FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 | FILED

PROF lT
CORPORATION
ANNUAL REPORT Sectelary of State

{ N 1997 c.x DIVISION OF GORPORATIONS : Secretary Of State
DOCUMENT # P4000010755 (4)

. Corporation Neme

VITACARE OF CENTRAL FLORIDA, INC.

0 R

| Princioal Pace of Husiness Mailing Adcress
825 GARLAND AVE P O BOX 8531163
SUITE 10 ORLANDO FL 328531189
ORLANDO FL 32601 us . )
us 3. Date Incorporaled or Qualified | 3a. Date of Last Report
) 02/01/1994 ~ 04/01/1996
2. Bincipal Place of Busings “2a. Mailng Address 4. FEI Number Applied For
21] PAS \\\ CFCM.\C\A\B 26] "l > STY.PRLY 50-3220923 - _ Not Applicable
Guile, APl A, ot Suile, Apt. #, etc Ny . $B.75 Additional
" 5. Certiticate of Status Desired
921 %\)\\&: red SO g;l u D Fes Required
G 'l" & Slale ..., City & Stato 6. Election Campaign Financing $5.00 May e
2] OhA\oeno T 28] Trust Fund Gontribution 0 Addsd to Fees
7ip Country S | Country 8. This corporation has liability for intangible tax under 5. 199.632,
[ﬂ ﬂb;fﬁ)\ ] 291 3—E| Florida Statutes m\res l:l No
8 Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
" GROWER, MASON H I 81| Name
111 NNORTH ORANGE AVE"m 1700 82| Street Address (P.O. Box Number i5 Not Acceptable)
ORLANDO FL 32801
83
84| City ' FL 85| Zip Code

P11, Pursuant o the provisions of Seclions 607.0602 and 607.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered
oflioe Or regpsia apent or hoth, n rhc Stale of Flanda Such change was authonized by the corporation’s board of directors | hereby accept the appointment as registered
ageal |am faalar wilh and accept (he obhgations of, Section 607.0505, Flarida Statutes,

SIGHATURIL -
s ,Ngl,‘,',',i'f'f,,t“fff' c,’f,', s ol g cred i u . > i apphcatis {NOTE Regisered Agent sigaature reguied whan rainstaing) DATE
e RﬁSWf\ND DIRECTORS 13, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
THLE PSTD [Toaes LITIE [Tchange [T Addition
NaL FADEM, JEROLD J SR 12 NAME
siceraconss | 1315 SOUTH ORANGE AVENUE 1.3 STREET AGDRESS
| cavsi o | ORLANDO FL 32806 1051 1P
it: | M 24 TILE [ change [T Adgition
NME 2.2 HAME '
STREET ALTIHE GG 2.3 STREET ADDRESS
JLreseae Ll 2 4 CITY-51-2P
it [ oeceie 21 TLE [ Changs [T Addition
MM 37 NAME
STHEE! ADDFE s 23 STREET ADORESS
Lomstne | o o 34 GITY-51-2
iy ] oEceTe ST [ Change 1] Addition
hAM 4 2 NAME
STHEEE AEIGKESS 23 STREET ADDRESS
| onvsoe - 44 GITY-5T-7P
TIlLE _ I peLeTt 5S1TMLE [T crange [T Addition
NANE 1 52 NAME
S REET ADDHISS: | 53 STAEET ADDRESS
R L 54 CITY-§T- 21
e [ JofieTe 6.1 TITLE [Jchange [ Addition
HAME £.7 NAME
SIREFT A0 53 6.3 STREET ADORESS
Oy 51 7. ] 6.4 CITY-51-7IP

|94 Cdlos herct iy rf*rhfy “Ihat T virmabion sapplicd with this lling dos not quality for the exemption stated in Section 118.07(3)(i), Florida Statutes, | further gentify that the
informacion ind sated on this anhual repon o supplemental annual repon is true and acgurate and that my signature shall have the same legal sffect as if made under gath; that
1 annan ofh cirecior of the corparation or thg receiver or trustee empowered to glecute s raguired by Chapter 607, Florjda Sjatutes; and that my name
appenrs i Bhock 12 o Block 13 changed. or on an attachment wilth an address. \

FLOOA DEPATINEN OF STATE Mar 06 1997 8:00am

CR2E034 (9/96)

R 2 ¢

SRR S SO I 014

SIGNATURE: AN IS e 1
. "RIGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DRt DIRECTOR Daate Daytime Puong ¥

1{ P



