FILE NOW. FILING FEE AFTER MAY 1ST IS $350.00 FILED

COHPPF:_)OFL:/LTHON ' 5 R, FLORIDA DEPARTMENT OF STATE May O 5 1 998 8 Ooam

Sandra B. Mortham
ANNUAL REPORT

1998 Secretary of State

DOCUMENT # P92000004629 (1)
ROSS GROVE CARE, INC.

i

OO0 O

Principal Place of Business Mailing Address
| 126 43RD AVE P.O. BOX 2112
: VERD BEACH fL 32968 VERD BEACH FL 32061
. us us DO NOT WRITE IN THIS SPACE
3. Date Incorparated or Qualified
t 2. Prncipet Place of Business ) _5_;. Mailing Address 4, FEI Number Applied For
o £ . ) o 261 58-31561220 Not Applicable
. Sulte, Apt. #, alc. Suile, Apl. #, olc. iti
g e ap 5. Corificate of Status Desired ] $8.75 Additional
22 ;I Fee Required
City & State Cuy & State 6. Eiection Campaign Financing $5.00 May Be
7 o EL” Trust Fund Contribution Added to Fees
~ Country AL Country 8. This corporation owes or has paid the curignt year Intangible
i . 25] 291777 o m Personal Property Tax dus Jung 30 Yes [No
f” Neme and Address of Currenl Reg _____r_e_t_l _lﬁnl 10. Name and Addrass of New Reglstered Agent
VEY, JOHN E 81 Name
4400 ”ND CT 82| Streel Address (P.Q. Box Number is Not Acceplable)
VERQ BEACH FL 32067 5
B4| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 607.0602 and 07,1508, Flonda Stalutes, the above-named corporation submits 1his statement for the purposa of changing its registerad
office or registered agent or both, 11 the State of Flonda Such change was authorized by the corparation’s board of directors. 1 herehy accept the appointment as registered
agent. | am femiliar with, and accept tho obhgations of, Section 607.0505, Florkda Statutes.

T e

SIGNATURE ____ .. ... . . . FE .
SIGNBIIE ty10cd or preinicd Basme of rogistened fiend s ttie 1 agie abke INGTF - Registarsd Agan! signalure req ared when re.nsialing) DATE =
12. OF f_l(_‘i_ ”(1 AN[) BIRECTIORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g .
him P T oetew 1110 [T Change [ Addiiion |2
HAME ROSS, DAVID M 12 NAME §
sweeTaporess | 48 49TH AVENUE 13 STAEFT ADDRESS g
CITY-ST- 2P VERO BEACH FL 14CITY-5T-2P &
TITLE [ |RIGE 27TLE A Change [ Addition |O
NAME VEY, PATRICIA R 22 NAME
- | STREET ADDRESS 4406 62ND CT 2asinie aoviess | FAPY Arbet. O4KS bawe
b oL emv-stae VEROBECHFL _ 2acvsiae | VEko SEACH, FL $e540. )
g fme [ {1 peeete 31TILE ] change [ Addition
£ | NaMe VEY, JOMN E 3.2 NAME
b | sreeenaooness | 4400 82ND CT — T I Y 0AKs CArE
£V omvestae VERO BEACH FL wonesto | VERa SEACH K¢ 329d0
L b oTmE Thu*ﬁiwﬂm S WWVV”Di[;ELHE 41 THLE [T change [T Addition
NAME ROSS, LYNN S 4.2 NAME
sweeraporess | 46 49TH AVENUE 43 STREET ADDRESS
oY-S1-2¢ VEROBEACHFL =~ 44 ITY-ST-21P
TLE [ oeLete 51TMTE I Change L] Adoition
NAME 5.2 NAMIE
T | sTREET ADDRESS 5.3 STREET ADDRESS
E CATY - ST- 2P - 5.4 CINY-§1-20P
5 e T DELETE 81 TIMF [T change [ Addition
Pl e 5.2 NAME
" 1 STREET ADDRESS §.3 STREET ADDRESS
¥ | oy-stze e BACITY-S1-21P
t 14. | hereby cearlity that the imfarmalion supph{ d with thes filng does not gualily for the exemplion stated in Section 119.07(3Xi}. Flarida Stalules. | further certify that the information

indicated on this annual report or supplecntal aonual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receivers or trustee empowered to oxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 1f changed, or o nyymg,nl with an address.
o M R T Y RV,




