SECOND NOTICE: CORPORATION WILL BE DISS0LVED ON OR AFTER SEPTEMBER 17, 1997
AMOUNT DUE ON OR BEFORE 9/17/87: $51.26 {IF DISSOLVED, MINIMUM AMOUNT DUE 70 REINSTATE: $236.26).

FILED

Sep 18 1997 8:00am
Secretary of State

1. Corporation Name

NONPROFIY FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secrelary of State
1997 DIVISION OF CORPORATIONS
DOCUMENT # N95000003935 (2)

IN HIS CARE DELIVERANCE CENTER, INC.

Principal Place of Business

Mailing Address

REET AR

$20 SW. 6 AVE 730 SW. 2ND TERRACE
J
Sg NESVILLE FL 32601 SQINESVILLE FL 32601 DO NOT WRITE IN THIS SPACE
3. Date Insorporated or Qualified | 3a. Date of Last Report
08/16/1995 04/22/1996
2. Piinclpal Place of Business 2a. Mailing Address 4. FEI Number Applied For
s , 26 59-3331642 Not Applicable
Sults, Apt. #, etc. Suilte, Apt. #, etc. ) ) $B.75 Additional
|-2—2-l ;l 5. Certificate of Status Desired {J Fee Required
City & State City & State B. Elaction Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution Added to Faat.
Zip Country 2ip Counttry B. This corporalion owes or has paid the current year intangible
’m El Z—D] ;l;l . Personal Property Texdue June 30, [JYes [ No
§._Nams and Address of Current Registered Agent 10. Name and Address of New Reglsterad Agent
81| Name .
mE LAW FIRM OF LAWRENCE J SPIEGEL CHRTD 82| Strest Address (P.O. Box Number Is Not Acceptable)
843 ALMERIA AVENUE
CORAL GABLES FL 33134 63
84| Ciy FL 85| Zip Code

agent.  am familiar with, and acce|
SIGNATURE

11. Pursuant to the provisions of Saclions 617.0502 and 817.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing ils registered
office or registerad agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hareby accept the appointment as registered

Pl the obligations of, Section 617.0603, Florida Statutes.

Bignature. typed of printed nama ol registered agent and tille Il applicable,

(NCTE: Registerad Agent signature requirad when reinslating)

DATE

CR2E037 (4/97)

appears in Block 12 or Block 13 if

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE P (] okekTe 1TIE ] Cnange [T Addition
NAME LEE, EVAE 12NAME
stheeTaporess | 780 SOUTHWEST 2ND TERRACE 1.3 STREET ADDRESS
CITY-SI-2P %NESVILLE FL 32601 El . 14CY-ST-2P = -
TITLE DELETE 21 TNLE % N w Change Aidition
NAME DAVID LEE JR. 22 NAME N?
seeraooness | 730 S.W. 2ND TERRACE 2.1 STREET ADDRESS p O 60)( 97 oraWb e pie. D\‘f(

" {omv-sr.ze | GAINESVILLE FL 2.400-51-2P . 3263
TLE L T pecere 31TILE I change [ Adigition
HAME ROUSE, WENDY 3.2 KANE
streeT anpress | 730 SOUTHWEST 2ND TERRACE 33 STREET ADORESS
CirY-§1-2P GAINESVILLE Ft 32801 34.CITY-§1-21p
TITLE 10 Eﬁ_ETE FREGH M ﬁ . T Change LT Acdition
HAME DONAWAY, LILLIAN 4.2HAME o4 y a0 asﬂz'ﬂ A kf'nq
street aporess | 780 SOUTHWEST 2ND TERRACE azsweer aooess | A PT ] LAE IS & N ,
erv-sr-ze | GAINESVILLE FL 32601 bee ed‘% 44CITY-ST- 2P . SbetA 6‘441. %3\23}?2’
TME DELETE 51 TITLE [J change [T Acdition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
GITY-5T-2P 5.4 CITY-§T-2F
TINLE [] DELETE 6.1 TITLE ] change [T Addition
NAME 6.2 KEME
STREET ADDRERS I 5.3 STREET ADDRESS
CITY-5T-2p" £4 CITY-ST-2P
14. | do hereby certify thal the information supplied with this filing does not qualify for the exemption sigted in Section 119.07(3)), Florida Statutes. [ further certify that the

information indicated on this annual report or supplemental annual report Is true and accurate and Yat my signatur
| am an ofticer or director of the corporalion or tho receiver or trustee empowered to exacute thi

changed, or on an attachment with an address.
CIrANATIIDYE DY AMLIIDEY

hall have the ﬂg opal effect as if made under oat; that
Chapler 615&HcTida Statutes;

an?hal !my name
352
-1
o @/) a lar] 4 .-.7:’,,

t as require




