FILE NOW: FILING F
r PROFIT
CORPORATION
ANNUAL REPORT : Secretary of State
1996 . LS ?‘/ DIVISION OF CORPORATIONS

DOCUMENT # P93000006771 (8)

1. Corporation Name

SPECIALTY CARE PRODUCTS INC.

EE AFTER MAY 1 IS $225.00

i N FLORIDA DEPARTMENT OF STATE
). Sandra B, Mortham

I ARA VA

Principal Place of Business Mailing Address
13528 AVISTA DRIVE 13528 AVISTA DRIVE _
TAMPA FL 33624 TAMPA FL 33624
3. Date Ingorporated or Qualfied 3a. Date of Last Reper
s A 01/22/1993 05/01/1995
2. Principal Place of Business } 2a. Maling Address 4. FE} Number Applied For
21] 26} NOT APPLICABLE Nol Appioatla
Suile, Apt. #, etc. | Sule, Apt. #, etc. 5. Cerlificalo of Stalus Desied [ $8.75 Additional
EI - 27_| Fee Required
City & State | City & State 6. Eiection Campaign Financing $5.00 May Be
;ﬂ 28] Trust Fund Contribution 0 Added to Fess
Zip Country ) Zip - Gountry 8, This corporation has liability for intangiole tax under s 192.032,
[24) 25| 29] ) 30 Florida Statutes [ Yes [INo
g. Name and Address of Current Regis;g_rgclﬁgénl 10. Neme and Address of New Reglstered Agent
81| Name
'O'BR!EN, LESUE J 82| Strost Address (P.0. Box Number is Nol Acceptabie)
13528 AVISTA DRIVE
_ TAMPA FL 33624 &
84| City 85| Zip Code
¢ FL

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such chango was autharized by the corporation’s hoard of divectors. | hereby accept the appointment as ragistered agent. | am

familar with, and accept the otligations of, Section 607.0505, Florida Statutes.
L]

SIGNATURE | . o S e e e
Sigrériee, yDES o printed] ram of regstured agoct and the it appicans WOTE Fogistered Agart signalure reguirgd when seinstating! DATE ﬁ‘

12. OF FIGERS AND DIRECTORS 13. . ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12 g

TITLE b [ DELETE 1.1 TTLE O change [ Addition | =

NAME O'BRIEN, LESLIE J 1.2 NAME 3

steersobRess | 13528 AVISTA DRIVE 14 STREET ADDRESS &

Eify-5T- 7P TAMPA FL 33624 . 14CITY-Si-7P &

e D gt 2 1TILE [ chenge [ Addition  +O

NAME O'BRIEN, RONALD R 2N

sreer anoress | 13528 AVISTA DRIVE 73 STREET ADDRESS

CITY-ST- 7P TAMPA FL 33624 24C10-5T-2

TINLE [J DELETE 3 1TILE [ Change [} Addition

NAME 2.2 NAME

STREET ADDRESS 33 STREET ADDRESS

oIy -57- 2P ) 34CITY-§1-2P

THLE [C) DELETE 4 1TITLE [0) Change  [] Addition

o oo, S00001 61 0TGS

STHEET ADURESS 4.3 STHEEI ADDRESS -08/077596--01030--D011

CITy-51-2P ~ 440y 5170 w200, 00 Paw Y/

TTLE [ ] DELETE 5 1TIE [ Change 9,({@’1‘01&;

HAME SENAME | ( 2

STRELT ADDRESS 53 SIREET ADDRESS :_) { }Z/'\

CITY-ST-2P _ §4CITY-81-2P o

TITE [ DELETE & 1 1ITLE 7 Crange._ ] Addition

NAME 5.2 HAME

STREET ADDRESS 5.3 SIREET ADDRESS

CITY- 51-2F GALITY-ST-2P

14. 1 do heraby certify that the informiation supplied with this filing is voluntarily farmished and does not qualify for the exemption stated in Section 119.07{3)ik), Florida Statutes. 1 further
cerlify that the informatian indicated on this annual report or supplemental annual report is rue and accurate and that my signature shall have the same loagal effect as if made under
Qath: that | am an officer or director of the corparation or the recelver or trustec empowerad to execute this report as required by Chapter 607, Filarida Statutas; and that my name
appoars in Block 12 or Biock 13 if changed, or on an attachment with an address.

SIGNATURE: 2% A7)

D NAME OF SIGNING OFFICER OR DIRECTOR Tals T Bapime Paong k




