FILE NOW: FILING FE

PROFIT
CORPORATION

ANN

l

Principal Place of Business

1285 PINE VALLEY DR.
WELLINGTON FL 33414

5 AL

UAL REPORT

AFTER MAY 118 $225.00

&N FLORIDA DEPARTMENT OF STATE

Sandra B Morham
Sacretary of Stale
DIVISION OF CORPORAYIONS

DOCUMENT # P93000006991

1. Co-poration Name

ALERT CARE, INC.

(@)

Mai!u.\g ;\

ddiress

1285 PINE VALLEY DR.
WELLINGTON FL 33414

3. Date Incorporated or Qualified 3a. Date of Last Report
01/28/1993 (06/06/1995
2. Principal Place of Business 2a. Mailing Address 4. FE{ Number Applied For
e 650398051 Not Appiicaie
S Anl et sute. Apl . et 5. Certificate of Status Desred [ $8.75 Addilonal
221 E;l Fee Required
| Cily & State City & State 6. Election Campaign Financing 0 $5.00 May Be
231 EI Trust Fund Contribution Added to Fees
__Dp | Country | Zn Country B. This corporation has ligbility for intangible tax under s 199.032,
[,25—[,, _ ) z;l L 29! o 30 Florida Statutas B8 ves [CINo
| ____9. Nameand Address of Current Registered Agent 10, Name and Address of New Registered Agent
81| Name
BARTON, WAYNE 82| Steal Address [P.0. Box Mumbar s Not Acceptania)
1285 PINE VALLEY DRIVE
WELLINGTON FL 33414 83
84| City 85| Zip Code

farnibar with, and ascept the obligations of, Section 607,0505,

“ia.
i
Bt
SIREET ADRESS

e

Natf

STHEE T ADCEESS
an & 2

Crvesi-aw

FL

SIGNATURE

Sl At e typunl O o rbad nare o ogisisen agecl and e # apphcae

lorida Statutes.

"INOTE Rogistersd Agent sgnalré recuired when renstating)

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florica Statutes, he above-named corperation submits this stitement for the purpose of changing its registerad ofiice
or registered agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appaintment as registered agent. | am

DATE

OFFICERS AND DIRECTORS

13.

ADDITIONS/CHANGES TC QFFICERS AND DIRECTORS IN 12

T D Faey
BARTON, WAYNE

1285 PINE VALLEY DR.
_ WELLINGTON FL 33414

[ DELETE

TIILE

NAME

SIREE| ADDAISS
CTY-51-7F

BT
NAME
SIKREET ATDRESS
CHY-S1-2i1
NEME
ST ADDRESS
Ciy-SI-2IP

IR

[FEAREE

SIREET ADDRESS

§ .z

[ CeLETE

1TATILE

1.2 NAME

.3 STREET ADDRESS
14 CHIY-51-2IP

[7] Change [ Addition

2 1TILE

2 2 NAME

2 3 STREET ADDRESS
24 LTY-ST-7P

[ Change  [] Addilion

) DELETE

3 1TIILE

32 NAME

33, STREET ADDRESS
34 CIY-ST-21

[J Change ] Addition

{7 DELETE

4 1TITLE

4.2 NAME

4 3 STREET ADORESS
44 CITY-5T-2IP

[ Crange [ Addition

£ oeLefE

5 1TINE

52 NAME

5.3 STREET ADDRESS
54 00¥-S-21p

[ change [} Addition

[} DELETE

6 1TITLE

62 NAME

63 STREET ADDRESS
64 CITY- ST-2IP

[ Change [T Addition

Ty id Wﬁvaﬂ/

14. | da hareby ceddy that the nformation supplied wilth 1his fiing is voluntarily furnished and does not gualify for the exemption stated in Section 119.07(3){k), Florida Statutes. | further
certify that the information indicated on this annual report ar supplemental annual report is true and accurate and that my signature shall have the sama
path; that | am an officer or director of the cormoaration or the receiver or trustee empowered 10 execute this repon as required by Chapter 507, Florida Statutes; and that my name
appears in Block 12 or Biock 13 if changed, or on an attachment with an addgress.

SIGNATURE: =57 #57——

lagal etect as if made undear

BIGHATURE AND TYPED 'OR FRINTED NAME OF SIGNING OFFICER OR IRECTOR

!/ﬂ/ﬂ._,(‘l’o 4 793~ Sy¥3
Dale 4 Deytme Prone #

CR2E034 (12/95)



