FILE NOW: FILING FEE AFTER MAY 15T IS $550.00 FILED

e  [LORIDA DEPARTMENT OF STATE Feb 12 1998 8008.m

Sandra B. Mortham

Secretary of Slate S e Cretary Of State

DIVISION OF CORPORATIONS

CORPORATION
ANNUAL REPORT

1998
DOCUMENT # P94000001578 (1)

1. Corporation Narne

CAREFIRST OF TAVARES, INC.

B A 0

Principal Place of Businoss Mailing Addrass
45050 NORTH HIGHWAY 441 15050 NORTH HIGHWAY 441
EUSTIS FL 32726 EUSTIS FL 327%
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principal Place of Busingss | _2}- Mailing Address 4, FE! Number Applied For
21] e I 593218293 Not Applicable
Suite, Apl. ¥, clc Suite, Apl. #, elc. . . $8.75 Additional
;;] i - 27] - §. Certificate of Status Destred E] Fee Required
City & Stato _ Gy & State 8. Election Campalgn Financing $5.00 May Be
;ﬂ i ggJ o Trust Fund Contribution 0 Added 1o Fees
Zip | Country | _ 7w Country 8. This corporation owes or has paid the cuirent year Intangible
m 25] i 29] ;I Persanal Property Tax due June 30. Oves [ONo
9. Name and Addrass of Current Reglistered Agent 10. Name and Address of New Reglstered Agent
CREWS, STEVEN A B1f Name
25200 DERBY DRIVE B2| Stree! Addrass (P.Q. Box Number is Not Acceptable)
SORRENTO FL 32776
83
84| ity FL Jssl Zip Coda
1. Pursuant to1he provisions of Soctions 607 0507 &kt 607 1508, Flornda Stalutes, the above-named corporation submits this statement for the purpose of changing fis registered
office or rogistered agent, of both, inhe State of florida Such change was authorized by the corporation's board of directors. | hereby accept the appointment as regislered
agent. | am familiar with, ano accept the obligalions of, Section 607 0405, Flonda Statutes,
SIGNATURE _ . N R O
Sigriatiae: ypsoch o pinantadd toend O fegee l.-v{-ji'gqr_\y!_eijnu L] m"_‘i'_’:!hh' {NOTE Rrgistered Agent signature reguired when reinslating) DATE
12, TTTGRICNRS AND B CTons [ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12
TIILE 1] ot V1 TILE TJthange [ Addition
NAME CREWS, STEVEN A 1.2 Mg
streer aopress | 25200 DERBY DRIVE 1.3 STREET ADDRESS
ooTy-S1-2P SORRENTOFL 1.4 DTy - 51-21P ‘
ILE D T DeLETE 2ATITLE [T Change ] Addtion
NAME HUSTY, TODD M 22 NAME
street anoness | 5690 SOUTH LAKE BURKETT LANE 23 STREET ADDFESS
CTY-S1-21F WINTERPARK FL32782 2 4 CHTY- 5124
TITLE 1] | B AT 31 TILE “[Jchange [ Addition
HAME WEAVER, WILLIAM H 3.2 HAME
smeeranoness | 24 CYPRESS DRIVE 3.3 STREET ADDRESS
CiTy-ST-2P EUSTISFL3272¢ o 34.CITY-ST-ZIP
ILE T T ELETE FRENI: [ Change [T Addition
NAME HUSTY, VIC 4.2 NAME
streeraoress | 1700 LITTLETON CT. 43 STREFT ADDRESS
civ-s1-2p WINTER SPRINGS FL 32708 44C0Y-S1-2
TmE T vecere £1TILE ET change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
city-51-zP e 5.4 CITY -ST-21P g
TITLE T[T oeLeTe 6.1TIME [JChange ] Addilion
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-S1-21P 5.4 CITY-$1-2IF

14. [ herahy certify that thoformation supdflod with this fing does not qualily for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the Infarmation
indicaled on this annu g suppff mental annual report is rue and accurato and that my signature shall have the same legal eflect as if made under oath; that | am an
officer or director of thgcor b fecegver of trusice ampowored o execute this report as required by Chapler 607, Florida Slatutes; and that my name appears in:

iment with an address

SINMATIIDE.

e ewr T e P R e o, 2t W W i) o)

CR2E034 (10/97)



