o

FILE NOW: FILING F

 PROFI
CORPORATION
ANNUAL REPORT

1996
DOCUMENT #

1. Gorponation Nare

TEAM CARE ASSOCIATES,

Principal Place of Busingss

1014 OSAGE ST.
CLEARWATER FL 34615

3 Frocicipal Flace: of Business

21]
|22}

Siiter, K\.’ﬁ #, et
City & State
Ciot:rliry

25|

SALBERG, STANLEY
534 BAY AVE SUITE B
CLEARWATER FL 34618

11. Pursuanl 1o the pr
ar reqistered a

SIGNATURE

Bl v bype 400 Frnte ) P O gl

U By

' P94000028915 (4)

INC.

9. Name and Address of Current Registered Agent

At e 3 @000 ALl

EE AFTER MAY 1 IS $225.00

Ft ORIDA DEPARTMENT QF STATE
Sandra B Mortham
Secretary of State
DIVISION OF CORPORATIONS

Mailing Adcdress

1014 OSAGE ST
CLEARWATER FL 34615

000

3. Date Incorporated or Qualified

04/15/1954

3a. Date of Lasi Report

04/13/1995

HOIL - Fagistred Agert sig-ature rqured when enstatengl

»278 Malng Addiess T 4. FEINumber Appled For
el 59-3236933 Nol Appicantc
| Suile, Apt. #, ele. 5. Cortificato of Status Desired 0 $8_75 Additional
. ;_'_1__1 o Fee Required
| Gty & Stale 6. Election Campaign Financing $5.00 may Be
) gsj o Trust Fund Gontribution o Added to Fees
o Zp Country 8. This corporation has liability for intangible tax under 5 199.032,
[29] - 3p] o Florida Statutes g Yes [JNo
10. Name and Address of New Reglstered Agent
81 Names \ S |: \ [
B2} Streel Addressﬁﬁ'go%tlumbeg r:z‘c‘)t Acceptable)
/0lYy O%og e N
83| 1
84| Cily _\_ Iss Bt Gade
o rwayYer FL "B 5

aresions of Sections 67,0502 and 07,1508, Florida Statutes, the above-named corparation submils this statement for the purpose of changing its registered office
or Both, in the State of Flonda Such change was autiiorized by the corporation’s board of diractors. | hereby accent the appointment as registered agent. | am
farniiar with, and accepl i ohligations of, Section 607.0505, Florda Stalutes.

TUBATE

12,  GFIICLRS AND DIFEGIORS. 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILF 1] [J OELFIE 1 11ILE [J Cnange  [] Addition
SALBERG, SHARON O. 12 NaME
simrranniiss | 1482 FRANKUN ST, 10 13 STREFT ADDRESS
ol s A CLEARWATERFL 14CITY-51-2P
T D [ DELETE 2 1T0LE D [ Changs  [] Addition

PR |
i STEVENS, ALICIA 22 Nag enens, Aliain
SIHFE A 534 BAY AVE SUITEB 2 3 STREET ADDRESS QU{ (1.7 8 Q %‘T.
wros | CLEARWTERFLOMGtS s € \gacuratar T3 Y LS
T [T DELETE 317 1 [ Crange [ Additon
[T 32 NAMEE
REH L ATRES 33 STHEET ADDRESS

by e i - o T4CIY-81- 71
NI [T DELEIE 4 1 1LE [ Change 7] Addition
hAL 42 NAMIE
SIR:HD AR 43 STREFT ADDRESS

| DSt e ] £4 CITY-§T-20F
Tt (3 DELEIE 53 TILE ] Change  [T] Addition
Mg 57 NAME
SIRDT ADDESY &3 STREE] ADDRESS
AR EAE i ) o Necnvestaw
i [ GELETE 6 1TI1LE [ thange [} Addition
Hab 62 MAME
SThEE | ATORESS, £3 SIRCET ADDRESS

ERIED 64 CITY-SI-20

DIRECTOR

Feyens-VY. Cres,

Date

14, | do herely cenify that the inforration suppkad with this filmg is volantarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
cerldy thal the information indicated on this aninual report or supplemental annuat repor is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | e an officer or director of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name
appioars in Bloos 12 or Blook 13 if changad, or on an attachnient wilh an address.

SIGNATURE: %MMM;AGL!E&#B&

(1) Ye-B50k

e Prione #

CR2E034 (12/95)




