FILED

FILE NOW: FILING FEE IS $61.25

NONPROFIT D FLORIDA DEPARTMENT OF STATE .
ANNUAL REPORT ; " sebretary of State
) 1998 ./ , DVISION OF CORPORATIONS S C Cretary Of State
DOCUMENT #  N97000005447 (4)
TEAM CARE, INC. OF MARK Ill "
Principal Place of Business Malling Addregs w
S401 NW. 44TH AVENUE POST OFFICE BOX 2525 3, Date Incorporated of Qualifiad Bl
OCALA FL 34482 DCALA FL 34478 :
4, FFl Nimhar o . Applied For
; : RS ks HACRY RS "~__[Not Appiicable
2. Princlpat P_ﬁlce of Business 2a. Malling Addrass 5. Cen'filcafé of Status Degired = $8.75 Addttional
21 zel ' Fee Required
Sulte, Apt. #, etc. Suite, Apt. ¥, etc. 6. Elaction Campalgn Finarcing $5.00 May Bo
[22) Trust Fund Contribution Added 10 Feas

27]
City & State City & State 7. s this nonprofit sorporation a homeowners association?
EI.'_ ’;ﬂ-l : O ves No
Zip Country Zip Country 8. This corporation owes or has pald the current year Intangible

agent. | am familiar

, Florida Statutes.

m —EEI 20] 30] Parsonal Property Tax dua June 30. [ JYes [&Ne
9. Name and Address of Current Rsglstered Agant 10, Name and Address of New Registered Agent
. B1] Name
DITZLER, WALLY 82| Srree! Addrass (P.0, Box Number Is Not Accepiable)
5401 NW. 44TH AVENUE
OCALA FL 34482 |8
84| City F L 85| Zip Code
11, Pursuant 1o the provisions of Sectiohs 617.0502 and 617.1508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing Its registerad

office or registered agent, or both, In the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
th, and accept the obligations of, Section 617,

indicated on

SICNATIIRE:

1 this annual raporn or aupplgmental annual report is true &nd accurate and I
officer or director of the corporation of the receiver or trustes empowered to execute this repart
Block 12 or Block 13 if chanped, or on an atlachment with an address.

SIGNATURE REQUIRE

at'my signaiure shall have the sgme |

72’”’”‘
D/ f

ar 617

-

SIGNATURE Signatws, typad of piinted name of raglsterad apent and ti # applicable, {NOTE: Ragintarad Agent signalura required when reinglating) DATE

12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE CHAIRMAN LJoeElETE 1.1 TIRE DIRECTOR {1 Change  |_] Addition
Nk LARRY LINCOLN 12 N WALLY DITZLER

STREETADDRESS | 8278 N.W. 162 CT. 1SSREETADORESS | 620 E. LASALLE ST.

Cry-ST-2P '] 11ARAR 1.4 CITY-8T-2IP HERNA

e N T [T DELETE 21TME T i E '_2 _ [JThange [ Additon
NAME KENNETH LEFKO 2.2 NAME

smeeraooness | 9230 N.W. 125 AVE, 23 STREET ADDRESS

GITY-ST-2F OCALA, FL 34482 2.4 CITY-57- 2

TITLE SECRETARY?CONTROLLER L DELETE 31TMLE LI Change L1 Addition
NAME ELTON SMITH 3.2 HAME

sTReeTaDDAESS | 1036 N.E. 25 ST, 3.3 STREET ADDRESS

Cmy-ST-2P QCALA, FL 34470 34.CITY-ST-2P - -

Tme DIRECTOR TT DELETE T1IME [T crange ] Addiion
NAME SANDRA WALKER 4. 20

STREEY ADDRESS 6349 N.W. 61 LANE 4.3 STREET ADDRESS

CITY-ST-2IP _ OrALLs . FI YLARD 44 CIVY-ST-2P

T DIRECTOR™ — [ DELETE 5.1 TITLE [ change [T Addition
NAME OSBORNE MOBLEY 52 NAME

smecTapDress | 14250 HWY. 454B 5.3 STREET ADDRESS

CITY-§1- 2P MORRISTON, FL 32669 54 CITY-5T- 7P

TIE DIRECTOR [T DELETE &1 TME .. L] Changa Addition
NAME SHEILA AUSTIN 62 NAME . S Fb\
smeTaporess [ 1615 NLE. 67 TERR, 6.3 STREET ADDRESS ; i q.f
cw-st-ze | QCALA, Fl, 34470 8ACITY-5T-ZF :

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

al effact as i made under oath; that | am an
rida Statutes; and that r-né nama appears in

L9y T355478

ST 4 Yy

Falal



