_ FILE NOW: FILING FEE AFT

ER MAY 1 1S $225.00

[ prorn
CORPORATION
ANNUAL REPORT

1996

DOCUMENT #

1. Corporatan Name

EAST COAST OPTION CARE, INC.

Principal Puace of Business

533 SOUTH YONGE STREET
ORMOND BEACH FL 32174

Maibng Address

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortharn
Secretary of State
DIVISION OF CORPORATIONS

© P93000068727 (5)

599 SOUTH YONGE STREET
ORMOND BEACH FL 32174

B

J

. Data Incorporated or Qualified

10/04/1893

3a. Date of Last Report

06/02/1995

i -2':-'F_’|“|'r|(:|pz|l Place of Busness T 2a. Mailing Addross 4. FEI Number Applied For
1R £ 50-3216044 Not Appicae
 Suite, Apt K eto. ~ Suite, Apt. #, etc. 6. Cerlificate of Status Desired O $B.75 Adc!iﬁonal
] -1 S Foo Raquired

Gily & State _ City 8 State €. Election Campdign Finaning $5.00 may Be
23‘ Trust Fund Contribution Added to Fees

[ courtry
25

m

2\

Country
30|

. This corparation bas liaklity e int
Florida Statutes Yos

angible tax under s 199.032,
O Ne

g, El:a_[n__e_gﬂg_q_\qa_reféuc_i_i;(—:gr—l'_énl Reglstered Agent

10,

. Name and Address of New Registered Agent

PALMETTO CHARTER SERVICES INC.
150 MAGNOLIA AVENUE
DAYTONA BEACH FL 32115-2481

81| Name

82

Street Address (P.O. Box Number is Not Acceptable)

83

84| City

2p Code

FL |*®

RN

Pursuart 10 1he pravisions of Sections B07 0602 and B07.1608, Florida Slalules, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agenl, or bolh, in he State of Florida. Such change was authonized by the corporation’s board of directors. | hereby accept the appoiniment as registered agent. | am
Farrlar wath, and accept the obligations of, Section 07,0005, Honda Statutes.

appeass in Block 12

SIGNATURE: _

Clock 13 if changed,

SIGNATURE . e . e e & e e
Sppatire tyiee] o0 e nlesh iaene of regrtonos 83000 800 TR F a5 pheans (NOTE Flagetorend Ajprl sigriature rvpurad when reinglat ng: DATE
2. "OFFICEAS AND DIRECTORS R ABDTIONS/CHANGES TG OFFICERS AND DIREGTORS IN 12
e D (7] DELFTE 1 1T0LE [ Change  [T] Addition
tith FEDOROVICH, JOHN N 12N
SIKELT AZIRESS 593 SOUTH YONGE STREET 13 STREET ADORESS
Lowsav | QORMOND BEACH FL 32174 14CIFy - §1-2P
n:¢ D [ DELEtE 2 1TIMLE [ Change [ Acdilion
AN FEDOROVICH, SHIRLEY M 27 NAME
SIH: D ATDRLSS 593 SOUTH YONGE STREET 23 SIREET ADDRESS
| costze i ORMOND BEACHFL 32174 24C0y_S1-2P
TIfLE [T DELETE 3 1TME ‘> [ Change [ Addition
RO 3.2 NAME
SIKEF T ALZRESS 33 SIREET ADDRESS
L ovesr e S R 3Ly -51-2P
TILE {71 DELETE 4170 {1 Crange [ Addition
Rt 42 NAME
SI9E: 3 ADDRESS 4.3 STRZET ADDRESS
L crestae | L o 4400V -51-1P
TILE [} DELETE 5 1 1TLE [] Change ] Adddtion
HaM: 52 N&ME
SIREHT ADDWESS 53 STRCET AUDRESS
| Cily-57 2@ - 54CIFY-SI-2iP
1L [ DELETE 6 1TIMLE [ Change  [J Addilion
[ 62 NAME
STREE T ALDRESS 63 STREET ADDRESS
CHY 51 2P BACITY-5T-2IP

14, | do hereby certify thal the mformiation supphed with this fuing is voluntarily furnished and does not quality for the exemplion stated in Section 119.07(3)(K), Florida Statutes. | further
cartify that the information indicated on this annual reporl or supplemental annual repot is true and accurate and that my signature shall have the same legal effect as if made under
oatn; it | am an offcer o drector of the corporabion or the recever of trustes empowered to execule This report as required by Chapter 807, Frorida Statutes; and that my name

Wh an addrass

YPED GR PRINTED NAME OF s.amnd%%%é‘ln(:%ds @DDMU } Lo "oae.}l ka(?ﬂ én?jﬂ)j‘

CR2E024 (12/95)



