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

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE

Katherine Harrls
Secretary of State

DIVISION OF CORPORATIONS

LED

go Y 21 Py 106

DOCUMENT #

1. Corporation Name

NEWCARE, iNC.

Sufiie

‘\

0013082

-
et "
e

o

T!‘Y\,;»\.'.H..-‘

m

Principal Place of Business

3600 OAK MANOR LN

Mailing Address
6000 LAKE FORREST DRIVE

-; . 'l'i".&_c‘?]‘\DA

BLDG 3 SUITE #200
LARGO FL 34644 ATLANTA GA 30328 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorparated or Qualifed
,,,,, .| . D1/29/1993 _
2. Principal Piace of Business 2a. Mailing Address 4. FE! Number Applied For
21] 2l — 59316995 Not Appiicabic
Suite, Apl. #, etc. Suite, Apt #, etc. i
¥ o i 5. Certifcate of Status Desired [ $8.75 Addiionai
a 27] L Fee Required
City & State | City & State 8. Elsction Campaign Financing 0 $5.00 May Be
a — m I Trust Fund Conlribution Added to Fees
Zip Country __ 4w Country 8. This corporation owes the current year Intangible
;] Eg] 2;| I;}I ~ Personal Property Tax. O ves CNo
9. Name and Address of Current Reglstered Agent =~~~ | 10. Name and Address of New Registered Agent
B1! Name
NEAL, A R _ R _ -
13577 FEATHER SOUND DRIVE, STE 300 Streel Address (P.O. Box Number is Not Acceptable)
CLEARWATER FL 34622 5 DR
84| City FLJss 2Zip Code

1%, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, fhe above-named corporation siibmits this statemment for the purpose of chan
office or registered agent, or both, in the State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appotmenl as registered

agent. ! am famifiar with, and accept the obligations of, Section 607 .0505, Florida Statutes

ging ils registered

SIGNATURE o . o
Signalure, typed or prinled nama of registarad agent and tite it applicatle (NOTE" Registered Agent signature rugired whon renslatingt DATE

12, OFFICERS AND DIRECTORS [ 13, T ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TMLE D [ DELETE LATITLE _ any [ n

e BROGDON, CHRIS o LR o b E‘Ciﬁ "i,'l“m'g‘?

streeraporess| 6000 LAKE FORREST DRIVE., STE 200 1381REET ADDRESS MR ,’,—IB:-—I]] 10 ~—--E'“: fin

CITY-$T- 7P ATLANTA GA 30328 s4CITY-5T-2P | #R#1 150,00 k150 L

TTLE P PSDELETE 21 TIME [QcChange [ ] Addition

NAME PIFER, KATHY 27 NAME

streetanoress| G000 LAKE FORREST DRIVE., STE 200 23 STREET ADORESS

CITY-5T-2 ATLANTA GA 30328 o 2 4CTY-ST-2P L B o

TIME s {1 DELETE 34TTLE [JChange [ Addilian

HAME REES, PHILIP 32 NAME

streetanoress| 6000 LAKE FORREST DRIVE., STE 200 3.3 STREE T ADDRESS

CiTy-$7-21P ATLANTA GA 30328 34 CITY-5T-2P -

TITLE [J DELETE A1TME Yeoxeok 7T [IChange [ Addtion

NAME 4.2 NAME T e\ ¢ T\.l"_iff

STREET ADDRESS sssmeerappress |(CX D Lavhe. Forreist "D # 200

Y- 5T-2P g acmy-srze Moo, an 209538

TME [) DELETE 51TILE [ RS {1Change [¥]Addition

NANE 52 KAME Sooves W Sancemeel

STREET ADDRESS 53 STREET ADDRESS L{ﬂf)(: L()tf l—;l'_)f § 3{ 'i)f + ‘QC—{J

CTY-§T.70 S4CITY.S1. 2 Pracia BN 2R

TIME CJ OELETE €1TITLE [Cnange [ Additon

HNAME 62 NANE

STREET ADDRESS 6 35TREET ADDRESS

CITY-ST-21P G4 CITY-5T-2IP

14, | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119 .07(3)(i), Florida Statutes . | further certify that the information

indicated on this annual report or supplemental annual report is true and accurate and that my signature shatl have the same legal effact as if made under oath; that | am an
officer or director of the corporation or the receiver or trustea empowered to execute this reporl as required by Chapler 607, Florida Statutes; and that my name appears in

M NS57500

Block 12 or Block 13 if ¢

SIGNATURE:

n aftachmen

Ph

ith an addrass, with aflx

NG OFFICER DR DIRt

ther like empowered.
\

ip o Qass |/ yy]9q

O yime Phone ¥

CR2E034 (11/98)



