Uag1 198

FILLE NOW: FILING FEE AFTER MAY 1ST I3 $550.00 FILED

PROFIT ‘ .
CORPORATION FLORIDi jgi:’: i:ME:,TﬂT STATE A r 26, 1 999 8 . 00 am
ANNUAL REPORT Socretory of Stale ecretary of State

DIVISION OF CORPORATIONS 04-26-1999 90219 002 ***150.00

1999

DOCUMENT # P93000007784

1. Corporation Name

STAR CARE, INC.

00

Principal Place of Business Mailing Address
815! ULMERTON RD 8193 PERTH DR
LARGO FL 33771 LARGO FL 34842
us us DO NOT WRITE IN THIS SPACE
3. Date Ir corporated or Qualifed
01/30/1993
2. Principa Place of Business 2a. Mailing Address 4. FEI Number Applied For
211 (26 59-3164202 Not Applicable
Suite, Apt. #, etc. Suile, Apt. #, etc. iti
= ' i P 5. Cerlifcite of Status Desired [ $8.75 Additonal
22 27 Fee Recuired
City & State City & State B 6. Electio 1 Campaign Financing . $5.00 May Be
El ;] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This ccrporation owes the current year Intangible
;1 IE‘ E‘ m Personal Property Tax. O¥es [INe
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
21| Name
MAYOL, LARRY ke _ _ |
8193 PERTH DR treat Acdress (P.O. Box Number is Not Acceptable)
LARGO FL 34643 83
84| City F L 85| Zip Codae

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statues, the above-named carporation submits this statement for the purpose -f changing its r2gistered
office or registered agent, or both, in the State of Florida, Such change was «uthorized by the corpors tion's board of cirectors. 1 hereby accept the appointment as registered
agent. am familiar with, and accept the abligati ;s of, Section 607.0505, Flurida Statutes.

SIGNATURE

Signature, typed or printed nai e of registered agent 1nd title if applicable. {NOTI:: Registerad Agent sig requ red when rai DATE 6- '
12. OFFICERS ANC: DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS /\ND DIRECTOF S IN 12 D g
TME D ] DELETE 11TIMLE JcChange [ Addition E .
NAME MAYOL, LARRY E 12 NAME 351
sreeTaoore s 8193 PERTH DRIVE 1.3 STREET ADDRESS o ai
CITY-ST-ZP LARGO FL 34643 14CITY-ST-2IP e i
T O CELETE 217TE OChange  addiion| O J -
NAME 22 NAME :
STREET ADDRE'3S 23 $TREET ADDRESS ) f
CITY-5T-ZIP 2.4 CITY-$T-2P
TITLE i} DELETE 31TME [IChange [ Additon
NAME 3.2 NAME
STREET ADDRE 38 33 STREET ADDRESS
CITY-ST-2IP 34. CITY-5T-ZIP
TMLE ] DELETE 41TITLE [IChange [T Addition
NAME 4.2 NAME
STREET ADORE!S 4.3 STREET ADDRESS
CITY-5T-2P 44 CITY-5T-2P
TINE [ DELETE 51TITLE [JChange  []Adddion
NAME 52 NAME
STREET ADDRELS. 5.3 STREET ADDRESS
CITY-5T-ZIP 5.4 CITY-ST-ZIP
TME [ DELETE 8.1 TITLE C)Change [ Addition
NAME 6.2 NAME
STREET ADDRE: § 6.3 STREET ADDRESS
CITY-87-7ZIP 64 CITY-ST-ZIP

14. | hereb certify that the information supplied with this filing does not qualify for the exemption slated in Section 119.07.3)(i}, Florida Statutes. | further ¢ artify that the inf srmation
indicated on this annuai report 0 supplemantal nnual report is true and accurate and that my signature shall have the same legal effect as if made unier oath; that | am an
officer ¢ director of the corporaton or the receivar or trustee empowered to € xecute this report as required by Chapte 607, Florida Statutes; and that ny name appears in

Block 12 or Block 13 if changed, or on an attach nent with an address, with a | other like empowered.
SIGNATURE: L4 \{ /V\a;éo{ CTR hﬁﬁ L//aa /‘?9 157-539€76Y
SIGNATURE AND TYPED OR F RINTED NAME OFESIGNING OFFI Date Daytime Phone #




