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

CORPORATION
ANNUAL REFPORT

1997 D|w5+jzcée;aé;{gpstgiinows Secretary Of State
DOCUMENT # P94000028915 (4)

1. Corporation Nan¢

TEAM CARE ASSOCIATES, INC.

PfiﬁCipEd Piace of Business Mailir g Addross , |||||||| .II Ilm Ijl" ||"| II,H Ilm ||"| n"} 'I“I |I||| "II’ Im ||||

F §

1014 OSAGE 8T. 1014 OSAGE ST.
CLEARWATER FL 34615 CLEARWATER FL 3461516
3. Date Incorporated or Cualified | 8a, Date of Last Repornt
i _ 04/15/1984 01/30/1996
2. Principa’ Place ¢ Busmass | 28, Maling Address 4, FEI Number Applied For
21 26] 503236933 Not Applicable
Suite, Apt # o Suite, Apt 4, elc. ] ) $8.75 Additional
2 . T—l 5. Certiicate of Status Desired | Feo Required
Cily & State City & Stata 6. Election Campaign Financing $5.00 May Bo
23] N 28 Trust Fund Contribution ] Added 1o Fees
Zp | Cowry s Country 8. This corparation has ligbility for intangible tax under s. 199.032,
rz_q'] 25] 29] m Florida Statutes Cves [One
9, Name and Address of Current Registerad Agent 10. Name and Address of New Reglstered Agant
81
SALBERG, STANLEY Name
1014 OSAGE ST. 82| Streal Address {P.Q. Box Number is Not Acceptable)
CLEARWATER FL 34615 5
B
84| City Zip Code

FL [*

11, Pursuanl 1o the provis ons of Sections 607 0502 end 607.1508, Fiorida Slatutes, the above-named corporation submits this statement for the purpose of changing its registerad
office o registered agenl, o both, inthe State of Florida, Such change was authorized by the corporation's board of directors, | hareby accept the appoinimaent as registered
agent. | anm famhar g nceept the obifhationg gé, Section 607 205, Flonda Statutes

/~&-7 1

SIGNATURL, —
kbt B Stenieet agent and e uakle [NOTE. Regtoted Agent signature required when reinstating) DATE
12, OFFICERS AND [JIRFW!RS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
i D i [T DELETE LTI [T change — ] Adation
NAME SALBERG, SHARON 0. 12 NAME
i aress | 1482 FRANKLIN ST, 10 13 STREET ADDRESS
crv-si.ze | CLEARWATER FL 14CTY-ST- 2P
L D [T oecere 21T E Change [ ] Addition
HARE STEVENS, ALICIA 2.2 NAME
sinestanoness | 1014 OSAGE ST, 2.3 STREET ALDRESS
CTY-SI-77 CLEARWATER FL 2,4 GITY-S1- 2P
TILE [ DeLETE 31TILE [T Change L] Addition
NAME 32 NAME
STREET ALISIE 55 33 STREET ADDRESS
CllY ST 7P 34.CITY-ST-2P
e 1 DELETE 41 TLE [Ochange  [J Addition
NEME 4.2 NAME
STREET ADDFESS 43 STREET ADDRESS
CIY-57. 2P 44 CITY-ST- 2P
TTLE [T oecete S1TITLE [Jchange [ Addition
NAM: r 52 NAME
STREFI ADLRESS 5.3 STREET ADDRESS
Y- SI- 2 5.4 CIY-51-2IF
e [} peLETE 51 71LE [Tchange ] Addition
NAME 52 NAME
STREFT ADDRESS £ 3 STREET ADDRESS
oY 51 2 &4 CITY- ST-2IP

14, ! do hereby cerdly thal the infermation supplied with this filing does not qualify for the axemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the
information indcatac o thns annual repart or supplemental gnnual report 18 frue and accurate and that my signature shalt have the same legal effect as if made under oath; that
I am an officer or direclor of the corparalion or the receiver or trustee empawerad to execute this report as required by Chaptar 607, Florida Statutes; and that my name
appears in Bock 12 o Block 151 ~or o agratlachment with an address.

U [R5 7 (8O -2506
NG OFFICER DR DIRECTOR Drate \.’Jeuﬂnmﬂhnnu ]

.2 R

SIGNATURE:

SIGRATURE &ND TYPE

Jan 23 1997 8:00am

CR2E034 (9/96)




