SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997.

AMOUNT DUE ON OR BEFORE B/17/97: $550 (

PROFIT
CORPORATION
:EANNUAL REFPOR1

1997

21
22

23

24]

Zip

City & Stale N

DQCUMENT #

1. Corporation Name

EAST COAST OPTION CARE, INC.

Suile, ApL #,elc.

SIGNATURE

_J-

Efj

5. Wame and Addross of Current Registered Ageni

Principal Place of Busingss

§93 SOUTH YONGE STREET
ORMOND BEACH FL 32174

2. Principal Place of Businoss

P93000068727 (5)

Courtry

I am an officer or dir
appoars in Block 1 or

PALMETTO CHARTER SERVICES INC.
150 MAGNOLIA AVENUE

slor of he corporalon or the receiver o trustee om

G\

IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)
FLORINA DEPAFTIMENT OF S1ATL
Sandra B, a

Secrelafy of State

o fofpoppesay

" Mailing Addicss

593 SOUTH YONGE STREET
ORMOND BEACH FL 32174

i

Malges,

ol e if &gy izabic

TONOE Trogish red Agrnt signature luguireo wien reinstating)

" ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

91OV -3 P 3: 39

St i

- ‘anr'.
Iﬁ\i.i-/‘i”rf S)S

AT

NG TAREMENT S

10/04/1993 "

rhr | . .-
Ui Gl

]
EEFLGRIDA

MR

Y AT

:ia..Dale of L as—l"ﬁéﬁdif i

“ar1211

2a. Maiing Address 4. FEI Numbor Applied For
26| B ~ 593216044 . | |NotApplicabic
Suite, Apl.#, olc. - it
3 : ! 6. Certificate of Stalus Desired ] $8'75 Adofmonal
27] N o B - Feo Required
_ City & State 6. Election Campaign Financing $5.00 May Be
BE ey f  TwstFund Gontripwlion [} AddedtaFeos |
oy Gounlry 8. This carporation owes or has pald the curront year Intangible
29| Lodeol ] Personal Propery Texduo yweso. Clves  [ino
| o ... 10 Name and Addross of New Registered Agent
B[ Narmc
82| Streel Adcress (7.0, Bax Nomber is Not Acceptablo) o
DAYTONA BEACH FL 32115-2491 N T e .
83
184] City o T FL BSJ 7ip Code

11, Pursuant o the provisions of Soctions 607.0002 and 607.1608! F lorida Statuies, the above-namad corporation submils this sialement for Ihe Puipese of
olfice or registered agont, or bolh, in lhe State of {lotida. Such chango was au

agent. | am familiar with, and accepl the otihigations ol, Scetion 607.0500, Flori
Neads FEDdIROTC -

Stgnature, typied olrpvml("(l et of legittered B,

rized by the corporation's board of direclors, | hereby accept the appointment as registered

———

Shanging ils registored |

pfek7

DAL

- EOODOE B0
R R¥i7 A -
TS0, 00 ek 7S0, 00

3 Crangs [ Addition |

T thenge T Addtion |

T T thange T Addition,

] Change "1 addiiion”

12, TONNCERS AND DI CroRgT T T 15,

TILE p 7 S Dowee oy

AME FEDOROVICH, JOHN N 1.2 NAME

meer acress | 993 SOUTH YONGE STREET 12 STRETY AUDRI G5

CATY-51-2iP ORMOND BEACH FL 32174 14G1Y-81. 71

e D T 1 oiweie” pwy )T
HAME FEDOROVICH, SHIRLEY M 29 NAME

streer apoeess | 593 SOUTH YONGE STREET 23 STHIEL ADDAESS

gITv-§1-28 ORMOND BEACH Ft 32174 2 400Y-§)
THLE T T Cloie YR A I
HAVE 22 NAME

STREEN ADDRESS 23SIRE(T ANLRESS

CITY-$1- 2P ) B - Nseovsore |

TITLE oo 41U

HAME 4.7 NAKE

STREET ADDRESS A3 SIHEE] ADDRESS

onv-1-2 R o Qasmrsew |
TILE [T oeitic 517N

NAME 5.2 NAT

STREET ADDRESS 5.3 STRCTT ADDRESS

CITY-$1- 2P - - LB
e T beir 61 10LE

NAME £ NAMI

STREET ADDRE S5 6.3 STHEE | ADURESS

ClTy-$1-2F gapnv-s1-ar |

14, 1 do hereby corlity that the Information supplicd with This filing docs not quality Tor the exemption slated in Section 119.07(3)0)
information indicaled on this annual reporl or supplemental annual report is tee and accurale

T Change

CT addtion |

/)/s f

. Florida Statules, T furlhor certify that the
ancl that my signature shall have the sama legal elfect as if made undeor oath; that
powored to execute this report as required by Chapter 607, Torida Statutes; and thal my name

k 13 i changed, or on au)wojlmonl wilh an address.
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CR2E034 (4/97)



