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FILE NOW: FILING FEE AFTER MAY 118 $550.00

FILED

PROFIT FLORIDA DEPARTMEN] OF STATE .
CORPORATION sandra 8. sasthans Jun 10 1997 8:00am
ANNUAL REPORT Sacrelary of State -
1997 DIVISION OF CORPORATIONS Secretal S’ Of State
DOCUMENT # P92000004629 (1)
ROSS GROVE CARE, INC.
URBIEREAEWEAR A
4325 PND 5T, P.O. 8OX 2012
VERD BEACH FL %068 VEROBEAGH FL 32061-2142
us v
3. Date Incorporated or Gualified 3a. Date of L ast Reporl
11/08/1992 J 02/06/199%6
2. Principal Place of Business ] 28 Mailing Addoss” - o 4. FEINumbor I F_o_;____
21] /, {3 RS Avenve 26] b boB81s1220 [ [nelappiicablc
Suite, Apl. #, etc. | Suite, Apt . otc. 5. Certificale of Status Dosired O $8.75 Addilional
22 27] BERRS Fee Required |
_ Civ & Slale Cily & Stato 6. Election Campaign Financing 5.00 m
5l flebo LEACH FC 28] | | msFedConvtuen () iddﬂd o Foos
Zip | Counlry dw __ Country 8. Ths corporation hag liabitity for intangible tax under s. 134.032,
24 ?MJP 25] /ﬁ_a, £/V_(_,_ _23] e 30] Florida Statvtes . ves [ No
9. Name and Address of Current Replstered Agent 10. Name and Address of New Reglstered Agent
VEY. JOHN E 81| MName
1896 EAST SANDPOINTE LANE 82| Strect Addrass (.0, Box Nu% is Not Accoplable) ’
VERO BEACH FL 32063 L] DD S NP . 271
83
W * 84| Cily 85| Zip Cogo
Veto Bency FL || 53927

1. Pursuani to the provisians of Soclions 607 0602 and 607. 1508, Fionda Statules, the above-named corporation subraits tnis stalermnent for the purpose of changing its registered |
office or registered agenl, or both, in the Stale of Florida. Such change was aulharized by the corparalion's board ol deeclors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Scction 607 0505, Flarida Stalules.

SIGNATURE

Signatwre, typed of printod name of v;vgwsln;‘i;(-! E‘(‘*’nI'ﬂ'rizj_l-i'.-\_n‘ira}-ml“calmém

" TNOTE Fogstered Agent sighaluse required when reinstating]

DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME P T eRGE Yo T T T T T T T T T T T T M chenge [ adition
NAME ROSS, DAVID M 12 NAME

strecr aooezss | 46 49TH AVENUE 13 STHELT ADAESS

CIFY-ST-2P \\;Eﬁo BEACH FL - 1ACIY- 570 D = -

TIME DELETE FARIIS M Change Addition
NAME VEY, PATRICIA R 22 WM ?‘\’fea 6".6';(:{{0 ‘::Z 12447

streer anoress | 1635 EAST SANDPOINTE LANE 23 STREFT ABDR(SS h‘%‘%

GITY-51-ZiP VERO BECH Fl. 32983 24CH0Y.81- 24P £ ) W -7 ol et e L
e -3 ~ Donee  fsou ] fvag 2% éﬂUif ¥ Change L] Addition
NAME VEY, JOHN E - 37 NAMI VELRs 884cd g, 1294 7

sreevaonness | 1835 EAST SANPOINTE LANE 33 STREET ADDRESS W

£ITY - §T- 2 VERD BEACH FL 32063 4T3 TP

TILE T J orete IR - ST T M cnange [ Aadition
NAME ROSS, LYNN § 4.2 NAmE

sieecr aooncss | 48 49TH AVENUE 43 STRETT ADURESS

erv-sr-ze | VERO BEACH FL 440NY-57- 7 -

TILE T oae 51T [Jcnange L Addition
NAME 52 NAME

STREET ADDRESS 5 3STREH ADDRESS

£iTy- S¥-2 54 CITY-51-71F o o
TITLE ] DeLeTe B1TNILE [Tchange [ addition
NAME 52 NAMI

STREET ADDRESS B4 STHEF ADDRESS

CITY-ST-2P 64 CITY-5T-71P

14, | do hereby certify that the inforrmalion suppliod with this filing dees not aualify 1or the exemption staled in Section 119.07(3)(1), Florida Statutes. | {urther cerlify that the
information indicaled on this annual reporl or supplemental annual repaort is true and accurate and thal my signature shall have the same legal elfect as if made under calh; 1hat

| am an officer or direclor of the Gorporation or

£ty b K

oL

I Y SR P AP Py

the receiver or trustag empowered 16 execule Lhis repart as required by Chapter 607, Florida Statutes; and that my narme
appears in Block 12 or Block 13 if changed, or on aﬁﬁ:j:z'nen 'igm an addr7
vk g . T

LY -y riyaryl

CR2E034 (9/96)



