SECOND NOTICE: 'CORPORATioN WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1898,

AMOUNT DUE ON OR BEFORE 09/30/98: $55¢ (IF D\SSOLVED MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT
CORPORATION
ANNUAL REPORT

1998
DOCUMENT #

1. Corporation Name

SERVICARE PROVIDER, P.A.

Principal Place of Business

11415 GLENMONT DRIVE
TAMPA FL 33835

Suite Apt. #, etg,

Tz{

b X) Ciggaléﬁﬁ L ’

ountry

ROMAN & ROMAN
2198 MAIN ST,
SUITE L

DUNEDIN FL 34698

al 33556 [ ¢fS il b

9, Name and Address of Current Ra_Ltared Agent

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secratary of State
DIVISION OF CORPORATIONS

P94000051739 (8)

" Maiting Addrass

11415 GLENMONT DRIVE
TAMPA FL 33635

FILED
Jul 29 1998 8:00am °
Secretary of State

LI

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

2. Pri(ggal? oeore/i;:;sﬂ Mé‘jé}za Mw»\ddressﬂox .:/—g

Suile, Apl. #, etc.

City & State

231 (/c"é ’

el ,,,M“____J

0711311994
4. FEI Number Applied For
‘_59:3255255,___‘___‘_ Not Applicable
] $8.75 Additional

5. Certificate of Status Deslred

Feo Required

-
€. Election Campalign Financing

Trust Fund Contribution

0

$5.00 May Be
Added 1o Fees

3%7/

81 Name

R 10. Name and Address of New Reglstered Agent

8. This corporation owes or has paid the current year Intangible

Personal Properly Tax due June 30.

Yes No

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

83

B4| City

FL

85]71;: Code

SIGNATURE

505, Florida Siatutes.

11, Pursuant to the pmvlslons of seclions 607.0502 and 607. 1608 Florida Statules, the above-named corporation submits this statement for the purpose of changlng its reglsterad
office or reglstered aganl, or both, in the State of Florida. Such changn was authorized by the corporation's board of directors. | hereby accept the appolntment as registered
agent. | am familiar with, and accept tho obligations of, section 607,

In Block 12 or Biock 13 d changed, or on a

SIGNATURE: & 2¢

an officer or director of the corporation or the receiver of trustae empowered to executa this report as required by Chapter 607,

ol &/L‘—/;} 26,/73¢

EIGNATURE AND TYPED OF PRINTED MAME FF EIGNING CEFICER DR DIREOT R

lorida Statutes; and \hat

Signature, "'“f‘f'_"’ff‘fiﬂ‘,’ﬂ’ of roglsl:srud agant and M _'_"_"E‘;Emi_”___ [NOTE: Regl}lnrad Agem signature required when rainstating) DATE
12, OFFICERS AND DIRECTORS D B ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12
TITLE D " [ oeere 117MLE [ Change [ Addion
NAkE DY-TALAROC, GYNTHIA 12nave
streeraporess | 114156 GLENMONT DRIVE 1.3 STREET ADDRESS
CITYSTZP TAMPA Fi. 33835 o 14 CITVST.2IP
TME P T " oeere 21TTLE [T cramge L] Adgditon |
NAME TALAROC, EZER 2 2NAME
staeetanpress | 11415 GLENMONT DR. 23 STREET ADDRESS
CHTY-5T-ZP TAMPAFL 24 CITVST2P
TLE [ JoeLete EART [ crange [ Awiion
NAME 32 NAME
STREET ADDRESS 33 5TREETADDRESS
CiTY.8T-2IP e i%___ i
e [ becere 43TMLE [J change [ Addiion
NAME 4.2 NAME
STREET ADDRESS 4.5 STREETADDRESS
CITY-ST-2iP . o 440ITYST2P
Tme T 61TME (1 cnange L Adaition
NAME 5.2 NAME
STREETADORESS 5.3 STREET ADDRESS
CITY-8T-2iF 5.4 CITY-S5T-2IP
TILE { Toeee 61TITLE [T change [ Agition
NAME 6.2 NAME
STREETADORESS 6.3 8TREET ADDRESS
CITY-ST-21P 6.4 CITY-8T-2IP
14, | hereby ceriify that the information s sup plied with his filing does nol qualify for the exemption stated In section 119.07(3Xi), Florida Statutes. I further cerilfy that the information
Indicated on this annual report or supplemental annual report is true and accurale and that my signature shall have the same legal effect as if made under ocath; that { am

"2 ooy

addime Phoon ®

g

CR2E034 {5/98)



