+#7FI'E NOW: FILING FEE IS $61.25

, FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

Mar 26, 1999 8:00 am
Secretary of State

03-26-1999 90022 028 ****70.00

DOCUMENT # N96000003802

1. Corporation Name-

10 WHO CARE, INC.

Pringipal Place of Business

Mailing Address

11450 GANDY BLVD, 11450 GANDY BLVD.
ST PETERSBURG FL 33702 ST PETERSBURG FL 33702
us us
2. Principal Place of Business 2a. Mailing Address 3. Date Incorpgorated or Qualifed
21 26] 0711811
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FE| Number Applied For
;' ;ﬂ 59‘33941 Not Applicable
[*—City & State — - = = City & State e p e i L T $8.75 Additionat
2—3‘ E\ 5. qimfcate of Status Desired ﬁ, Fes Required
Zip Country Zip Country 8. Election Campaign Financing $5.00 may Be
;' E’;—i ;‘ fm Trust Fund Contribution Added to Fees
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
—_ 81| Name
REYNOLDS, DAN 82| Street Address (P.0. Box Number is Not Acceptable)
11450 GANDY BLVD.
ST PETERSBURG FL 33702 83
— ' 84| City 85| Zip Code

FL

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the
office or registerad agent, or both, in the State of Fiorida. Such change was authorize
agent. { am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

above-named corporation submits this statement for the purpose of changing its registered
d by the corporation’s board of directors. | hereby accept the appointment as registered

SIGNATURE Signature, typed or printed nama of registerad agent and title if applicable. {NOTE: Registered Agent signaturé required when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITloySICHANGES TO OFFICERS AND DIRECTORS IN 12
TE PD ] DELETE TATME Préesidént/ D IRTOR &Change L] Addition
NAME MAULDIN, STEVE 12NAME | MoREEBNM PARRER
smreeTaooress| 11450 GANDY BLVD. asmReTaoress | /2 WSO S-AMEY BevD.
erv-stze | ST..PETERSBURG FL 14CITY-ST-2P £+, Petershurn, FL-
TME VPD {1 DELETE 21TME v [JChange  []Addition
NAME SOBOCINSK|, BARBARA ' > Fzzneme
STREET ADDRESS “‘},50 GANDY BLVD. 23 STREET ADDRESS
CITY-ST-21P ST-,R EHERSBURG FL 2.4 CITY-5T-2P
~tme- . |-ST0 - S e - CI-DELETE sATME: - - - = == = — [JChanga. - .{_]Addition
NAME REYNOLDS, DAN - 32NAME
streeraooress| 11450 GANDY BLVD. 33 STREET ADDRESS
CITY-ST-2P ST EETERSBURG FL 34.CITY-ST-2P
TME VN [ DELETE a4 TME OcChange [ Addition
NAME LASHER, ELLEN P 4. 2NAME
streevaooress| 11450 GANDY BLVD 43 STREET ADDRESS
arv-stze__{| ST- PETERSBURG FL 33702 44 CITY- ST-ZP
TTLE 3 DELETE 517MLE CJChange  []Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADORESS
CITY.5T-ZIP 54 CITY-ST-Z2IP
TME [ DELETE . [ 81TME [JChange  [J] Addition
NAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
~
CrTY. 7. 29 - 6.4 CITY-ST-2IP

14. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual report or supplemental apr
he corporation or the recaiyé

o

-officer or

director of

trustee am

report is true and accurate and that my signature shall have the same legal effect as if made under oath; that i am an
powered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
ess, with all cther like empowered.

IhvoLds

3/i[92 923577872

g
4

— CR2E037- (11/98)

Daytima Phoae #



