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> FILE NOW: FILING FEE 1S $61.25

[~ NQNPROFIT
. CORPORATION

ANNUAL REPORT

1997

FLORIDA DERAHTWH——%F—STATE
Sandra B, Mortham
Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

N96000000549 (3)

FILED
Jun 18 1997 8:00am
Secretary of State

CONSTANTCARE CORP.
N A AR
45 N WASHINGTONM BLVD 46 N WASHINGTON BLVD
smr%a G SUMELS ™ 2.
SARASOTA FL 142065528 SARASOTA FL 34236-5028 3. Date Incorporated or Gualified 3a. Dato of Last Reporl
01/31/1996 ‘
2. Princlpal Place of Business 2a. Mailing Address 4. FEI Number Applied For

24] 25

2] s0]

Florida Statutes

m 20] APPLIED FoR Not Apploablo

Sulte, Apt. #, etc. Suile, Apl. 4, elc. - ] $8.75 Additional
E cheang. #{3 '{5 #;q ;] #,3 $> #aq 6. Cerlificate of Stalus Desired O Feo Required

City & State City & Stéle ! 6. Election Campaign Financing $5.00 May Be
E] E Trust Fund Contribution Added 1o Feas

Zip Country Zip Country 8. This corporation has liability for intangible tax under s. 199,032,

Yes Na

9, Name and Address of Currenl Reglstersd Agent

10.

Name and Address of New Reglsterad Agent

* BAILY, JAY E
* 48 N WASHINGTON BLVD
SUITE 13 ’

* SARASOTA FL 342085928

81| Name

82 Strest Address (P.0O. Box Number is Not Acceptable)

83

B4| City

85| Zip Code

FL

11, Pursuani to the provisions of Sections 617,0502 and 617.1808, Florida Statutes, the above-named corporation submits his statemend for the purpose of changing its registered
office or repistered agent, or both, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 6170503, Florida Statutes.

IuC‘kllEl’xﬁT o~ |

:\\- F 1/

-y

SIGNATURE
Signature, ypad o printed name of jegisterad agont and tille il applicable. (NOTE: Roepistered Agant signatare required when nginslating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D [J DELETE 1.1 TI7LE [Tchange [ Addition
NAME BARBE, R. DAVID 12 NAME
stoeerporess | PO BOX 13608 (/) / ﬁ\ 1.3 STREET ADDRESS
CATY-§1- 2P ROANOKE VA 24035 14 0TY-ST-2P
TIME 1) LT ELETE 21 IILE [ TChange [T agaition
HAME DOWNS, E. EU 2.2 MAME
streerantress | PO BOX 13806 /Q) 2.3 STREET ADDRESS
OITY- 57-21P ROANOKE VA 240 2 ACHY- ST 2P
TITLE D LT peLEve 31 TILE B Change [T addition
e GLENN, SHERRY G une IGLENN, SHERRY T
sweerapoess | PO BOX 13806 sasTREET A0DRESS | T2 ¢0, 30X, / j\iﬁo o (%)
CTY-5T-2P ROANOKE VA 24035 3.4, CITY-ST- 2P ﬁogwk £ VA R4eIS
ML D [T oEieTe 417MME T [T change~ T Addition
NANE DECHOW, GE A 4, 2NAME
streeraporess | PO BOX 13006%//}) 4.3 STREET ADDRESS
OITY-ST-2P ROANOKE VA 2 440TY-51-2P
TIeE [T peLert 51 TALE [ change [ Addition
NAME 5.2 NAME
STAEET ADDRESS 5.3 STREET ADDRESS
CITY-ST-21P 5.4 GITY-5T-2IP
TILE [ oeLere 6.1 TITLE [ change [ Aadition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY- 51~ 2P 64 CITY-ST-2IP
14. | do heraby cerify that ihe information supplied with this filing does nat qualify for the exemplion stated in Saction 119.07(3)i), Florida Statutes. | further cerlify that the

information indicated on this annual report or supplemental annual reporl is trus and accurate and that my signature shall have the same legal effect as i made under oath; thal
| amn an officar of director of the corporation or the receiver of trustee empowered o axecute this reporl as requited by Chapler 617, Fiorida Statutes; and that my-name
appears In Block 12 or B%R 13 if changed, or on an altachment with an address. é‘lz

r.mrrdjdr L st
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CR2E037 (9/96)



