7 . FILE NOW: FILING FEE IS $61.25 FILED
GORPORATION fg D e s T Jul 08 1997 &:00am

Sandra B, Mortham
ANNUAL REPORT

1997 W Secretary of State
DOCUMENT # N96000002897 (4)

1. Corporation Nama

GOOD SHEPHERD CARE, INC.

N AETGR O A

Principal Place of Business Mailing Address
10460 ROOSEVELT BLVD.. #174 10460 ROOSEVELT BLVD.. #174
ST. PETERSBURG FL, 33716-3818 ST. PETERSBURG FL 33716-3821
3. Daile Incorperated ar Qualified 3a. Dale of Last Reporl
2. Principal Place of Business 2a. Mailing Addres; 4. FE) Number |/ Applied For
21 . El [0¢bo ROOS gvedT M Nol Applicabla
Sulte, Apt. #, etc. Suile.ﬁ)l. ¥, elc. ) . $8_75 Additional
@ ;l /7 5. Cerlificate of Status Desired O Foe Required
City & State City & State 6. Flection Campaign Financing $5.00 May Bo
E_MKE w AIES FL' ;l ST Pm&fﬁﬂe" F“ Trust Fund Contribution a Added 10 Fess
Zip Country Zip Country 8. This corparation has liabiity for intangible tax under s. 192.032,
] 33LS3 25] AoLk 20] 2B7 0] PiscsAS Florida Statutes O ves [INo
§. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Name
MAGU'RE, PATRICK T B2| Street Address (P.O. Box Number is Mot Acceptable)
308 N. BELCHER RD.
CLEARWATER FL 34625 83
B4| City FL B85} Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this stalement for the purpase of changing its registered
office or ragistered agranl, or both, in the Stale of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registerad
agent. | am’gmiliar with, and accept the obligations of, Section 617.0503, Florida Statutes.

ATRALKE. T-MAGUIRE ~ KeGi1sTERED AGEOT

CR2E037 (9/96)

SIGNATURE

Signalure. typed o printed name of registerad mpenl and litls If apphcable (NOTE: Repislerad Agenl signalure required when reinstaling) DATE
12. . OFFIGERS AND DIRECTORS I . . ADDITIONS/CHANGES TO DFFICERS AND DIRECTORS IN 12
o [ A T peere T D13 O Ghange™ 3 Aditon
NAME BROWN, REV. JERRY F 1.2 NAME BriAn BRowa c
steeer aporess | LB.C., 307 ABC RD. 13STREET ADDRESS | BO 7 AAc RO~ B
BITY-ST-2P LAKE WALES FL 33853 14CITY ST 2P K& ES FL 3AMS3
TITLE D ] pELETE ZATITLE [T Changs — Aadition
e DURRANCE, REV. NED E 22 ~BETTY LYoNS
steeeTApphess | 2900 « STH AVE. NORTH raswceTaooress | G £ ASY STREET
CTy-§1-2¢ ST. PETERSBURG FL 33713 RIJ 24 CITY-ST-2IP BZ-& KE wAlES FL 33453 -
TILE D ELETE 21 TIME Change Addition
N GIRARD, PETER J a2 Reaivacp IMeledr) X
smeetanoRess | 312 COUNTRY CLUB DR, aswee aonss [op ABC RD LG
CITY -ST-21P OLDSMAR FL 34677 seonvsiae | LRKE (WALES P B3PS3
THLE D . [T ceLeve 41TITLE [T Change [ Addition
NAME GLASSMAN, DONALD H 4.2 HAME
streeTaporess | 8087 MERRIMOOR BLVD. 4.3 STREET ADOAESS
CITY - §1- 2P LARGO FL 34647 44 CITY-§T- 2P
HILE D/m T peLeTe 51TILE [T thange  [] Addition
HAME WOODARD, SONDRA G 52 NAME
streeTaoress | 1080 - 16TH AVE. SW. 5.3 STREET ADDRESS
CITY-51-2P LARGO FL 34640 54 CTY-5T-2F
TTE [T DeLETE 67 TILE [Jchange [ Additian
NAME B2 NAME
STREET ADORESS £ STREET ADDRESS
CITY-S1-2P BACTY-ST-29

14. | do hereby certify that the informalion supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)i}, Florida Statutes. | further certify that the
information indicaled on this annual report or supplemental annua!l report is true and accurate and that my signature shall have the same legal effect as if made under oath, thal
| am an officer or diraclor of the corporation or {he recaiver or lrusies empowered to execute this reporl as required by Chapter 617, Florida Stalutes; and that my name
appears in Block 12 or Block #3 if changed, or on an gitachment with an address.

NIRRT A ISP PUR G T A S A‘M;hﬂvjl) ¥ /1. B wo s AL L 2/?-'.2(3‘//3




