FILE NOW: F

G FEE IS $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION el Sandra B. Mortham
ANNUAL REPORT \;’".':N- Secretary of State
1996 N qy DIVISION OF CORPORATIONS

DOCUMENT # N95000003935 (2)

IN HIS CARE DELIVERANCE CENTER, INC.

Principal Place of Business

730 SOUTHWEST 2MD TERRACE
GAINESVILLE FL 32601

Mailing Address

GAINESVILLE FL 32600

730 SOUTHWEST 2ND TERRACE

T

3a. Date of Last Regort

3. Date Incorporated or Qualified

08/16/1995 - 20~ 96
2. Principal Place of Business 23, Mailng Address 4. FEI Number ) Applied For
Wﬁ& 26| 730 B.40.200d ternaets M’{ 995544 Y2 Not Applicable
Sute. Apt. . ete. Sulte. Apt. #. etc. 5. Cerlificate of Status Desired O $8.75 Additional
_2;] *El Fae Required
City & State i City & State 6. Blection Campaign Financing $5.00 may Be
E‘/@"MJ = :)Ma E H- [/7/10 — E/a , ¢ Trust Fund Contribution O Adkled to Fees
Zp Ceuntry “Tip Gountry 8. This corporation has hability for intangible laxinder s, 199032,
;] ;39—@/ 25 (ASA ;;\ B el ;ﬂ <. h Florida Statutes Yes l?r:}
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
THE LAW FIRM OF LAWRENCE J SPIEGEL CHRTD B2| Stool Audrens 5.0 Box Number is Not AcGaptasie]
343 ALMERIA AVENUE
CORAL GABLES FL 33134 82
84| City 85[ Zip Code

FL

11. Pursuant to the provisions of Sections 617.0502 and 617.1508,
or registered agent, or both, in the State aof Florida. Such chan
familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

Florida Stalutes, the above-named carparation submits this statement for the purpose of changing its registered office
e was authorized by the carparation’s board of directors. | hereby accept the appointmant as registerad agent. 1 am

SIGNATURE ___

vath; that | am an officer ar director of the corporation or
appears in Bicck 12 or Blocl)13 #f changed,

SIGNATURE:

ment with an addrass

£

Signatare typod of prnted name of regrstoran agent and title " agpledtie (NOTE Rungisturad Ager._t s‘.gir\atue raguired wher lenstal.r‘fg) DATE —La-
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICE BS AND DIRECTORS IN 12 %3
TITLE P [CIDELETE 11TINE [OChange [ Addition | o=
NAME LEE, EVAE 1.2 NAME 5
streeTAporess | 730 SOUTHWEST 2ND TERRACE 1.35TREET ADDRESS &
CITY-§1-2IP GAINESVILLE FL 32601 LACTY-ST-7P &
TINLE VD _JPTOELETE 21 THLE Davh 2L ELE ST Dlchange [ Additon |O
HAME FREDERICK, JOHN JR. 22 NAME 3D 5w Dad TECLAE
STREET ADDRESS 273 STREET ADDRESS 1)
730 SOUTHWEST 2ND TERRACE Comimeo S WE Fle 35601

CiTY-ST- 2P GAINESVILLE FL 32601 2.4CITY-ST-2P
TITLE sD [CIDELETE 1TIE [ Change [T Addition
NAME ROUSE, WENDY 32 NAME -
sTReeT ADDRESS | 730 SOUTHWEST 2ND TERRACE 33 STREET ADDRESS
CTY-ST-IP GAINESVILLE FL 32601 34.CITY-5T-2P
TILE T0 [ )DELETE 41 THTLE Oechange [ Addition
NAME DONAWAY, LILLIAN 4 2 NAME
sTheeT apDRESS | 730 SQUTHWEST 2ND TERRACE 43 STREET ADDRESS
CHY- 5120 GAINESVILLE FL 32601 84CITY-51-2P
TITE [CIDELETE 5 1TITLE [Clchange 1 Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY -5T-2IF 5.4 Tt -5T-2P
TITLE [CJDELETE 51TTLE [Jchange  [] Addition
NANE 62 NAME
STREET ADDRESS 63 STREET ADDRESS
GITY-S1-2P 64 CITY-5T-2IP
14. | co hereby certify 1hat the information supplisd with this filng is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. I 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 it made under

receiver or trustee empowered 1o execute nis report as requived by Chapter 617, Fiorida Statutes; and that my name

£ LEE 2.20- 9¢

AME OF $/GNING OFFICER OR GIHECTOR

|
|
|
3522-’3})-‘122? |
|

Daytima Phone W 1




