FILE NOW: FILING FEE AFTER MAY 1 IS $225.00
PROFIT £ ¥ip,

CORPORATION :

ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Siate
DIVISION OF CORPORATIONS

FILED
May 01 1996 8:00 am

DOCUMENT # P94000033266

1. Corporation Name

XL-CARE AGENCY, INC. OF VOLUSIA

Secretary of State

Principal Place of Busines
27 Lee Rd.

Suite 5

Mailing Ado
7 Snlng Brriscszke 11 Ave.

Suite 3000

7]

22]guite 3000

winter Park, FL 32789 Miami, FL 33131
3. Daie Incorporated or Qualified | 3a. Dale of Last Report
05/03/1994 2/04/95
2. Prncipal Place of Business 2a. Mailing Address 4. FEI Number Apphed For
m?()l Brickell Ave. g‘ 59-3251925 | [Not Applicabie
Sute. Apt #. elc Sutte. Apt 4. etc 5. Cerlificate of Stalus Desred J $8.75 Adcitional

Fee Required

Zip
33131 o

ol

Ciy & State City & State 6. Election Campaign Financing $5.00 may Be
Eﬂlalﬂl ’ FL ;3‘[ Trust Fund Contribution Added to Fees
Counlry Z2ip Country B. This corporatian has lability for inlangible tax under s 199 032,

Florida Statutes [ Yes Na

9. Name and Address of Current Registered Agent

10. Name and Address ol New Registered Agent

81| Name

INTRASTATE REGISTERED AGENT CORPORATION

Street Address (P.O. Box Number is Not Acceplable)

701 BRICKELL AVE. &
SUITE 3000
MIAMI, FL 33131 83

. 84 Cuy

FL ]le 2ip Code

oiice or regisiered agenl. or both, in the Stale of Flonda Such change was aulhorzed

11. Pursuant 1o the provisions of Sections 607.0502 and 6071508, Fianda Statutes, he above-named cor
by the corporation’s board of directors | hereby accepl the appointmen! as registered

paration submits this statement 1o the purpose of changing its registered

Fyent | am familiar with. and accept the oblgatiens o!. Section 607.0505, Flonda Statutes.

SIGNATURE -
373l lyped o prrlnd name of regisiencd agent ane Tl 1 apg At (MOTE Hegisiered Agent sigealure requred when renstalngl DATE

12. OFFICERS AND DIFEGTORS 13. ADDITIONSICHANGES 10 OFFICERS AND DIRECTORS IN 12
TiTLE 0 [ TBeCeTe 1UTILE S/T/D Crange ] Addion
NAME Lopez, Dennis 12 NAME Lopez, Dennis
smeeraoceess | 2221 Lee Rd., Suite 5 nsmeeraneeess | 2221 Lee Rd., Suite 5
orst e | Winter Park, FL 32789 )4 CTY-ST- 1P Winter Park, FL 32789
UILE D [ Toeere 2 1TITLE P/D T3 Change [T Additan
HAME Danler, Kathleen 22 NAME Danler, Kathleen
sttt aooftss | §5-12 Myrtle Ave. 3swmeTAbORESs | §5~12 Myrtle Ave,
cre-st a2 Glendale, NY 11385 240I1Y-81- 21 Glendale, NY 11385
TTce D _ . [ TDELETE 31 TTLE VE/D Q Change || Addition
NAME Danler, William 37 NAME Danler, William
smeerancaess | 4469 N State Rd, 7 IISHETAORSS | 4469 N State RA. 7
Y-S 7P Lauderdale Lakes, FL 33319 340I0Y-51- 20 I sudardale TLake
TILE B ERGEE S TILE bbbt “““‘ST_FL“Ti%%%QT]EWET
HAME 42 NAME
STREET ADDRESS 43 STAEET ADDRESS
iy -§T 2 4400Y-5T-2IP
THLE [ TorETE 5 LTI [ JChange [ JAddition
NAME 52 NAME
STREET ABDAESS 53 STREET ADDRESS
Ciry Sr-2e S4CIY-ST-2P
nne DELETE 1 Change Addition
- - o 1o0oo1s47odl” -
- e o0 ~06703/36-~01016~-110
Ciry-S1- 2w 5eCITY-57- 2IP ***EDD. DD

made under aath, that | am an oificer or direclor of the corporation or
that my name appears in Block 12 or Block

SIGNATURE:

chment with an address

14. | do hereby cerlfy thal the informatian supplied with this fiing 15 voluntarily furnished and does nol qualify for the exemption stated in Seclion 119 07(3){k). Flonda Statutes |
lurther certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal ettect as if
the receiver of truslee empowered 1o execute this reporl as required by Chapter 607, Flonda Slalules. and

1/ faé

Y
SIGNATURE AND TYPED OR PRINTED N OR DIRECTOR

Drarer Ditylre Frone #

CR2FN4 (12/AR)




