| FILE NDW FlLlNG FEE AFTER MAY 1 IS $550.00 FILED
PROFIT FLORl::nE::A:,T:i:rh(::qSTATE Apr 1 1 1 997 8 Ooam

CORPORATION
ANNUAL REPORT Secratary of State

{ . 1997 \u;_,‘.ﬁ : BIVISION OF CORPORATIONS Secretary Of State
DOCUMENT # Pg3000018723 (5)

TRANS-CARE SERVICES, INC.
I R

/“ ['&q’d\_‘\
# 3

| Principal Piace of Busi
941 N OHIO AVE P O BOX 1108
LIVE OAK FL 32080 LIVE DAK Fl. 320801103
us us
3. Date Incorporated or Qualified 3a. Date of Last Report
e 03/11/1893 Al
|2, Frncipal Place of Business 2a. Maiing Adcress 4. FE! Number mﬂ Applied For
121 | 26] 50-3180038 Not Applicable
Sute, Aut o, el Suite. Apt #. etc. et =
wie ARG we.Ap o 6. Certificate of Status Desired ] $8'75 Additionsl
27[ Fee Required
| Gily & State 6. Elaction Campaign Financing $5.00 May be
23] Trust Fund Contribution {] Addsd to Fees
_ Goan try A Country B. This corporation bas liability for inlangible tax under s. 199.032,
24 25 20| [30] Florida Statules Oves [no
| 9 Nameand Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
WILSON PAMELA H
941 N. OHID AVE 82| Street Address (P.0. Box Number is Mot Acceptable)
UVE OAK FL 32080 =
84} City FL 85| Zip Cede

11, Pursuant lm provisions of o uons BO7.0407 and 6071508, Florida Statutes, the above-named corporation submits this statement for the purpase of changing its registered
office or ragistered agenl, oF both, i iho State of Flonda Such change was authorized by the corporalion’s board of directors. | hersby accept the appointment as registered
agent. | am lamiliae with, and aceep! the obligabons of, Seclion 607.0505, Florida Statutes,

SIGNATURE | e e - —
LA MR Y SR (] nstered agent s Wb ol gpplicable (NOTE: Aegislered Agent signalurg requlret when reinstating) DATE

CR2E034 (9/96)

12, T OFIICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Cne _D T T oevere 1A TMLE L] change [T Adaition
Hakt: HAHTSF'ELD. BRADLY 1.2 NAME
scaunkiss | RT 7 BOX 282 1.3 STREET ADDRESS
Lstae ) UVE QAK FL 32060 1AL 1.2
mr VPS [T DELETE 21TIME LI Charge T Tadsition
N WILSON, PAM 2.2 NAME
sietpiananiss | BT 17 BOX 425 2.3 STREET ADDRESS
HIREETIPI S .4 CITY - 8T-2IP
{I'II{T{ e gAKE CITY,FL ) ] DELETE :1 TILE e el w+ ] Change [} Addition
(T HARTSFIELD, MARGIE H 32 NAME
steevtalontss | /T, 7, BOX 282 3.3 STREET ADDRESS
] : 34 CITY-ST-21P
| LIVE OAK Fi. 32060. | MG 1T = L Change [T Addition
Mkdl 1.2 NAME
STHITY ATORESS 43 STREET ADORESS
Cr1Y-51- 7P . 44 CY-ST- 2P
R T [ peveTe 51 TILE Ed Change [T Acdition
hiAME 52 NAME
STRIE MDA 53 STREET ADDRESS
CI0-51-9 o 54CMY-51-2P
S ST T T [T DELETE 6.1 THLE [T charge ~ L] Addilion
KA £.2 NAME
SUKEED Al £.3 SIALET ADDRESS

BALITY-ST-2IP
{ Genify that he informanon supphied wih s Tiing does not quality for the exemplion stated in Section 112.07(3)(1), Flonida Statutes. | further certify that the
nformanon indhic (ll( d on this annual repart or suppiemental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that
L am a7 sfheer or d reclor of the corporalion ar the receiver of trustee empowered to execute this teport as required by Chapter 807, Florida Statutes; and that my name
appears n Block 2 or Block 13 il changed, or on an altachment with an address.

WE

SIGNATURE: .l /. Www J2me AL 4. Y772 N IH -y

SIGMATURE AND TYPED Oﬂ PRI o DHTECTOH Date Daytirme Fnoce 4




