SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997.
AMOUNT DUE ON OR BEFORE 9/17!97 $550 (IF DISSOLVED MINIMUM AMOUNT DUE TO REINSTAYE: $750. )

—

PROFIT
CORPORATION
ANNUAL REPORT

1997

DOCUMENT #

1. Corporation Name

OCCUCARE, INC.

Principal Place of Buginess

BB N OLIVE AVE
WEST PALM BEACH FL 33404

| 2 P!incl';_m—lﬁlgtga Businoss
[21]

Suite, Apl. #, elc.
22]

City 8 State
23]

Zip Couﬁl‘r; T

o

25]

'YELVERTON, ANITA
808 N OLIVE AVE
WEST PALM BEACH FL 33401

9. Name and Address of Current Reglsterod Agent

11. Pursuani to the provisions of Scclions G07.0607 and 607,508, Fiorida Statules, the al ‘
office or registered agont, or bolh, in the Stale of Tlorida. Such chang (' was authorized by the corparalion’s board of directors. | hereby accepl the appointment as registerod

FLORIDA DEPARTMLNT OF STATE.
Sandra B. Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

P93000042186 (5)

S

] FILED

1997 OCT 16 PH 12: 05

SECRETARY OF STAT
TALLABASSEE FromSa

" Maing Addsoss
806 N OLIVE AVE
WEST PALM BEACH FL 33401

N
1

ARG 0 AR

DO NOT WRITE IN THIS SPACE

3. Date Incorporaled or Qualificd 3a. Dale of Last Reporl

26

B N .. 06/09/1993 03/07/1996 |
2a. Mailing Address 4. FEI Number Applied For
) i . 650420884 Nat Applicable

Suﬁe Apl # el(.
[27]

$8B.75 additional

5. Cerlificate of Status Desirod Fee Required

X

" Cily & Stale 6. Elaction Campaign Financing $5.00 May Be
———- __JE e ___Trust Fund Contribution added to Fees
L | Coundry 8. This corporation owes or has paid the currenl year intangible
2g| 30| | Persanal Property Tax due June 30, Yes DUNF’
rent Reglslered ~ 10. Name and Address of New Reglstered Agent

81 Name

82| Strect Addross (P.0. Box Number is Not Acceptabio)

83

84J City FL 85| Zip Code

hovo-named carporation submils 1his slalomenl for the purpose of changing its regisicred

[
CR?_E034 (4/97)

agenl. | am iliar with, end accopl 1y obligations of SC\;UOH 607.0506, Torida S1aluios

SIGNATURE ﬁn(jUJ ) fue (4 F&raé: /) ISR j %EZ/M-EF jjbl\/ !Q,/L"//q,/)
Signaturc, typed o prinled nay Iered age aLnJJhr;!;“,x|.\;L "",",__ _(HOTI- Registored Agon‘ sigrat. are 1equin, o wher ‘when reiietating) )

12. g ixs AND DIRECTORS 18, _ADDITIONS/CHANGES 10 OFFICEHS AND DIRECTORS IN 12

11LE I ' U oudE 11T - [T Change [ Addition |

NAME YELVERTON, ANITA 12 NAME

smeeraoprss | 808 N OLIVE AVE 1.3 STRELT ADDRE 55

o1y-51-20 WESTPAIMBEACHFLS34DY  frowsge

TTLE [Torite 21 N1LE 4 Addition |

NAME 2.2 NAME BEINSTATEMENT {

STREET ADDRESS 23 STRFET ADDRESS

CiTY-ST-2P - L T FXT A

e T o Toune 31 TINE - [ change ] Addition

HAME 3.2 HAMI P

STREET ADDARSS 33 STRELT ADDA{SS BODDD2I2B0PE -1

CiTY-§T-2P | 34.0TY-5T- 2P ~10/21/37--01081--010

K N T e Lome |7 m“****?gg”—ﬁﬁge%m

NAME 42 HAME

STREET ADORESS 43 STREFT ADDRESS

CIry- S1-2P L L 44 gIY-81- 77

TIEE )  TJouer S11MLE ) i ) [T change [ Addition

NAME 5.2 NAME

STREET ADDRESS 53 SIRLET ADDRESS

CITy-§1-2P o EACTY-S1-2p B

TmE TTToae e I Change LT Additien

HAME 62 NAME

STREET ADDRESS 6.3 51401 ADDRESS .

CHTY-5T- 2P 6.4 00Y-5T-2

appears in Block 12 or Bi

Y i

Y DR

oy

[ Y. N

14. | do hereby cerlify that the informatior suppllod wilh this filing does nol qualify for the exemption slated i in Section 119 07(3)(1). Flonida Statutes. | furiher cerlify that the
information indicatcd on this annual report or supplenicalal anpual report is rue and accurale and that my signature shall have the same legal effect as if made under valh; that
| am an officer or direclor ol the corperalion o the receiver or trustee ernpowered to execule this reporl as reguired by Chapter 607, Florida Statutes; end ]

13 il changed, or on an attachmenl with an address

namc

vyA 855]

.hnl/ﬁ,,hnh./ A VYA s P



