H
-

. FILE NOW: FILING FEE

FILED

AFTER MAY 18T IS $550.00

PROFIT : Lo FLORIDA DEPARTMENY OF STATE
CORPORATION by \ Sandra B. Mortham
ANNUAL REPORT Ta Q‘E Secrelary of State
1998 */ DIVISION OF CORPORATIONS

May 18 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

NEWCARE, INC.

A0 A

Principa! Piace of Businiss Mailing Addrass

3800 OAK MANOR LN 13577 FEATHER SOUND DRIVE
BLDG 3 STE 300

LARGO FL 34604 CLEARWATER FL 24622

us us

DO NOT WRITE IN THIS SPACE
3. Dale Incorporated or Qualified

01/29/1993

Principal Place of Business 2a. Mailing Acdress

Suite, Apl. #, etc.

2 Suite, Apl. ¥, etc.
[l el B0

A Iy -

Applied For
Nat Applicable

$8.75 additional
Fea Required

4, FEl Number
45

§. Certificate of Status Desired

a

City & State

$5.00 May Be
Added to Faes

6. Election Gampaign Financing

% %ﬁomw

Zip Counlry

=] 2] 8] [2le

Trust Fund Gontribution
US B. This corporation owes or has paid the currem year intangible

E] o ;;ﬂ Personal Property Tax due June 30.  [Jves  [Ino
§. Neme and Address of Current Registered Agent 10. Name and Address of New Registered Agent
NEAL, AR 81| Name
13577 FEATHER SOUND DRWE, STE 300 82| Sireet Address (P.O. Box Number is Not Acceplable)
CLEARWATER FL 34622
B3
84! City FL 85] Zip Code

agent. | am familiar with, ang accept 1he obligations of, Section 607,0505, Florida Statutes.

SIGNATLRE

11, Pursuani (o the jsrovisions of Sechians 607.0602 and 6071508, Fionda Stalulos, the abave-named corporalion submils this stalerment for the purpose of changing its regisiared
office ar reglstered agent, or both, in the State of Thorida Such change was authorized by the corporation's board of directars. | hereby accept the appoiniment as registered

Signalure typad o4 preted rane of egistaned Agr and il i appkc abio INDIE: Registerad Agant signature required when rensiating) DATE =
12 . QE_F_EE ﬁ‘_&nl\l‘\l[) DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLE D L] oELETE 1.1 1iILE ‘L] change 1 Adgition | =
Rade BROGDON, CHRIS 12 NAME §
smeet aooRss | 16000 LAKE FORREST DRIVE., STE 200 13 STREET ADDRESS
CIY-S1-2P ATLANTA GA 30328 14CITY-5T- 2 ?
TTEE D la pELETE 24 TITLE [ change L] Addition |
NAME DALAL, ASHOK 22 NAME
staeet apoRiss | 1286 N.W. 199TH STREET 2.3 STREET ADORESS
oy 5120 MIAM! FL 33167 —— 2.40TY-51-2
TE P DELETE 31 LE |ﬁ0hange T ddition
e PIFER, CATHY 2w KATHN PiFee.
staeer soomess | 8000 LAKE FORREST DRIVE., STE 200 33 STREET ADDRESS
STy -§1-21P ATLANTA GA 30328 34.C1Y-81-2p
TifE [ T ortete 4ATmE L) Change [ Agdition
NAE REES, PHILIP 4 7HAME
street abokess | G000 LAKE FORREST DRIVE., STE 200 43 STAFEY ADDRESS
CIT-51-2 ATLANTA GA 30328 44 CIIY-ST- 7P
TTiE AS DELETE 5.1TIE [T change LY Addition
NAME NEAL, AR 5.2 NANE
steeer aponess | 13577 FEATHER SOUND DRIVE., STE 300 5.3 STREE] ADDRESS
CaY-51-2P CLEARWATER F_ 34822 5.4 CTY-ST-7F
e [T pELETE 6.1 TILE “T[Jchange [ Addition
NAME &7 NAME
STREET ADDRESS 6.3 STRELT ADURESS
GITY-ST- 2P B4 CITY-§1- 2P

indicated on

Block 12 or Block 13 il %i'
SIANATIIRE- ™,

14, | hereby csﬂifz that the informalion supplicd with this Tling does not gualify for the exemption stated in Seclion 119.07(3)(1), Florida Statutes. [ further Gertily thal the information
is annual teport or supplemeantal annual reporl is true and accurate and that my signalure shall have ths same legal effect as if made under path; that | am an
officar or direcior of the corporation o 1he recever of truslee empowered to execute this reporl as required by Chapter 607, Florida Stalutes: and that my name appears in

G ant auﬂchrm:nmaddress.
N\ Oy o é@tz)@,L&Lm




