. #, elc.

$8.75 Additional

5 33409 (@] ULA

2] 33909

0] usA

’EJ g‘u}ﬂ # 210 -El Su,fh'j* ZZO 5. Certificate of Status Desired O Feo Required
City & State City & Stale 6. Eleclion Campaign Financing $5.00 May Be

2—31 LUGSTL Pajm BGQMA FL—- rﬂ w.mf' Dd !m B td CJ/] FL,. Trust Fund Contribution D Added to Fees
i Country Zip Country 8. This corporation has liability for intangible tax under 5. 199.032,

Flonda Statutes O ves ONo

9. Name and Address of Gurrent Reglsterad Agent

10. Name and Address of New Registered Agent

BABB, WAVYNE

17337 SE INDIAN HILLS DR
STE. 200

TEGLESTA FL 33469

&1

e Panda sl Prou

B2: Strect Addresg {F.O. Box Number is N3t Acceptable) g -
(83 ‘ E I L JEJHideL‘tC_LZO___

84

“West Patm B each

85

FL |”| "8%%09

11.

Rursuant to the provisions of Sections 617.0502 and 617.1508, Fiorida Statutes, the above-named corporation submits his statement for the purpase of changing s registered office
or registered agent, or both, in the State of Florids. Such change was authorized by the corporation's board of directors, | hereby accept the appointment as registered agent. | am

familiar with, and accept the obligati Secton §17.050: lorida Statutes —
SIGNATURE MM ij ¥is., Rdﬁdﬂ“_ﬂ_?m hl DY‘C’S . L}'/?vb /@fo .
[} gnature, ped or prirted name of rugilerud agent and Mdutllwblu INGE Fiegestarad Agerd signalure réqard wher itk Daik

12. OFFICERS AND DIGEETORS 13. ADDITIONSCHANGES 10 OF FIGLHS AND DIRE GTONS I 12
TiTLE [CJDELETE L1TILE Dl P"ec_f'o TR Change [ Adddtion
v STEELE, GEORGE 12 ﬂt:o
sweet aooress | 2 10 MIRAMAR WAY 1.3 STREET ADDRESS ! le4 La. 6""!‘8‘-‘{"
Oy -51-2P WEST PALM BEACH FL 1.4 CITY -8T-2IP I_'nq“s FL 24444
TTLE DT (CJDELETE 21TILE ! [Jchange  [] Aadition
NAME BABB, WAYNE 2 2 NAME
staeer agoress | 17337 SE INDAIN HILLS DR 2 35TREET ADORESS
CITy-S1-7IP TEOLESTA FL 2 4CITY-ST- 2P o |
e DS [JCELETE s1ime PrEsident/ MV‘CL’TW'/E’W'WMHQB 03 Addition
e PROUTY, RANDALL H, somaue v PROUTY » RANDALL- K. BIVD., # 220
stager ancress | 629 BRACKENWOOD 33STREET ADDRESS | eReh U] + PALM BcH MKE 5
CITY-St- AP PALM BEACH GARDEN FL 34 CITY-5T-2P west P/\‘Lm &E'/C'CH' Fi- %4‘0‘?
THLE CIDELETE 41TILE 4 [CJChange [ Addition
MNAME 4 7 NAME
STAEET ADDRESS £ ISTAEET ADDRESS
CiTY-ST-ZiP 44 CTY-8T-DP
TilLE [IDELETE 51TILE [JCnange [ Addition
NAME 52 NAME
STREET ADDAESS 53 STREET ADDRESS
CiTY-ST-2P 54 0IFY-$1-7P

i DELETE 1 TITLE s ddition
- - o 600001345958

-06/03/96--01015--024 '5

STREET ADDRESS £3 STREET ADDRESS 451 . 50 2
GITY-S1-2P B4CHY-ST-2P )

14. | do hereby Gerti

appears in Block 12 or Bio

SIGNATURE: ___

if changed, or ¢n an attac

wnt with an address.
A -
ER

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING

MRECTOH

that the information suppiied with this fiing is voluntarily fumished and does not qualfy for the exermption stated in Sectlion 119.07{3KK), Florida Statutes. ) further
certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath; that F am an officer or director of the corporation or the recewer Or trustee empowered to execute this report as required by Chapter B17, Florida Statutes; and that my name

g [Div [See. 4/ag

407-lp¥1-03<]

Daytme Phona # -

CR2EQ37 (12/95)



