FIl.E NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEFPARTMENT OF STATE
Katherine Harris
Secretary of State

DIVISION OF CORPORATIONS
DOCUMENT # p93000018723

TRANS-CARE SERVICES, INC.

Principal P ace of Business Mailing Address

FILED
Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90145 039 ***150.00

SRR A

941 N QHIO AVE P O BOX 1103
LIVE OAK Fl. 32060 LIVE OAK FL 32060
us us DO NOT WRITE IN Th (S SPACE
3. Date Incorporaled or Qualifed
03/11/1993
2. Principat Place of Business 2a. Mailing Address 4. FEI Number Apg lied For
Lz_ﬂ 26! £3-3189038 Not Applicable
Suite, Adt. #, etc. Suite, Apt. #, etc. . iti
—1 P 5. Certifc ate of Status Desirad ] $8 75 Ajd_ltlonal
22 ;] Fee Required
City & State City & State 6. Election Campaign Financing 0 $5.00 11ay Be
El El Trust Fund Contribution Added t¢ Fees
Zip Cour try Zip Country 8. This corporation owes the current year ntangible
m ’E‘ 29 m Persor al Property Tax, [ves |JNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
WILSON, PAMELA H 82| Street Acdress (P.O. Box Number is Not Acceptable)
ree {dress (. Box moer 18 NO cceplable
941 N. OHIQ AVE : P
LIVE OAK FL 32060 83
84| Cuy FL \85\ Zip Cde

agent. am familiar with, and ac cept the abligatins of, Section 607.0505, Fiorida Statutes.

SIGNATURE

11. Pursuant to the provisions of Se ctions 807.0502 and 6071508, Florida Statutes, the above-named ccrporation submits this statement for the purpose Hf changing its ragistered
office cr registered agent, or bo h, in the State of Florida. Such change was 2wthorized by the corporz tion's board of cirectors. | hereby accept the app ointment as reg stered

Slgnalure, typad or printad na ne of registarad agent and ttle if appheable. (NQTF: Regislered Agent signature regL red when reinstating) DATE
12. QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS .AND DIRECTOFR'S IN 12
TITLE D ] DELETE 1.1 TITLE D Change  [] Addition
NAME HARTSFIELD, BRADLY 1.2 NAME
streeT aporess| RT 7 BOX 292 13 STREET ADDRESS
oITY-ST-2IP LIVE QAK FL 32060 14 CITY-ST-2IP
me VPS [] DELETE 21 TIME [IChange [ Addition
NAME WILSON, PAM 22NAME
smreeTanoress| RT 17 BOX 425 2.3 STREET ADDRESS
CITY-ST-2IP LAKE CITY FL 2. 4 CITY-ST-2IP
TME S [] DELETE 31TILE [JChange [ Addition
NAME HARTSFIELD, MARGIE H 32 NAME
_smeeTacorers| RT. 7, BOX 292 3.3 STREET ADDRESS
CITY-ST-2IP LIVE OAK FL 32060 34.CITY-ST-2P
THE [ DELETE 41TME ClChange  [[] Addition
NAME 4.2 NAME
STREET ADDRE: S 4.3 STREET ADDRESS
CITY-ST-2IP 44 CITY-ST-ZIF
TITLE [ DELETE 51 TIMLE [JChange [ Addition
NAME 52 NAME
STREETADDRE! § 5.3 STREET ADDRESS
CHTY-$T-21P 54 CITY-ST-2IP
TME [ DELETE B.1TITLE CChange [ Addition
NAME 6.2 NAME
STREET ADDRE S §3 STREET ADDRESS
CITY-ST-2IP 6.4 CITY-ST-ZIP

14, | hereby certify that the informatian supplied with this filing does not qualify fo the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cortify that the infiwmation
indicated on this annual report o- supplemental annual report is true and acce rate and that my signatu-e shall have the same legal effect as if made un fer oath; that | ¢ém an
officer cr director of the corporation or the receivir of trustee empowered 10 execute this report as req uired by Chapter 607, Florida Statutes; and that ny name appea’s In

Block 1:2 or Block 13 if changed, or on an attachinent with an address, with al other like smpowered.

Hoo-PP G T oy

0020651

SIGNATURE: B /e #4)lh Yane/t H L) Tson

SIGNATU IE AND TYPED OR P UNTED NAME OF SIGNING OFFICER OR DIRECTCR

Date Jaytima Phone #

CR2E034 (11/98)




