02251999-90053-019-$61.25-561.25

I B ™~ B el e
oy
NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
ANNUAL REPORT Secretary of State

1999

DIVISION OF CORPORATIONS

DOCUMENT # N97000005447

1. Corporation Name

TEAM CARE, INC. OF MARK {If

Principal Place of Business Mailing Address

S40t NW. 44TH AVENUE

OCALA FL 34402 OCALA FL 34479

POST OFFICE BOX 2525

FILED
Feb 25, 1999 8:00 am
. Secretary of State

. ‘ 02-25-1999 90053 015 ****61.25

WA AR R

2. Prncipal Place of Businass

2Za. Mailing Address

3. ' Date Incorporatad or Quatifed

21] 26} 09/19/1997
Suile, Apt. #, slc. Suite, Apt. 8, elc. 4..FE&l Numnbar Applied Fer
22 27] :58-3470318 Fot Appicable
City & State City & State i ’ . 58.75 Additianal
" ;I 5., Certifcate of Status Desired O . Fae Requirsd
ohn®p e Lowy. | Dp Country 8. Election Campaign Financing — — - . $5.00 MayBe
24 25 29] [a0] “Yrust Fund Contribulion Added to Fees

9. Mame and Address of Current Registered Agent

10., Name and Address of Naw Reglstered Agent

DITZLER, WALLY
5401 NJN. 44TH AVENUE
OCALA FL 34332

>

B1| Name

Pviete Me ol

82| Street Address (P.0, Box Number fs Nat Acceptable)

:x |

-

34| City

f Zip Code

FL [®

11. Pursuant fo the provisions of Sections 517.0502 and 617.1508, Flofida Statules, the above-mamed civporation submits this statement for the purpose of changing its regislered

office or ragistered agent, or both, in the State of Fioride, Such change was authorized by the corporation’s board of directors, | hereby accept the appointment as registered

agenl. | am familiar with, and aceept theobligatons. of, Section 617.0503, Florida Statutes.
SIGNATURE NI Q_Q.Q\ I\ [

urs, Eypac oF PARISA AW OF feginlarkd AgeH Bnd §3e I appiicacls. MOTE: Ragistared AQert sigralyrs Asqiract whan reinalafng) DATE -
12! OFFICERS AND DIRECTORS 13 ADDITEONS/CHANGES 1O QFFICERS AND DIRECTORS IN 12
TIE CH [J DELETE R Ochange [} Adddion
NAME LINCOLN, LARRY 12 NAME
STREETADORESS] B278 NW 162 CT 1) STREET ADORESS
CITY-5T-2P MORRISTON FL, 32668 14 CITY- ST-219
TIME VCH {J DELETE 11 TME [QChange [ Additien
HAME LEFKO, KENNETH L2t - - -
srreeTaooress] G230 NW 125 AVE 2 STREET ADORESS
cmv-sr-2p ¢t OCALA FL 34482 240TV-$1-20 _
me SCON SFDELETE LITME Cichange [ Additon
HaHE SMITH, ELTON ITNNE
smrzeTanoress| 3036 NE 25 ST 13 STREETADORESS
~-l-cnv.st-ze - | OCALA Ft 34470 L . 14, CIFY.ST-1P
E v CIpElEiE . Jome | T T — ) Change-—— [} Adcltian |- oo e -
NAME WALKER, SANDRA 4. ZHNE
stmeer aooress| 6349 NW 61 LANE 4 3STREET ADDRESS
L. 57-47 OCALA FL 34482 L4 CITY.ST- 19
me D [J DELETE 5.4 TME OChange  [] Addisan
NAME MOBLEY, OSBORNE 52 NAME
sweeracoress| 14250 HWY 454-8 53 STREET ADORESS
CITY. 5T 2P MORRISTON FL 32668 5ACITY-ST-ZP .
e D [ DELETE 8.1 THLE [JChange  [) Addition
NAME AUSTIN, SHEILA 8ZNANE
streeranoess| 1615 NE 67 TERRACE §3STREET ADDRESS
ervstzp | QCALA FL 34470 s CIY.ST-29 B

14. i hereby cerlly that the information supphied wilh this filing does not quality for the
indicated on this annual report or supplemental annual report is trie and accurale
ration or the receiver or trustee empower

afficer or director of the co
Block 12 ar Block 13 if ch

SIGNATURE:

ed, of on an attachmenl with an

SIGNATURE AND TYPED

ArREA C Lo ke R

dresg, with all

PRINTED HAME OF SIGNING UFFICER OR DIRECTOR

her ike émpowerad.

exemption stated in Section 119.07(3)(i), Fiorida Statuies. | further certify that the information
and that my signalure shalllhave the same legal effect a3 if made under oath; that | am an
ed Io exacute Lhis repcrt as required by Chapter 617, Flarida Statutes; and that my name appears in

250 \-5.94

A Y

—_ i e




