FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE .
: C%RPQFIATION Sandra B. Morgham, . May 12 1998 8:00am
ANNUAL R,EPORT Secretary of State
r " 1998 DIVISION OF CORPORATIONS Secretal V Of State
DOCUMENT # N93000004939 (5)
1. Corporation Namg
i INTECARE, INC.
I U ACATNIRARR SN
627 UNIVERSITY BLVD. SOUTH 3627 UNIVERSITY BLVD. SOUTH 3. Dale Incorporated o Cualltisd
STE. 810 STE. 610 11 1993
JAGKSONVILLE FL 92216 JACKSONVILLE FL 32216 ’02/ 9
4, FEI Numbar Applied For
59'32 17514 Not Applicabla
2. Principa? Place of Businass 2a. Mailing Address 5. Coriifioate of Siatus Desired 0 $B.75 Additional
21 m Fee Required
Sufte, Apt. #, elc, Suite, Apt. #, elc. 8. Election Campaign Financing $6.00 may Be
22 m Trust Fund Contribution | Added to Fees
City & State City & State 7. Is this nonprofit corporation a homeowners association?
EI ;;l Oves [ONo
Zip Country Zip Country 8. This corporation owes or has pald the current year Intanglble
24 E ;l -3—0| Personal Properly Tax due June 30. Oves [Ono
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
THE PRENTICE-HALL CORPORATION SYSTEM, INC. 82| Street Addrass (P.Q. Box Number is Not Acceptabla)
1201 HAYS STREET
SUITE 105 8
TMASSEE FL 32301 84| City FL 85| Zip Code

1. Fursuant to the provisions of Sections 617.0502 and 617.1508, Florda Salutes, the above-named cofporation submits 1his stalement for the purposs of changing its registered
office or registered agent, or both, in the Stale of Florida Such changs was authonized by the corporation’s board of directors. | hereby accept the appointment as registered

agent. | anp familiar with, and accep! thejobligations of, Section 617.0503, Flerida Statutes.

SIGNATURE ;;‘M{ ; & W ErgeceC Q/ZS’I oy

i ““shinatuie, hped of pMitedyfamo ol registahud agent and tille il spplicabla & [NOTE Registerad Agent signature required whan rainatating} * pat# =

o Oz ¥ OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12 g

P ome wewp# CJ DELETE 11 TILE TIthange [T Addton |2
NAME BELANDER, GUY T MD 1.2 NAME 5
smeerappress | 1731 UNIVERSITY BLVD S 1.3 STREET ADDAESS G
CITY-ST-2P JACKSONVILLE FL 14 CITY-S1 -2 g
TLE o *DoF [ DELETE 2V TILE O Changs L Addition

Bl e SPATOLA, MARK M 22 NAME

¥ | smemmaooress | 4083 SALISBURY RD 2.3 STREET ADDAESS

b | oo | JACKSONVILLE FL AcTv-51-2¢

oM D [T DeLETE 31 TLE [T change T Addition

e | NaE KRUGER, HAROLD 32 NAME

© | swemmaporess | 3627 UNIVERSITY BLVD S SUITE 740 33 STREEY ADDRESS

i orv-srze JACKSONVILLE FL 34, CITY-ST-2F
e B0 wD# [ peLee 41 TILE L) Change LI Adaition
HANE KRIEGER, ROBERT 42 NAME
smeenaporess | BOOY KINGSLEY AVE 43 STREET ADDRESS
CITY-ST-2P ORANGE PARK FL 440TY-5T-2P
mE U D7 ] DELETE 51 1MLE [T change L] Addition
NAME SMITH, G R 5.2 NAME

i | smemaooness | 2001 KINGSLEY AVE 53 STREET ADDRESS

i i om-st-ze DRANGE PARK FL 5.4 CITY-S1-7IP

Lo me C “p* [T DeLETE BATITLE T Ghange L] Addition

P Name ETHEREDGE, REX 5.2 NAME

¢ | sweeraponess | 3627 UNIVERSITY BLVD, § 6.3 STREET ADDRESS

* | onestae JACKSONVILLE FL. §.4 GITY- 5T-2P

14, | hareby cedﬁ that the inforration supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. i further certify that the information
indicated on this annual repart or supplemental annual repon is true and accurale and that my signature shall have the same lagal effect as it made under oath; that | am an

) officer or director of tha corporation or the recaiver of trustog empowered 10 execute this report as required by Chapter 617, Florida Statutes: and that my name appears in

i Biock 12 or Block 13 if chagged, or on an atlachmant with an address.

! cinmatiiee. LA dS KU\,—- v uwd ¥riicor v[;_s’fev Gnry =41-(242




