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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

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

DOCUMENT #

1. Carporation Name

STAR CARE, INC.

Principal Place of Businoss

P93000007784 (0)

Mailing Address

FILED
Apr 03 1998 8:00am
Secretary of State

1A

Suite, Apt. ¥,

elc.

8151 ULMERTON RD 8193 PERTH DR
LARGO FL 33 LARGO FL 4643
us us DO NOT WRITE IN THIS SPACE
3. Dats Incorporated or Qualified
: 01/30/1993
2. Principal Place of Business 2a. Mailing Adarass 4. FE| Number Applied For
|26 59-3164202 Not Applicable

Suile, Apt. #, atc

27]

e $8.75 Additional

5. Certificate of Status Desired Fee Required

BRERIE

e s

City & State City & State 8. Elsction Campaign Financing $5.00 May 8o
m Trust Fund Contribution Added to Fees
Zip Country P Country 8. Thig carperation owes or has paid the current year Intangible
;i—l 29 30 Persanal Property Tax due June 30. Oves [CNe
9. Mame and Addrese of Currant Reglstered Agent 10. Name and Address of New Reglstered Agent

MAYOL, LARRY B3| Name

8103 PERTH DR 82| Street Address (P.O. Box Number is Not Acceptable}

LARGO FL 34543

83

84| City

FLE] Zip Code

11. Pursuant to the provisions of Sections 607 0502 and 6071508, Florida Statutes, the a

I ) C 3 above-namad corporation submits this statement for the purpose of changing its registerad
office or registered agent, or hath. in the Stato of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent, | am femilar with, and acceopt tha obligatons of, Section 607.0505, Flarida Statutes.

SHANATF

an atlachment wilh an address.

officer or direclor of the corporalion or the tecever of lrustoe ampowerad 10 axe
Block 12 or Block 13 if changed,

SIGNATURE: __

SIGNATURE S R
Signature_ typed or prnlad nanio af egesterad agont and lith it apgbeable (NOTE Registered Apant signature requived whan reinsleting DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHAMGES TO OFFICERS AND DIRECTORS IN 12
L D [Joare 1ITILE LT change [T Aadition
e MAYOL, LARRY E 12N
streer aporess | 8183 PERTH DRIVE 1.3 STREET ADDRESS
CITY-S1-2P LARGO FL 34643 1A CITY-ST-21P
TMLE 7 oecere 21TIE [T change LT Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY- 5T- 2P _ 2 4CITY-$7-2IP
T3 | BIEG 31TILE [Tchange [ Aadition
HNAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-5T- 2P 34.CITY-SI-2P
TITLE TT oeiete 41 TTLE [ TChange [ ] Addition
NAME 4.7 NAME
STREET ADDRESS 4.3 STREET ADDAESS
CTY-ST-2P 44 CITy - ST-2P
TILE [J DELETE 51 TITLE [CJchange T addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STAEET ADDRESS
- GTY-ST-2IP 54 CITY-ST-ZP
THLE T peiete 61 TIILE [J change  TJ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP .4 CITY-8T-2IP
14, | hareby certify that tha information supphed with this fiing does not qualify for the exemption stated in Section 119.07{3))), Florida Statutes. | further certify that the information

indicated on this annuat report or supplemental annval teport is true and accuratg and that my signature shall have the same legal effect as if made under oath; that | am an
mihis report as required by Chapter 607, Florida Statutes; and that my name appears in

A Dt IRECTOR

3j‘§ L} <y

Dafs Daylime Frione W

CR2E034 (10/97)



