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

PRORIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secrelary of Stata
1998 DIVISION OF CORPCRATIONS
DOCUMENT # P93000068727 (5)

EAST COAST OPTION CARE. INC.

Maiting Adcdress

583 SOUTH YONGE STREET
ORMOND BEACH FL 32174

Principal Piace of Business

503 SOUTH YONGE STREET
ORMOND BEAGH FL 3214

FILED
May 08 1998 8:00am
Secretary of State

NS

DO NOT WRITE IN THIS SPACE

3. Date incorporated or Qualified

10/04/1993

2. Principal Place of Business 2a. Mailing Addross

[21] 26

4. FEI Number

593216044 000000

Apptied For
Not Applicabla

28]

Suite, Apl. #, eic Suite. Apl. #, elc. N 88.75 Additionat
h &. Cerlificate of Stalus Desired ] Fee Required
City & State City & State 8. Elaction Carnpaign Financing $5.00 may Be

Trust Fund Contribution Addad to Feas

2ip Country Zip Country

25] 20 30]

BN

8. This corporation awas or has paid the current year Intangible
Personal Property Tax due Juna 30. O Yes [ No

9. Nam® and Address of Current Registered Agent 10. Names and Address of New Registered Agent
PALMETTO CHARTER SERVICES INC. 81) Name
Bionwm A%"S—Z‘N B2| Strest Address {P.0. Box Number is Not Acceptahle)
B3
84| Cih 85| Zip Code
v FL |*] *

agent. 1 am familiar with, and accopl the obhgations of, Section 607 0505, Florida Statules,

11, Pursuant fo the provisions of Soclions 607.0502 and 6071508, Florida Statutes, the above-named corparation submits this statement for the purpese of changing its registered
office or registered agent, or both, In the Stalo of Florida. Such change was authorized by the corporation’s board of directors. | heraby accept the appointment as registered

SIGNATURE [
Slgnature, typod o peined name of regislarsd agat and mis i apphcable (NOTE Regsteted Agant signature required when relnstaling} DATE
12. OFFICERS AND DIRECTORS 3. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 12
TITE D [ DELETE 11TILE [T change [ Addition
NAME FEDOROVICH, JOHN N 1.2 KAME
sheer aporess | 503 SOUTH YONGE STREET 1.3 STREET ADDRESS
CITY-51- 2P ORMOND BEACH FL 32174 14CITY-37-21P
TLE D 1 beLete 21TMLE [ change L] Addition
NAME FEDGROVICH, SHIRLEY M 22 NAME
STREET ADDRESS m SOU'I'H YM STREET 2.3 STREET ADDAFSS
CITY-ST-2P ORMOND BEACH FL 32174 2. 4 LITY-§T-2P
TTLE [T DeLETE 3TTITLE T change L1 Addition
NAME 3.2 NAME
STREET ADORESS 4.3 SIREET ADDRESS
CHY. ST 2P 34 CITY-57-2IF
MLE [J oeLETe £1TME [T change  [J Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2P 44 CITY-8T-2F
TTE [T oecere 5.1TITLE LT change LT Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREFT ADDRESS
CITY-§T-2IP 54LITY-ST-2IP
TIE [T beceTe 6.1 17LE [JChange LT Addition
NAME 62 NAME
SIREET ADDRESS 6.3 STREET ADDRESS
CITY- §1- 20 6.4 CITY-5T-2IP

indicaled on this annual report or supplemanial annual report s true and accurate and t

Block 12 or Block 121 cliapgld, or on en attachmeant with an address.

SIGNATURE:

14. | hereby certily that the information suppled with this hiling does not quatify for the axemﬁ;im ;l:itgd ltr:' 2%;3%2&%&2@&2%?; g’traetg;caﬂss. ilffrl:‘rgé%r Sgggryég:ﬂ the information
naf

officer or dwecior of th rpTalJon of the receivor or trustee empowared 1o execule this report as required by Chapier 607, Flofida Statutes; and that my na
L]

that | am an

aap@ in

CRZE034 (10/97)



