FILE NOW: FILING FEE AFTER MAY 18T IS

FILED

$550.00

corronaTion LS "o o Feb 03 1998 8:00am
ANNUAL REPORT Sacretary of State
1998 & DIVISION OF CORPORATIONS S ecretary Of State

DOCUMENT # P94000028915 (4)

TEAM CARE ASSOCIATES, INC.

AN

Mailing Address

1014 OSAGE ST.
CLEARWATER FL 34615

Principal Piace of Business

1014 OGAQE ST,
CLEARWATER FL 34615

. DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
04/15/1994
2. Principal Place of Business 2a. Mailing Address 4. FE} Number Applied For
21 E] 59-3236033 Nol Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. iti
o o 5. Certificate of Stalus Desired H $8.75 Aaditional
22 ?{] Feo Requlred
City & State City & Sate 6. Election Campaign Financing $5.00 May Be
2_3! ;l Trust Fund Contribution Added 10 Fess
Zip Country Zip Country 8. This corporation owes or has paid the current year Inangible
[24] 26 m 30] Personal Properly Tax due June 30. Yes BdMNo
¥ ] 9. Name and Addreas of Current Registered Agent 10. Name and Address of New Registered Agent
SALBERG, STANLEY 81| Name
A 1014 OSAGE ST B2| Sireet Address (P.O. Box Number is Not Acceptable)
CLEARWATER FL 34615
83
84| Ciy FL 85| Zip Code

11. Pursuant fo the provisions of Sections 607.0502 and 607.1508, Florida Statules
office or registered agent, or both, in tho State of Florida Such chan
agenl. | am familiar with

80 was authorized by the corporation’s board of directors. | hereby accept the appointment as regislered
. and accep! the obligalions of, Section 607.0505, Florida Statutes.

, Ihe above-named corporalion submits this statement for the purpose of changing its registered

SIGNATURE .

R Slgm.twe. Ivpod o prinled nanwe of rogisiored apant and title f apphcatln [NOTE" Registred Agent signature reguired whon einstating) DATE f‘-:
12. - OFFICERS AND DIHECTORS 13. ADRDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 2]
e D 7 DELETE TTTINE [T chenge LT addtion |2
NAME SALBERG, SHARON 0. 1.2 NAME 3
steer aporess | 1482 FRANKLIN ST., 10 1.3 STREET ADDRESS g
oITY- ST-21P CLEARWATER FL 14 CITY-57- 2P &
TITLE 0 LI BECETE 211ME [T Change  [] Addilion |©
HAME STEVENS, ALICIA 22 NAME
smeetaboress | 1014 OSAGE ST. 2.3 STREET ADDRESS
Ciy-ST-2¢ CLEARWATER FL } 2 4CITY-51-2IP )
TITLE (] DeLeTe 31TIMLE [ cnange  [2J Aduition
HAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-SF- 2P 34.LIV-ST-7P
TITLE LI DELETE 41 TIILE L] Change T Addilion
HAME 4.2 NAME
STREET ADIRESS 4.3 STAEET ADDRESS
CTY-ST- 2P a4 6I1y-51-2F
TIT:E {1 DEETE 51 TITLE TJ Change [T Acdition
HAME 5.2 NAME
STREET ADORESS 5.5 STREET ANDAESS
CITY-SF-2P 54 GIY-51-21P
L [T oeLete B1TNLE “[change [ Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STAEET ADDAESS
TY-57-2P 8.4 CITY-5T-2P

officer or director of tha corporation or the recoiver

Block 12 or Block 13 if Chwm W.

¢

IS AIATIIOE.

14. | hereby certify that the information supplied with this Tiling deos not qualify for the exemption sialed in Section 119.07(3)(i). Florida Statutes. [ further certify that the information
indicatad on thls annual report or supplemental annual report is true and accurate and 1hat my signature shall have the same legal effect as if made under cath; that | am an
or trustee empowered to axecute this reporl as required by Chapler 607, Florida Stalutes; and thal my name appears in

d_q'o)?



