ANNUAL REPORT

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

73

 PROFIT
CORPORATION

1997

B FLORIDA DEPARTMENT OF STATE

A Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

1. Corporation Name

E-Z KARE GOOD HEALTH SYSTEMS, INC.

Principal Prace of Business

Maiting Address

FILED
Apr 01 1997 8:00am
Secretary of State

N

1056 CLAY BLVD P.O. BOX 1
EUSTIS FL 32726 TAVARES FL 321780011
us
3. Dale Incorporated or Qualified 3a. Date of Last Repaort
|72 Principal Place of Tusiness 2a. Mailing Address 4. FE! Number Appliad For
Pﬂ e 26| _ 59-3244347 Not Applicable
Buite, Apt #. el Suite, Apl. #, elc. B ) $3.75 Additional
[‘2 2“1 2 ﬂ §. Certificate of S_lalus Desired 0 Fee Roquired
City & State | Cily & State 6. Elaction Campaign Financing $5.00 May Be
EL e ﬂ Trust Fund Contribution Added to Fees
A . Country Zp Country B. This corporation has jiabitity for intangible tax under s 199.032,
2a)  [es| 29| [30] Floricla Statutes [ ves No
8. Name and Address of Current Reglistered Agent 10. Name and Address of New Reglstered Agent

" CIPES, BRET

1056 CLAY BLVD
EUSTIS FL 32726

8t Name

82| Street Address (P.0. Box Number is Not Acceptable)

63

B4| City

Zip Code

FL |”

[™11. Fursuan! to 1o provisions of Sections 6070502 and 6071608, Florida Statutes, the above-named corporation submits this stetement for fhe purpose of changing its registered
office or registered agonl, or both, in the Stale of Florida. Such change was authorized by the corporation's board of directors. f hareby accept the appointment as reglstered
agenl. | am familiar with, and accept the ohligations of, Section 807 0505, Florda Statutes.

CR2EQ34 (9/96)

SIGNATURE e e e e e e
St e Dy o ponded D of tegateres agent gnd nfle tappacabla {NOTE Repistared Agent signature required when reinstating} DATE
12, B QFF{CFRS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
WF D (T DELETE 11 TiTLE T Crange T2 Adation
hawsr CIPES, BRET 12 NAME
siazet aboness | 1056 CLAY BLVD 13 STREEY ADDRESS
covstar | EUSTIS FL 327268 14CI1Y-§T- 2P
m T pelere 23 TLE [T change [T Addilion
NARE 2.2 NAME
SIRFFT ADDRESS 23 STREET ADDRESS )
Tl 81 2 ) 2 40ITy-81-2p el
T [ oRLETE AHTITLE [T change  {_J Addition
NAWE 32 NAME
STREEE ADURLSS 33 STREET ADDRESS
| cmy-s)ze _ 34.CITy-8T-21P
TIILE 7 DELETE 41 1MLE [Tchange [ Addition
RANE 4.2 NAME
STHTFT ADDHL GG 4.3 STREET ADDRESS
Gily-§1 2P 44 CHY-S1-2P
it 1 DELETE 51701LE [JChange ] Acdition
NamE 5.2 NAME
SIREEY ADDRESS 5.3 SIREET ADDRESS
Loy -61- 71 - L4 CITY-§T-2P
e IR EGE 61TNLE [J Change [ Acdition
NAMF 67 NAME
STREET ADDRESS €3 STREET ADDRESS
cre-sioe | 6ACITY-§T-2iP
14, [ do horeby cerlify that the informatian sefhofed with 365 fiing does not Jualify for the exemption stated In Section 118 07(3Y(i), Florida Statutes. | further cerllty thal the
irformation indcatod on thes anndal geboror supppinental argiual report is true and accurate and that my signature shall have the same legat effect &s i made under oath; thai
| arm an aflcer ar director of the cgrporatio recelvy trustae empowered to exacute this report as required by £hapter 607, Florida Statutes: and that my name
appears ir Block 12 ar Block 1300 che an Chrdonl with ger address ,
: 7 e
SIGNATURE: Kl A ik L *// V[ P7 352-829.00860
SIGHATU ED OF PRI R OA (WAECTOR [ ¥ h Date Daytime Prrce ¥
' W R



