FILE NOW: FILING FEE ATER MAY 18T IS $550.00 - FILED

PROFIT FLORIDA DEPARTMENT OF STATE , .
CORPORATION Kathorino Hars . Mar 22, 1999 8:00 am
ANNUAL REPORT Socrntaryof S | Secretary of State
1399 DIVISION OF CORPORATIONS & 03-22-1999 90043 017 ***150.00
DOCUMENT # "
DOCUMENT # Pg4000056767 C
CONDQ CARE & CONSULTING, INC.
_ N
162§ 1/2 NE 4TH COURT 1625 1/2 NE 4TH COURT
FT LAUDERDALE FL 31-1313 : FT LAUDERDALE FL 33001-1313
us ’ Us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed )
‘ o 08/01/1894
2. Principal Place g Buslnass PV 2a, Mailing Address 1 4. FEl Number Appliad For
21] W& W Q37" ST 5 65-050863 1 No Appiicable
W R om0 S
Gity & Sthte - City & State & Election Campalgn Finanding .~ $5.00 May e |-
23] F_DQT‘ LMM 1 p-/ ;] Trust :‘md gs:tﬂbulion D Added 1o ?.'.s
Zip Courtry " Zip Country 8. This corporation owes the current year intangib
;l 333’ 5 rzﬂ U\EA E] Im - Personal Property Tax, . ﬁ‘l’:s One
$. Name and Addresa of Current Registered Agent 10. Name and Address of New Registerad Agent

81| Name Sf ery
BELL, SHERVL 2| Strest §ddrena (rgﬁox Numb%siz“ﬁ‘g’c fiabile) A»D ¥
FT LAUDERDALE FL 3630+ I "
. Tip Code

* P Suderdoeds FL ¥ ¥255

11, Pursuani Lo the provislons of Sections 07,0502 and 807.1508. Florida Statutas, the above-named corporation submits this statzment for the purpose of changing ita reglstered
office or registerad agent, or both, in the State of Florida. Such chal was authorized by the mtpom?nn‘a board of directors. § haraby accapt the appolntmernt as regisiered
agent, 1 am familar wih, and accept the obligations of, Section 607.0505, Flonda Statutes, '

SIGNATURE Tignaturs, ypeo or pirtad Name of registared agenl and iy ¥ applicatis. (NOTE: Fisghtaned Agent signatirs rapirad whan roinsaiing) - DATE —

12, OFFICERS AND DIRECTORS 13, ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12 g

TME PSD- O oeere 14 TITLE OCenge  DAddilon | =

NAME BELL, SHERYL L PNLY 12 NAVE : : . é

sweeTAoRess| TORS-H-NE4TH-GOURT 1780 5"“333 -.uﬁ-r 13 STREETADORESS I

cov-stze | FT LAUDERDALE FL 33881 323 5 il L4 LITY-ST- 2P 8

TRE . L1 DELETE 24 TME Clthange  [JAddon | ©

HANE 22 NAME :

STREET ADDRESS 23 STREET ADDRESS i

CITY-ST. 2% LAGTY-ET.2P .
e BT E RS e : = U DELETE * Jaimwme o ot ‘OChange [ Addition

NAME 3IRAME

STREET NDORESS ’ 33 BTREET ADORESS

CITY. 8T 219 14, CTY-S1-29

TME (3 DELETE 41 TME OChange [ Addition

NAME : . 4.2 RANE

STREET ADORESS 4.1 STREET ADDRESS

CITY-ST-29 . 14 CITY-BT-2P

me { J OELETE 51TME . OChange [0 Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

| CTY-57-2P 5.4 CITY-§T-2P

mE (1 oELETE 41TME ClChange [ Additign

NAME .2 HAME

STREET ADORESS €2 STREET ADDRESS

CITY-51-2F 6.4 CITY-ST-2F

1

14. | hareby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)), Florida Statutes. | further certify that tha infarmation
indicated on this annual report or supplemental anqual report is true and accurale and that my signature shail have the samé |egeleffact as If mads under cath; that { am an 1
officar or director of the corpovalion or the rece ﬂ- trusten ampowared 10 execute this raport as required by Chapter 607, Florida Statutes; and that my name appéan in :

guﬁt

Block 12 or Block 13 if changed, o on an attachinénl with an address, with g} cther like ampowered, !
D 21797 (Is1) 523 784R)
| - IS Frofwn |

. -
I§i

(= T

SIGNATURE: SN

1



