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CORPORATION
ANNUAL REPORT

FLORIDA DE

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

PARTMENT OF STATE

Sandra B. Mortham
Secretary of Stata

DIVISION OF CORPORATIONS

1. Corporation Narme

DOCUMENT #

META-CARE, INC.

P93000083830 (8)

4475 CHULUOTA RD.
ORLANDO FL 32620

Principal Place of Businogs

Maiting Addross

4675 CHULUOTA AD,
ORLANDO FL 32820

10 0O

DO NOT WRITE IN TH!S SPACE

3. Date Incorporated or Qualified

S 12/08/1993
2. Principal Place of Business | 2a. Mailing Address 4. FE{ Number Applied For
21 BNt _ BG-3295065 Not Applicabie
Sulte, Apt. #, etc Suile, Apl. #, elc. i
P ) l f 5. Cerlificate of Status Desired O $8.75 Addiional
22 51 Fes Required
City & Stalo City & State 6. Election Campaign Financing $5.00 may Be
23 28] Trust Fund Confribution Added to Fees
Zip | Courtry Zip | Cauntry 8. This corporation owes of has paid the current year Intangible
24] 25] . ;I -~ 30 Personal Propoity Tax dua June 30. [ Ives  [Ito
9. Nama and Address ol Current Registered Agent 10. Name and Address of New Reglstered Agent
DAVID, A. MICHAEL 81| Name
ms CHULUOTA RD. 82| Stroel Address (P.O. Box Number is Not Acceplable)
ORLANDO Ft 32820
a3
84| City FL 85| Zip Code

., Pursuani to the provisions of Socbans 607 0502 and 6071508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
office or reglstered agent, or bolh, in the Stale of Horida Such change was autherized by the corporation's board of directors. | hereby accept the appointment as registered
agent, | am familiar with, and accept 1be obligations ol, Section 607.0505, Florida Statutes

May 14 1998 8:00am
Secretary of State

SIGNATURE ____ e e

Bignaturo. Iyped of prokxd name of regsteed agent anct ele it applhcatile {NOTE Ragistared Agenl s.gnalute recpired when relnstating} DATE c
1z T O ICURS AND DIRFCTORS 13, AODITIONS/CHANGES T0 OFFIGERS AND DIRECTORSIN 12| &
TILE PTS CF oeLETE TATITLE [ change [ Addition |2
HAME DAVID, A. MICHAEL 12 NAME §
sweer anoress | 4875 CHULUOTA RD. 1.3 STRELT ADDAESS a
Ciy-ST-21p ORUtNDO FL 32820 14 CITY-51-21P E
TME ) T oeceTe 2.17M1LE T change L3 Addition | <2
NAME DAVID, BRANDI LYNN 22 NAME
smestanoness | #4675 CHULUOTA RD. 23 STREET ADDRESS
CIN-5T-21p ORLANDO FL 32820 2 45TY-8T- 7P
TITLE v T peeere 317 [ change T Addition
NANE DAVID, C. CHRISTINE 32 NAME
smeeTanoress | 4678 CHULUOTA RD. 33 STREET ADDRESS
£ATY-§T-21P ORLANDO FL 32620 34 CAIY-ST- 2P .
e K ] T e (T DELETE 1TITLE DYERLTOR [T Change W\W_
AN DAVID, BRESTY TeVie o 2hv DAVID, MKRESYY ToYcEL
sweeraoonss | 46 9° t‘“‘?‘rﬂ /b . aasireer aoneess | 4F 6 76T éﬂw ®d.
CITY- 512 ‘!MJ B, 3.'4. ! wovstr  ORLANDO, Fi. 32ABAD
TME 4 - O oEcETE 1 £1TME ? [T change ] Addition
NAME 52 NAME
STREET ADDAESS 53 SIREET ADDRESS
£y -51-21P §.4 Y ST-21P
TTE o T GeLETE 61 1ILE [ change L] Addtion
NAME 62 NAME
STREET ADDRESS §3 STREET ADDRESS
CITY -87-2IP EACHY-ST-ZP

14. | hereby cerliig thal the nformalion supplied with this filng does not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informatian
is annual report or supplemental annual report is rue and accurate and that my signature shall have the same legal effect es if made under oath; that | am an
d to execula this report as required by Chaptar GOZ,(FIortd

Indicated on t

officer or director al the corporation ar the receive! or trustee EMpow

o

Block 12 or Block 13

QRIGNATIIRE:

-~

A Hohnel Davin §09-98 sas—drmd

Statujes; and that m

i 3 i J“Ig o)na? appears in




