77 FlLE NUW FILING FEE AFTER MAY 118 $550.00 FILED
PROFIT g S FLORIDA DEPARTMENT OF STATE
( Sandra B. Mortham Mar 06 1997 8:Ooam

CORPORATION
Secretary of State

ANNUAL REPORT
1997 DIVISION OF CORPORATIONS S ecretary Of State

| DOCUMENT # P@3000078809 (9)

. Corparation Mame

VITACARE, INC.

Mailing Address | |m||" |I IWI"m "II Illll I'm Im “m IHI’ ||||| II||| "n |,|‘

P O BOX 531163
1315 § ORANGE AE 818
ORLANDO Fi 820531163
us 3. Date Incorporated or Qualified | 3a. Date of Last Report
|72, Pnnclpd Prace of Batmess Mailing Address 4. FEi Number Applisd For
21] C4S W GO&\OJQS S\\)Q., 2@ 0Ok SN D 59-3220020 Not Applicable
Suite, A;\' b oot Suile, Apt. #, otc. . ] $8.75 Additional
- 5. Cerlificate of Status Desired ]
27] Fes Required
ity & State B, Election Campaign Financing $5.00 May 8e
Yo 3 OAGsRo. T . Trust Fund Contribution ] Added to Fees
_ Country | ém " Country B. This corporation has liability for igtangible tax under 5. 199.032,
2;1 m&lha 3o| Florida Statutes Yes [ 1Mo
. . N dress ot Turrent | Reglstated Agent 10. Name and Address of New Regisiered Agent
GROWER 'MASON H I 81| Name o
111 N. ORANGE AVE. B2] Streel Addrass (P.O. Box Number is Not Acceptable)
SUITE 1700
ORLANDO FL 32801 83
84 City FL 85| Zip Code

1. Parsuan 10 the: provisions of Soclions 607.0502 and 607.1508 Florida Stalles, he above-named corporalion submits this staternent for the purpose of changing its registered
oflice or registered agent, or baln, in the Stale of Horida. Such change was authorized by the corporation's board of directors. | hereby accept the appointmant as registered
agenl 1 any faraliar wath, and accepl tha obligations of, Section 607 0505, Florida Statutes

SIGNATURE

1 lores :l:','l'v 1 and nilg i ::-:-pl cakbie (NOTE- Reg stetad Agent signature required when reinslating) DATE

St i g e

T GIGERS AND DIREGTORS i3, ADDITIONS/CHANGES 10 OFFIGERS AND DIRECTORS IN 12| @
P CT e REAT: O change T Aadition |
i FADEM, JEROLD J SR 1.2NAME 3
s aoiess | 1315 § ORANGE AVE $1-8 1.3 STREET ADDRESS a
crrsar | ORLANDO FL 14 CITY - 5T- 2P &
o A RRORER B LT Ll oo TS
N EVANS, RORY A 2.2 NAME '
sttt amiess | 200 W GORE 8T 2 STREET ADDRESS
| cv-sae | ORLANDO FL , 2 4CTY-ST-2P
e WP T T T bRLEe ITITLE _ [T Change [ Addition
NAME PARTAIN, JONATHON 32 HAME '
st awiess | 80 W LUCERMNE CIR 3.3 STREET ADDRESS
CTr-§1 A ORLANDO FL 34 CITY-ST-2F
B T DelEE ERT: [Tthange L] Addiion
Nt PARKER, JACK 4 2 NANE
swroanisss | 18 W COLAMBIA 8-1B 43 STAFET ANDRESS
LIy S1oap ORLANDO FL 44 CITY-5T-2P
e ] pecere 51 WTLE [ ] change T3 Addition
e SANBORN, ALDEN E 5.2 NAME '
s anisess | 100 W GORE 86805 53 STREET ADDRESS
RN ORLANDO FL 54 CIY-5T- 2P
P 2 T 7T 242l [Tow T i
NAME STINE, SANDRA 6.2 NAME
st e | 1395 § ORANGE AVE S3A £:3 STAEET ADDRESS
Coresae | QRLANDO FL E4TIY-51-7P

Tl the infolmanen ‘.uppli(‘d wilh 1his filing does not gualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the
that my signatura shali have the same legal eflect g6 If made under oath; that
Chaptar 607, Florida Statutes, and that my name

14, 1 oo barety corn
infonnaten indicalod o this araual report or supplemental annual ceporl is true and accuraly a
Iarm an officer o aireclar ol thea corparation ar the recealver or trusteo empowered to exerths

appears in fiock 12 or Bock 13 if changed, or on an allachment with an address.
i1

SIGNATURE: | T SR T R S St

BIGNATURE AND TYPLD OF FRINTED NAME QF SIGNING OFFIGER OF IRECTOR Date lb‘uylﬂw Pt K




