FILE NOW: FILING MAY 1 IS $225.00

FEE AFTER

 PRQFIT " i
CORPORATION

ANNUAL REPORT | /

1996

FL ORINA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION QF CORPORATIONS

DOCUMENT # p38974

1. Corporation Name

Sawgrass Care Center, Inc.

Principai Place of Business

2600 Grand Avenue
Kansag City, MO 64108-4606

Ma:ling Address
2600 Grand Avenue

Kansas Clity, MO 64108-4606

1200 S. Pine Island Road, Suite 250

3. Date (ncorporated or Qualified | 3a. Date of Last Report
05/22/1992 05/01/1995
2. Principal Place of Busingss 28. Mailing Address 4, FEI Number Applied For
ET[ ?ﬂ 43-1614315 Not Apphcable
Suite, Ap! # et . el it
Suile. Apt ¥ g1¢ | Sute At #clo 5. Certilicale of Staus Desired [ $8.75 addiional
?Z_I 27] Fes Required
, Ciy 8 State | Ciuy&sStae 6. Elcction Campaign Financing $5.00 May Be
E] 2?| Trusl Fund Contribution Added 1o Fees
2ip Counlry ] Zip - Country B. This corporation has liability for intangible tax uncer 5. 189.032.
24 [25) 29] 30] Florida Statules Clves Klne
9. Name and Address of Current Registered Agent 10, Name and Address of New Reglstersd Agent
81| Name
CT Corporation System
b 82| Streot Address (P.O. Box Number is Not Acceptable)

Plantation, FL 33324-4459 83

n

84| Cuny

‘ Zip Code

FL |®

11. Pursuant 1o the provisions of Sections 607.0502 and 607. 1508, Florida Stalutes.
ollice or registered agent. ar both, in the Stale of Florida Such change was aul
agenl. | am familiar with. and accept the obligations of. Section 607,005, Florida Statutes.

the a

> gbove -named corporation sub
horized by the corporation’s board o

mils this staterneni for the purpose of changing its registerea
i girectors, | hereby accept the appointment as registered

SIGNATURE

S ate ped or pronled nama of regsien agent and litle 1* apgcatil INOTE Regsterce Agent signature regared whon einslal ngd DATE ;5-
12. OFF ICERS AND OIRECTORS 13, ADDITIONSICHANGES TO OFFICERS AND OIRECTORS IN 12 %
e B/D [ JDEuETE 1 11MLE T Crange T Addition |y
HAW Creekmore, S.W. Jr. 1.2 NAME 3
sikee1a0bRiss | 5000 East Valley Road 1351RLET ADDRESS 3
Gy -ST 2P Fort Smith, AR 72903 140TY-S1-2P %
e V/D T_TOELETE 7 1TALL [ Tchange L JAdditan |©
HAWE Creekmore, S.W. III 2 2 NAML
STREET ADDRESS . il 2.3 STREET ADDRESS I e
i No. 2 Berry Hill ‘ P R T P o s
eiestre | Fort Smith, AR 72903 2aCiTy-ST-2P 04 29O A o
i g [ TORETE 3 TILE »;’;f:‘ e ORI Thange [ ] Adition
WA Carla Campbell 32 NAME #200.00
siper acoess | 804 Linda Lane 33 STREEI AUDRESS
ity 5T-21P Van Buren, AR 72956 34LITY-5T-21P
ML AS [ DELETE 41 T0LE AS [JChange X} Addilion
HAME Jones, Lem T. Jr. 2 HAME Lehr, S. Ruth
smiiacortss | 1005 W. 125th Terrace azsrerTaonaess | 42 E, 106th Street
Y-S 20 Kansas Clty, MO 64145 44607 S1-20 Kansas City, MO 64114
T AS [ OFLETE 5 1 TlLE ["TChange ] Addition
HAME Marx, Paul Gerard 57 NAME '
srreetapeiss | 9317 Delmar Drive 53 STREE] ADDRESS
Gy 517 Prairie Village, K5 66207 § 4 CI1Y- §T-2P N \{
i ‘ [T OELETE 6 1 TILE [ TChange [} Additan \
HAME 62 NAME \
STREET ADDRESS 53 STREET ADDRESS Q
Ciry-S1- 2P 64CNY-5T-2IP

14. | do hereby cerlfy that the information supplied with this filing is voluntarily furnished anc does not g
further cerlity thal the information indicated on this annual reporl or supplemental annual report is tru
made under oaih; thal | am an officer or digeetongl the corporation or i receiver or trusteg empowe
that my nama appears in Block 120 B ranged, or on an ajgghment with an address

%
SIGNATURE: __

valily for the exemption stated
e and accurate and that my signa

in Section 119.07(3)(k}, Florida Statutes |
ture shall have the same legal eflect as if
d by Chapler 607, flonca Statutes: anc

4

red to execute this reporl as reguire

(8l6) 691-2736

Ao _ AW T N
BIONKTURE AWD TYPED DRERINTED NAME OF SIGN(NG OFFICER OR DIRECTOR

5. Ruth Lehr, Assistant Secretary

%m‘éu_?d Wi b7

Daytme Phone §

773




