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

coroaron e | Feb 04 1998 8:00am
ANNUAL REPORT Secretary of Stale

1998 DIVISION OF CORPORATIONS S GCI'etaI'y Of State

DOCUMENT # PQ3000078809 (9)

1. Corporation Name

VITACARE, INC.

AR A

Principal Place of Business Mailing Address
845 NO GARLAND AVE. POST QFFICE BOX §31162
STE 20 1315 § ORANGE AE S1B
ORLANDO FL 32601 ORLANDO FL 22853163 DO NOT WRITE IN THIS SPACE
us us 3. Dale Incorporaled or Qualified
11/03/1993
2. Principal Place of Businass 2a. Mailing Address 4, FEI Number Applied For
EI_I ;] 59 32mm Not Applicable
1 Sulte, Apt. #, . Suile, Apt. #, etc., iti
u P oo vie. Ap ele 6. Cerlificate of Status Desired O $3.75 Additional
r;l Fee Required
City & State City & State 8. Election Campaign Financing $5.00 May Be
(28] Trust Fund Contribution ] Added to Feas
Zip Country Zip Country 8. This corporalion owes or has paid the current year Inlangible
a m E‘ Personal Properly Tax due June 30C. Oves [Ono
9, Name and Addreas of Current Registered Agent 10. Name and Address of New Registered Agant
GROWER, MASON H Il 81| Name
“" ". ORANGE AVE 82| Stieet Address (P.O. Box Numbar is Not Acceptable)
SUITE 1700
ORLANDO FL 32801 83
84| City FL 85| Zip Code

11, Pursuani to the provisions of Seclions BO7 0502 and 6071508, Florida Stalutes, the above-named corparalion submils this statement for the purpose of changing its registered
office or registered agent, of bolh, in the State of Florida. Such change was adthorized by the corporation’s board of directars | hereby accept the appoiniment as registered
agent. | am familiar with, and accept the ohligations of, Section 607.0505, Florida Statutes

e i et

SIGNATURE _ o

Signature typad of printed naric of regstencd agent and e d appicabie (NOTE: Regislored Ageht signatwe requirod when reinslabing) DAt p
12, OFFIGEAS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TILE [ T eere T1TITLE (T Change [ Addition | 2
NAME FADEM, JEROLD J SR 1.2 NAME §
seeraporess | 1315 § ORANGE AVE S1-B 1.3 STREET ADDRESS 2
CITY-ST-2P ORLANDO FL 14GTY-ST- 2P g
THLE T T oecete 21THIE [J ctange ] Addition |
NAME EVANS, RORY A 27 NAME
smeerAnpeess | 200 W GORE ST 2.3 STREET ADDRESS
CITY-ST- 2P ORLANDO FL 2 4T ST- 2P
e VP [T DeLETE ERRIIT: [ change [ Addition
KAME PARTAIN, JONATHON 2.2 NAME
seetapoeess | 80 W LUCERNE CIR 3.3 STREET ADDRESS
CY-ST- 2 QRLANDO FL 34 CUIY- §1- 2P
TITLE [ [ oecere 41TIE [T change [T Addition
KAME PARKER, JACK 4. 2 NAME
seetanoress | 18 W GOLUMBIA S-1B 4.3 STREET ADDRESS
CiTY-51-2P ORLANDO FL 44 CITY-ST- 2P
TLE D [T oecere 51 TTLE [ change [ Additicn
HAME SANBORN, ALDEN E 5.2 NAME
seer aboress | 100 W GORE 8605 5.3 STREET ADDRESS
CiTY-S1- 2 ORLANDO FL 5.4 CITY-51- 2P
TILE D 1 pecete &1 THLE [T change [ Agdition
KAME STINE, SANDRA 5.2 NAME
smeeraporess | 1315 § ORANGE AVE S3A 6.3 STREET ADDRESS
CiTY-ST-2 ORLANDOQ FL 6.4 0ITY-ST- 2P

14. | hereby certiy thal the information supplied with 1his filing does not qualify for the exemption staled in Section 119.07(3)(i). Florida Statutes. | further cerlify that the information
indicated on this annual report or supplemental annual reperl is true and accurale and that my signature shall have the same legal effect as if made under oalhy; that | am an
officer or director of the corporation of tha receiver or irusigl empowered Lo execute this reporl as required by Chapler 607, Florida Staluies; and that my name appears in
Biock 12 or Block 13 if changed, orom analla address,

r i 1. (e OF sl ou=- i 1R
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