e |

FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

e, FLORIDA DEPARTMENT OF S1ATE

i Sandra B. Martham
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

CHRIS CARE, INC.

Principal Piace of Busness

1524 ALBERT DRIVE
MELBOURNE Fi 32935

H
£
£

OB A

Mailing Address

1524 ALBERT DRIVE
MELBOURNE FL 32935

21]

3. Date Incorporated or Qualifiod | 3. Date of Last Report
I 01/01/1993 04/21/1995
2. Principal Place of Businoss | 2a. Mailing Address 4. FEl Number Appled For
26| N 59-3156990 Not Appicablo

-S—;;fte‘ Apt. 8, elc.

“Suite, Apt. #, ete. $8.75 Additional

2

22] -z;l 5. Cerdicate of Stalus Desired O Fee Roquired
__ City & State o ) City & State h 6. Flaction Campaign Financing $5.00 May Be
53] m Trust Fund Centribution ] Added to Fees
Z2ip Country sl Country 8. This corparation has liatsiity far intangible tax under s 199.032,

MITCHELL, BRUCE A
1825 S. RIVERVIEW DRIVE
MELBOURNE FL 32801

25 |29] [30] Florida Statutes W ves ONo
9. Name and Address of Current Reglstered Agent ) 10. Name and Address of New Reglsterad Agent
81| Name
82| Street Address (P.O. Box Number is Not Acceptabie)
83
84| City FL 85| Zip Code

11, Pursuant to the provisions of Sagtions 607.0502 and 607.1508, Florida Statutes, the above namied corporation submits this statement for the purpose of changing its registered cffice
or ragisterad agert, or both, in the State of Florida. Such chan%e was authorized by the corporalion’s board of directors. | hereby accept
famnilar with, and accept the obligations of, Section 607 0505,

the appointment as registared agent. | am
loricla Statutes.

SGNATURE _ o o
Slgwtone, typad or prilted name of registered agent Bid 1te 1t aspinable (NOTE Registoread Agrl Siatire e p irad wh i réinatat rigs GATE &
1. OF FICERS AND DIRECTORS 13, ADDITIONS/CHANGES 10 OF F ICERS AND DIREGTORS 1N 12 %
L PD I DELETE 11T0LE O Change [ Agdition | =
st POZGAR, CHRISTOPHER 12 AN 3
sweetanoress | 1524 ALBERT DR 3 STREET ADDRESS &
| cmy-st-ap MELBOURNE FL _ 14CITY-51-2P &
T [ DELETE 2 1T0LE [ Change [] Addiion | O
Nam 22 NAME
SINEET ADDRFSS 23 STREET ATDRESS
| Cry-stzw 2400Y-51-712 ) o )
TILE ] DELETE 2 1TILE {J Change [ Additior
HAME 32 HAME
SIRELT ADDAESS 33 SIREE| ADDHESS
CiTY-ST-2if sacivstepe | .
HIG [J DELETE 417 [ Change [ Addition
NAME 42 NAME
STREET ADTRESS 43 STREET ADURESS
oiy-S1-ap 44CITY-51-2P
THLE [] DELETE 5 1T0E [] Change  [] Addiien
HAME 532 NAME
STHEE? AIORFSS 53 STREET AUDRESS
L oiry-sT7p ) _ 54 LITY-51-2P . L )
TILE ] DELETE & 1TILE [ Crenge  [) Additon
NAME £2 NAME
STRFEL ADDRESS 63 STREFT ADDAESS
ClTy-§1- 2P 6.4 CITY- ST-21F

14. | do hereby certify that the information supplied with this fiing is voluntarily furmished and does not qualify for the exermption stated in Section 119.07(3)(k), Fiorida Statules | further
cerliy that the information indicated on this annual repon or supplemerttal annuat
oath; that 1 am an officer or director
appears in Block 12 or Block 13 |

SIGNATURE: .

repart is true and accuwrate and thal my signature shall have the same legal effect as i made under
f the garporation or the receiver or trustee empowered ta execute this report as required by Chapter 607, Florida Statuites; and that my name
or on an attachment with an address.

Ehan

D TYPED OR FRINTED NAME OF SIGHING GFFICER OF DIRECTOR D D6 Previe #



