FILE NOW: FILING FEE AFTER MAY 118 $550.00 APPF&OVED @g ICbZ

* PROFIT

FLORIDA DEPARTMENT OF STATE
CORPORATION FILED

Sandra B, Mortham

ANNUAL REPORT Secretary of State ‘ 997 KAY =6 PH 2 23

1997 DIVISION OF CORPORATIONS
SECRETARY OF STATE
DOCUMENT # PO3000007956 (4) | TRCCARKSSES FLORIGA

NEWCARE, INC.

Principal Place of Busingss Mailing Addrass ”mm ||| ||||| "m III“ "m Ilm II||| “m I“II mll m“ M“ ml

3800 OAK MANOR LN P O BOX 3318
BLDG 2 TAMPA FL 33601-3318
LARGO FL 34644 us
us 3. Date Incorporated or Qualified | 3a. Date of Last Report
01/29/1903 12/03/1
2. Principal Piace of Business 2a. Malling Address 4. FEI Number Applied For
7 @_13577 Feather Sound Drive 59-3169045 _lﬁot Appiicablo
Suito, Apt #, etc Suite, Apt. # . 38.75 Addltionat
E’ ;‘I Suite 3(?8 E. Certificate of Status Deslred O Feo Required
Cry & Stale Cry & State 6. Election Campaign Financing $5.00 weay Be
E 28] Clearwater, FL Trust Fund Contribution ) Added lo Fees
Zp Counry 204622 e 8. This corporation has liability for intangible tax under 8. 199.032,
[24] 25 [20] 3 _-l Florida Stalutes Dves [INo
5. Name and Address of Current Registered Agent 10. Name and Address of New Reglstared Agent
BELL, ROBERT SR 8| Neme A.R. Neal, Esq.
5146 SAN JOSE ST 82| Streo! Address (P.0. Box Number 15 Mot Acceptabla)
TAMPA FL 33826 13577 F uite 300

a

e HEHOEHE 2L v?ﬁgﬁ%
i - — ;
Clearwater FL 3£622

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporalion submits this statement for the pur[?.gse "of changing Its registered
office or registered agonl, of th in tha Slate ofFlonda Such change was authorized by the corporation’s board of diractors, | heraby accepl the appointment as registersd
wilh, a obhgat 1g ol, Section 607 505, Flo

agent | am fami ) R- W&M‘T \;45/? 7

SIGNATURE Sign®fure eed or pringed name ul registered agent and Litle i applicable (NOTE: Reghilared Ageni signahre raquirad when reinslating}

OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TG OFFICERS AND DIRECTORS IN 12
L T DELETE 11THLE D Ly Change L] Addition
NAME BELL. ROBERY W SR 12HAVE Brogdon, Chris
sweer sooiess | 308 BLANCA STREET T3STREETADDRESS | 6000 Lake Forrest Drive, Ste. 200
are-st-or | TAMPA FL 33808 1ACITY-ST-2P atlanta. GA_ 30328
TE T DELETE 21 TLE D v [ Change A Addiion
NAME 2.2 RAME Dalal, Ashok
STREET ACDRESS aasmeTAooress | 1266 N.W. 199th Street
CIrY-57-2P 2aom-st-2¢ | Miami, FL 33167
ILE T OELETE LATME President [Jchange 8 Addition
NAME 1.2 NAME Pifer, Cathy
STREEI ADDRESS sastreer aporess | 6000 Lake Forreet Drive, Ste. 200
GITY- 5T 2P sorv-s-2¢ | Atlenta, GA 30328
e Tl oecete 41 TIILE Secretary LJ Change L Addition
NaME 42MME -} Rees, Philip
STHEET ADDRESS 43STREETADDRESS | 6000 Leke Forrest Drive, Suite 200
CiTy-ST- 21 44 CITY - 5T-21P Atlant g -Gh 113198
TITLE ] DECETE S1T0LE Assis ta:'lt Secretary [T Crange™ JJ Adition
HAME 5.2 NAME Neal, A. R.
STREFT ADORESS SISEETANRESS | 13577 FeatherSound Drive, Ste. 300
CITy-ST- 2P b4 CITY - 8T-ZIP e ; FL—34622
TTLE 1 DELETE 61TME 3 ] Chan [ Addition
NAME 6.2 NAME fl
STREET ADDRESS 6.3 STREET ADDRESS J h
CIY-S7- 21 6.4 City-ST- 2P 6
14. | do hareby cerify thal the infarmation supplied with this fding does not quahfy or the exemption stated in Section 118.07(3)1), Florida Statutes. | jurther certify that the

information indicated on this annuaf report or suﬁplernantal annual report is frue and accurate and that my signaiure shall have the same legal effect as if made under oath; that
| am an officer or director of tha corposation or the receiver of trustea esmpowered to executs this report as required by Chapter 607, Florida Statutes; end that my name
appears in Block 12 or Block 13 if changgg, or on angttachmeg! with an address.

SIGNATURE: __

CR2E034 (9/96)



. RECEIVED
THE SWTED STATES g7HAY -6 P \;{ifm
Pewrany ACCOUNT NO. \vv&&\b%&%ﬂ

REFERENCE %~ 598 85036A

AUTHORIZATION : %; 34&'

COST LIMIT : § 550.00

S o SN e e e m R B e v we D R S G B ER SR W AR N R O AR A SR R R MR AR O TR TN AR A R S T TR WP A W TR Y W

ORDER DATE : May 6, 1997

ORDER TIME : 10:20 AM

ORDER NO. : 355598-015

CUSTOMER NO: 85036A

CUSTOMER: Norma Mcgrath, Legal Asgsistant
Jacobs Forlizzo & Neal, P.a.
Suite 300

13577 Feather Sound Drive
Clearwater, FL 34622

-------------------------------- LR R R R R R N R N A K

ANNUAL REPORT FILING

NAME: NEWCARE, INC.

XX ANNUAL REPORT

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY

KK PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Karen B. Rozar

EXAMINER’S INITIALS:

daae

-----------



