«  FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 ol

PRORIT
CORPORATION
ANNUAL REPORT

1997
DOCUMENT #

1. Corporation Name

AMERICARE HEALTH SERVICES CORP.

FLORIDA DEP?‘:HTMENT'OF STATE
Sandra B, Mortham
Sacrelary of Slate
DIVISION &F CORPORATIONS

(8)

FILED
STRIG 25 IMI0: 30

Coe L STATE
EHASECE FLOGRIDA
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Al

Mailing Address
P O BOX 510

Principal Place of Businoss

$320 SCHERER DR

S; PETERSBURG FL 33716

GgOVETOWN GA 308130510
u

3. Date Incorporaled or Qualified

3a. Date of Last Report

. 05/28/1990 03/15/1996
2. Pringipal Place of Business 2a. Mailing Addross 4. FEI Number Applied For
ol x| Po. Box 2076 22-3046557 Hol Appiicabic

$8.75 Additional

Suite, Apt. #, elc. Suite, Apt. #, oto. » .
B. Caertificate of Status Desired O
22 Eﬂ Fae Requlred
: City & State City & Stato 8. Election Campaign Financing $5.00 May Be
E‘ ?__B_l_ﬁ’} P k@vr &HG..« Trust Fund Contribution Added to Fees
Zip Country L dp Counlry B. This corporation has liability for intangible tax under s, 199.032,
24] 25 20| L A . 30] Bo023% 207 Florida Statutes ves [Tho
9. Name and Address of Current Registered Agent 10, Name and Address of New Reglstered Agent
Bi| Name
PENCE, CHRISTOPHER, L Paciel . MARK W
‘ 3320 SCHERER DR 82| Stroel Address {P.O. Box Ndmber is Not Agceptable)
e. ST PETERSBURG FL 33716 @acco— i e s RS el
’ 83
SeteeEs 3320 S g4,
84} City 85| Zip Code
s S Bt FL|®| 35%i,
11, Pursuanl to the provisiofsplf Sccliony @ its this gtatement for the purpose of changing its registered

Ul
office or registerad a : ,,sg'. I hereby accept the appointmpnt &s registerad

agent. { am familiary,

SIGNATURE

4 L/

oAlE Z; ?'7

Signatwre. tyfod or printed narme of tagrsieced agunt and wie i gpplicauic

(NOTE Freﬂ:te—l:eE‘Aganl signalure required whon rainstating

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

CR2E034 (9/96)

12, OFFICERS AND DIRECTORS 13.
TLE D T oeLere LILE O Change L] Addition
NAME PERKINS, FREDERICK G,lIt 1.2 NAME
sweetaporess | 485 W MATHESON DR 1.3 STREET ADDRESS
omv-s1-2¢ | KEY BISCAYNE FL ]SE'/ 14CTY-5T-7P -
TITLE ) DELETE 21TIILE . R | Chanpe Addition
.| e PENCE, CHRISTOPHER 220 Bﬂﬂ%gﬁgéﬁ%l "é)tl'lﬁﬁu )
swreerappress | 3320 SCHERER DR 2.3 SIREET ADDRESS RkR1ES. [0 w165, 00
CiTY-ST-2IP ST PETE FL 2.4CN1Y-§1-2IP
[Tma P T DELETE 31TIEE T change I Addition
L] e RANDOLPH, TERRY 37 NAME
© | sweernooress | 3320 SCHERER DR 3.3 STREFT ADDRESS
crv-st-2¢ | ST PETER FL . 34 CITY - S1-ZP
TITLE s [T DELETE 41TLE O change [ Addition
NAME RHODES, AUBREY 4 2 NAME
stheet aporess | 3320 SCHERER DR 43 STHEET ADDRESS
ervistze | ST PETE FL 4451TY-§1- 2P
TITLE [ Torete S1TITLE [J change 7 Acdilien
NAYE 6.2 NAME
STREET ADDRESS 5.3 STREE] ADDRESS
CTY-ST-2P 5.4 CITY- ST- 2P
TOLE [ DeLeTE B1TILE nge L Addition
HAME 52 NAME
STREET ADORESS 63 STREET ADORESS
CiTY-5T-2IP 64 CNY-ST-2P
14. | do hereby certify that tho information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(), Florida Statules. I foriHar certify that the

d accurate and that my signature shail have the same legal eflect as if made under oath; thal

information indicated on this annual report or supplerental annual report is true
» execule this report as required by Chapter 607 ,F lorida Siatutes; and that my name
A

| am an officer or director af the corporation or the receiver or trusles empowe

appears in Block 12 or Block 13 if chan?d, argnan allachmcyv'ih an ag
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L]
CONTO'UR MEDICAL, INC

July 17,1997

Annual Reports Filing

5 Division of Corporations
: PO Box 6327
Tallahassee, Fl 32314

Dear Sir or Madanm:

Please accept this letter and application fee for our annual reports filing. I did not receive the application
for filing until the first of June. Several circumstances have occurred during the year that caused us not to
receive the original application on time. Contour Medical, Inc. acquired this company during the year and the
office was moved to Atlanta. The address where the application was mailed was only a warehouse. The
application was addressed to Chris Pence who is no longer with the company, I have been with the Company
since the beginning of June and as you can see from the application have replaced Chuis.

Due te the above, [ have enclosed a check for $165 for the filing fee. Please call me at 770-886-2741 if
you have any questions. Thank you.

Sincerely,

ML

Mark W Partin
VI - Finance
Corporate Controlter

6025 SHILOH RD. « ALPHARETTA, GA + 30005
PHONE: 770-886-2600 « FPAX: 770-886-2555



