FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION

1996

ANNUAL REPORT

5 Sy,
Sanicdra B. Mortha™,

Secretary of State

F1LORIDA DEPARTMENY OF STATE

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

STAR CARE, INC.

P93000007784 (0)

Principal Place of Business

Mailng Address

| N O

SIGNATURE __

6193 PERTH DR 8193 PERTH DR
LARGO FL 34643 LARGO FL 34643
us us .
3. Dale Incorpeorated or Qualified 3a. Dale of Last Report
2. Principai Pace of Business T ’ 2aMaanE1Addrel:q e . - T T 4. FEI Number ApphédAFdO;M -
21 o 2w C....593164202 Not Applcatlo
Sufie, Apt. #, i |, Sute Aol g ele 5. Certiheate of Status Desrad O $8.75 adanional
Z?J Fee Hequlred
City & State __ City & State 6. Flachon Lmrllp N F‘n.mf-ru 0 55 00 May Be
23 ZBJ ] Trust Furd Corttribution Added to Fees
&0 | Country e Country 8 Tris corporalwon has kability for intangible tax under s 199.032
al ZS_J 29] 301 Florida Statutes [ ves [Na
9. Name and Address of Current Registered Agent. T 10. Name and Address of New Registered Agent
MAYOL’ 81| Name LA RR \/ /Y]A \/0 1.__
MAYOR, LARRY E. 82 Streot Addrgas (P-0, Box Nunjber is MOl Acceriablel )
8193 PERTH DR 193 PELTH  DRIVE
LARGO FL 34843 83
84| City f 12 6O FL Iss é \?ode

T+, Pursuant to the provisions of Sections 607 0502 and 607.1508, Flonida Statates,
or registered agenl, or bott, i1 he Stale of Flarida. Such change vas authonsed by the corporation’s

famihar with, and accept the abligations of, Sachon 807 0505, Flodda Statutes

Sl b [ypes i el rd e of pegsresnt agen bl te ¥ apg e

2 rer shatege

IE Bedered Aot o padtere s e«

as regislered agent. | am

" UiafE

, the above-named corparation submits this statement for the purpose of changing its registered office
bawrdd of directors | herstay accep! the appaintment

cerlify that the information indizated on ths annual report or supplesnental annual repart s true and accurate and that my S»gr\alure shall have the same legal effect as il made under

oatn; that | am an officer or dreclor of the corporatan o the receiver or trusles
appears it Block 12 or Block 13 ¥ chianged, or on an attachment with an a-ddy

SIGNATURE:

SIGNATURE

FFICER OR DIRECTOR

hapter 607, Flori

[a¢

empowered to execute this repod s requiredd by C

| ‘//av

da Satutes; and that my name

12. S OTFICERS AN ’["”“J,LQHS 13. TRDITIONS GHANGES TO G NICEHS AND DIRLCTORG IN 17
i D [} DELETE 11T [] Change [ Addzor
HAME MAYOL, LARRY E 12 o

streer aooess | 8183 PERTH DRIVE 12 STHEL T ADCRESS

LTy 577 LARGO FL 34843 140TY-51- 2P

TITLE (] DELETE 2 1T [ Change [ Addition
NAME 27 NAME

SIREET ADDAESS 2ASTREET ADDRESS

CITY-51-71P L i i o | zaciry.sroze - o

TNE ] DELEE 31TI0E [ Cnange [ Additicn
NAME 32 HAME

STREET ADORESS 33 STREFT ATDRESS

CHY-$1-21P i o 340TY-51-21F N

TTLE ) DELETE 4 1TRE [] Cnange 7] Additan
NAME 47 NamE

STREET ADORESS 43 57Ret | ADDRAESS

CITY-ST- 2P o 44Ciry-8-ar N - o ]
TILE [ DELE!E 5 1 HILE [ Crange [ Addition
NAME 52 NaME

STREET ADDRESS 538 Rek | ADGRESS

CITY-51-2IP 540051 2F o

TITLE [] DeLETE 6 1TIILE [ Chang>  [] Addilion
NAME B2 NAME

STREET ADDIRESS 63 STHIE] ADDRESS

CIFY-5T1-21P o 64 CITY-ST- 7P .
14. t do hereby certify that the infarnation suppaecl with this ilag is \*Olurlldrw furtished and does not qmlh[y Tor b 915\'7|p.4om stated in Sec lmn 1 9 O?BJ{k . F.cmda S!dluleﬁ 1 furlher

§13-S37-€76Y

Oyt rtw Do k

CR2E034 (12/95)




