FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT A FLORIDA DEPARTMENT OF STATE b .
CORPORATION Sy 4 SBandea B. Mortham Fe 1 9 1 99 8 8 . Ooam
ANNUAL REPORT ! s Secretary of State
1998 DIVISION OF CORPORATIONS S ecretal )‘ Of State
UMENT # (3)
DOCUMEN N96000000549 (3
CONSTANTCARE CORP.
I RO
g N WASHINGTON BLVD ;g N WASHINGTON BLVD 3. Dals incorporated or Qualitied
ﬁgmsom FL 94236-5928 SQRASOTA FL 34208-5028 @, FE Number Applied Fi
U . ied For
Sq" 54 6 115 (0 Not Applicable
2. Principal Place of Business 2a. Mailing Address 6. Certilicate of Status Desirad D $3_75 Additional
21 —2;| Feo Required
Sulte. Apy, 4, etc. Suite, Apt. ¥, stc. 6. Election Campaign Flnancing $6.00 May Be
22| 53;4 | T Z,CI 27] 5 u_rffg 2, q Trust Fund Gontribution [ Added to Fees
City & State City & State 7. Is this nonprofit corporation a homeownars association?
23] 28] Oves Ono
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;I zsl ;l ;o] Personal Property Tax dus June 30. [l ves [ No
9. Name and Address of Current Reglsterad Agent 10, Name and Address of New Reglsterad Apent
81| Name
BAILY, JAY E 2| Streel Address (P.O. Box Number is Not Acceptable)

46NV GTON BLVD

SUE 3¢ ot ® Swite 2.9

SARASOTA FL 34236-5926 3| City FL 35 Zp Code

11. Pursuarit to the provisions of Sections 617.0502 and 617.1508, Florida Statules, the above-named corporation submlts this staternent for the purpose of changing its regisiered
office or ragistered agent, or hoth, in the State of Floriga. Such change was authorized by the corporation’s board of directors. | hereby accept the appoinimeant as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

AR et

SIGNATURE Signatuie, typad of printed nama of raglstered agent and tile H applicable. {NOTE: Registered Agent signature required whee reinstating) DATE

12. OFFICERS AND DIREGCTORS | KEB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE D |1 DELETE 11TILE ' [JChange T Addition
NAME BARBE, R. DAVID 12NAME

smeevaporess | PO, BOX 13606 N/A 1.3 STREET ADDRESS

CITY -5T-2P ROANOKE VA L TACITY-ST-2P

TLE D LI DELETE 24 TTHE [T Change [T Addition
NAME DOWNS, E. ELIZABETH 2.2 NAME

sreet aoress | P.O. BOX 13608 N/A 2.3 STREET ADDRESS

CITY-ST-2IP ROANOKE VA 2.4 CITY-5T-2P

TMLE D ] beere 81 THLE [T Change 7 Addition
NAME GLENN, SHERRY J. 32 NAME

steer aopress | PO, BOX 13808 N/A 3.3 STREET ADORESS

ciy-51- 2 ROANOKE VA _ 34.0ITY-ST-2IP

TITLE 1] 1 DELETE 41 TTLE I Change ] Addition
NAME DECHOW, GERALD A 420

sreeraporess | PO BOX 13606 N/A 4.3 STREET ADDRESS

CITY- §T-2IP ROAMOKE VA 44 CITY-ST-2P

TLE L] DELETE 51 TILE I Change  [J Addhion
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-5T-2IP 54 CAY-ST-7P

TME ] DELETE 6.1 TITLE [Jchange  TJ Addition
NAWE 6.2 NAME

STREET ADDRESS 6.3 STREEY ADDRESS

CITY-§T-2IP o 6.4 CITY-ST-2P

d with this filing, does not qualify for the exemption etated in Section 119.07(3)(i}, Florida Statules. | further cortify that the informalion
rt is true and accurate and thal my signature shall have the same legal effect as if made under cath; that | am an
tee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name eppears in

%4, | hereby certlfy that the information eGppti
indicated on this annual report or guppleghantal
officar or dirgctor of the cofporgion or thh recgifar or i
Block 12 or Block 13 if chang

CR2E037 (10497)

Auyo-714-8800

ICNATIIBE:



