T
i

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

PG wnmero s | Feb 04 1998 8:00am

CORPORATION
ANNUAL REPORT Sacretary of Stalg

1998 Nila DIVISION OF CORPORATIONS Secretal'y Of State

DOCUMENT # P94000010755 (4)

1. Corporation Name

VITACARE OF CENTRAL FLORIDA, INC.

Principal Place of Business Mailing Address

B45 NO GARLAND P O BOX 531163

I NEA R

STE 200
ORLANDO FL 32601 us DO NOT WRITE IN THIS SPACE
us 3. Dale Incorporated or Qualified

02/01/1994

2. Principal Place of Businoss 2a. Mailing Address 4. FEI Number Applied For
21 26] £0-3220923 Not Applicable
Sulte, Apt. #, alc Suite, Apt. #, elc.
P ° 6. Certiicao of Status Desired ~ [] 9073 Additonal
22 ;} Fee Required
City & Stalo City 8 State 6. Election Campaign Financing $5.00 may Bo
23 28] Trust Fund Coniribution O Addod to Foos
Zip Country iy Country 8. This corporation awes or has paid the current year Intangible
m 2_5] ?1;\ El Personal Property Tax due June 30. Cves [INo
9. Name and Address of Currenl Reglstered Agent 0. Name and Address of New Registerad Agent
GROWER, MASON H II 81| Name
111 NNORTH ORANGE AW,SU"E 1700 82| Street Address {P.0. Box Number is Nal Acceptable)
ORLANDO FL 32801
83
84| City FL 86| Zip Code

$1. Pursuant 1o the provisions of Seclions 607.0502 and 607.1608, Florida Statutes, the above-named corporation submits his staternent for the purpose of changing its registered
office or registered agent, or both, in the Slale of Flarida. Such change was authorized by the corporation’s board of directors. 1 hereby accept the appointmen! as registered
agent. | am familiar with, and accept the obligations of, Section 607 0505, Florida Statules.

CR2E034 (10/97)

SIGNATURE — .
Signalwe. lyped or prnlad nam of rogisternd pgent and litle if applicable (HNOTE - Registoned Agent signalure requitad when re nstating) DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TNLE P5TD T[] DELETE 11TLE [J change [T Addition

NAME FADEM, JEROLD J SR 12 HAME

seeraooness | 1315 SOUTH ORANGE AVENUE 1.3 STREFY ABDRESS

CITY-ST-20P ORLANDO FL 32805 14 CITY-S1- 7P

TITLE T DELETE 21 TILE [J change [T Addition

NAME 2.2 NAME

STREET ADORESS 2.3 STREET ADDRESS

CITY-ST- 2P 2.4 CIIY-ST- 7

TILE [T DELETE 31TITLE [J change  [] Addition

NAME 3.2 NAME

STREEY ADDRESS 3.3 STREET ADDRESS

GITY-§1-2I1P 34.CNY-ST-01P

TMLE 7 DELETE 41 TME [T change ] Addition

NAME 4.2 NAME

STREET ADORESS 4.3 STREET ADDRESS

CIry-$1-21P 44 GITY-5T- 219

TITLE 1 DELETE 5.1 TIMLE [ change [ Addition

NAME 5.2 NAME

STREET ADDRESS 5.2 STREET ADDRESS

CITY-8T-2IP 54 CITY-5F- 21

TILE L] oFLeTe 5.t TITLE [J crange [ Addition

NAME 5.2 NAME

STREET ADDRESS 5.2 STREET ADDRESS

CITY-§T-2IP 6.4 CITY-8T- 219

14, 1 hereby cerlilz that the informalion supplied with this filing does not gualify for the exemﬁlion stated in Soction 119.07(3)(i}, Florida Stalules. 1 further certify that the informaton
indicated on this annual raport or supplemental annual repert is true and accurate and thal my signature shall have the same legal effect as if made under oath: that | am an

gedh or on i with an address,

officer or director of the cof tion of the ghideiver or trustec empowered 10 exccute this repart as reauired by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 jEhan tlachmy

O A~ Rl eupi W o \ 200 (IR —FL2 112



