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

PROFIT FLORIDA DEPARTMENT GF STATE Apr 24 1 99 8 8 O O dam

CORPORATION Sandra B, Mortham
ANNUAL REPORT

1998 D|v45|c53:1croe;a(r::)(:f'sct;:iTlons S C Cretary Of State

DOCUMENT # P93000018723 (5)

1. Corporation Name

TRANS-CARE SERVICES. INC.

O 0O A

Principal Place of Business Mailing Address
4 N OHIO AVE P O BOX 1103
LIVE OAK FL 32080 LIVE OAK FL 32060
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
03/11/1993
2. Principal Placo of Business 2a. Mailing Address 4, FE! Number Applied For
21 26} 59-3189038 Not Applicable
Suite. Apl. #. etc Suite, Apl. #, elc N ] $8.75 Additionatl
;2-] ;] §. Certificate of Status Daesired 0 Foo Roquired
City & Siale City & State 6. Election Campaign Financing $5.00 May Be
2—3| ’2—31 Trust Fund Contribution ] Added to Fees
aip Caountry 2 Country 8. This corporation owes o has pald the gurrent year Intangible
;‘ ;;‘ E El Personal Property Tax due June 30. Oves [No
9. Name and Address of Current Ragisterad Agent 10, Name and Address of New Regletared Agent
WILSON, PAMELA H 81 Nama B
841 N. OHIO AVE 82| Streat Address (P.0. Box Number is Nol Acceptable)
LIVE OAK FL 32060
83
64| City FL 85f Zip Code

11. Pursuan! to the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submils this statement for the purpose of changing its registered
office or registored agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE ___. [ e

annaﬁ;r:'-y[me |;|w;t:|;i-;ta;;!;' o :uul‘-lwm! ages and tile f appiicatse NOTE Regstered Aganl sigralure reguired when resnstating) DATE
12 OFFICERS AND CIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D - [T ofLete TATILE 3 Change L] Addition
NAME HARTSFIELD, BRADLY 1.2 NAME
sheer aooress | RT 7 BOX 202 13 STREET ADORESS
CiTY-S1- 2P UVE QAK FL 32060 14 CTY-ST-2P
L VPS5 T oELeTe 21TILE L Change  [J Aduition
HAME WILSON, PAM 22 NAME
sweeraooress ] R 17 BOX 425 23 STREET ADDRESS
GIY-ST-2P LAKE CITY FL 2 40ITY-ST-21
e 3 [T oeLete 31 e [Jcnange ] Addition
NAME HARTSFIELD, MARGIE H 3.2 NAME
stacey aooress | AT, 7, BOX 262 33 STREET ADDRESS
olv-51-7p LIVE OAK FL 32080 - 34, CITY-ST-2IP
HILE [Jonte S1TIEE T [Tcrange ] Adddion
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-§1-21p 44 CITY-ST- 2P
TTLE ' [T orLeTe 5.1TILE Tl change [ Addition
NAME 5.2 NAME
STREET ADDAESS 5 3 STREET ADDRESS
CAY-S1- 2P 54CIV-51-7IP
THLE 7 DELETE 61TITLE [ change [T Addition
NAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-57-2P BALITY-ST- 7P

14. | hereby carbly thal the informatian supphed wilh this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on this ennual report ar supplomental annual seport is true and accurate and that my signature shall have the same legal effect as if mace under vath; that | am an
officer or directer of the corporalion or the raceiver or frustce empowered 1o execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in
Block 12 or Block 13 if changegh or on an atlachmeant with an address.

SIGNATURE: | o A/Wm,jgma@j/ 4/ son AfD-G8  God A

CR2E034 (10/97)

e ol



