FILE NOW: FILING FE

PROF{T T
CORPORATION

ANNUAL REPORT

1996

E AFTER MAY 1 1S $225.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Martham
Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

PROCARE UNLIMITED, P.A.

P93000003006 (2)

Principal Piace of Business

8730 4TH STREET NORTH
ST. PETERSBURG FL 33702

Mailing Address

B730 4TH STREET NORTH
ST. PETERSBURG FL 33702

0 O

3. Date Incorporaled or Qualified 3a. Date of Last Report
o 01/14/1993 05/01/1995
2. Frincipal Place of Business 2a. Mailng Address 4, FEI Number [ Applied For
J21] |26 - 59-3174315 [ | Not Appiicabie
ite, C#, eto diter, . ol . . i
Suite, Apl. #, exc Saite. Apt. #, etc 5. Certificate of Status Desirad | $8.75 Addrtional
Z;I m Fee Required
Crty & Stale | Cily & State 6. Blection Campaign Financing 0 $5.00 May Be
@ e 28—' Trust Fund Contribution Added 1o Fees
Zip Country | 'y Country 8. This corparation has liability for intangible tax under s 192,032,
';1 a 29] 30] 1 Frorida Santes O ves ﬁ’No
y. Name and Address of Cuyqu!rf!ggrigleﬁqrﬁg_e_f_nz_____‘_ ) ~1p. Name and Address of New Registered Agent
81| MName
MACHACEK. GIL D.C. 82| Sreet Address (P.0. Box Number is Not Acceptable)
8730 4TH STREET NORTH A
ST. PETERSBURG FL 33702 83
84| City FL 851 Zip Code

or registered agent, or bath, in the State of Flodda

11. Pursuant to the provisions of Sections 607.0502 ancl £07.1508, Fiord

Florcla Statutes.

a Statutes, the above-named corporation submils this staterment for the purpose of changing its regisiered office
Such change was authorized by the corparation's board of directors | hereby accepl the appontment as registered agent. | am
familar with, and accept the oblgatons of, Sechan B07 0505,

SIGNATURE __ e o e ~ Lo o o . [ R
S aburs typesd S B s et G Frggetered aerit Al ahe ] Arce PRI Flogyitent Ao sigh 8% e oo 3 bl e o Dait &
12, CFFICERS AND DIRECT RS 13. ADDITIONS/CHANGES TO OFTIGERS AND DIRECTORS IN 12 e
TITLE D [ DELETE 11TITE [ Changs [} Aadition =
hAME MCCORD, KERRY M D.C. 12 NAME 3
steet anoress | 8730 4TH STREET NORTH 13 SIREET ADDRESS &
ConY-5T-2p ST PETERSBURG FL 33702 14TV ST 7 &
TIILE D [] DELETE 21TILE [] Change [ Addton | ©
NAME MACHACEK, GIL D.C. 27 NAME
smeeraooaess | 8730 4TH STREET NORTH 23STREFT AIDRESS
CITY ST-2F ST PETERSBURG FL 33702 24077 51-2 )
TILE [7) DELFTE 31 NI [ Change  [T] Addition
NAME 32 NAM:
STREET ADDRESS 33 STREE] ADDRESS
CY-57-21P 34CITY- 5T 2P
e [] DELETE 4 1TITLE [1 Change  [] Addition
NAME 42 NAME
STREET ADORESS 43 STREE] ADDRESS
CITY-S1-721P 44T -81- 7P
TITLE ] ooLeTe 5 ITINE [ Change [} Addition
NAME 52 NAME
STREET ADDRESS 53 STREE! ADDRESS
CHTy-§1-21p S4CITY-51- 1 ~
TITLE ] DELETE & 1TTLE (] Crange ] Add'tion
NAME £ 2 NAME
STAEET ADLRESS B3 STHEF | ADDRESS
CITy-§1- 2P B4CITY-51-7P

certify that the information indicated on

SIGNATURE: _

oath; that | am an c*ficer or chrector of the corparation or the reee
appears in Biock 12 ar Block 13 if changed. o on an attachmient with an aderess,

"SIGNATURE AND TYPED OR PRINTED NAME

14, | do hereby certify that the information supplhed vl Lis g bs voluntarity furnished and does nat qualify for the
this annua’ report or supplemental annua’ report is true and a

ceyrate and that my signature shall have the same legal effect as if made under
ver or trustee empowered to execute this report as required by Cnapter 607, Fiorida Statutes; and that my name

exenplon stated in Section 119.07(3)(x), Flonida Statutes. | further

%% $519-00T2

DA o Pring

4/!9.,[%

e Frone &




