FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

TLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Saecrelary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1, Corporation Name

ACTIVE CARE, INC.

Principal Place of Business ] Mailing Addross

FILED
May 12 1998 8:00am
Secretary of State

O R

2317 BLANDING BLVD 2317 BLANDING BLVD
SUITE 3 SIHTE 3
JACKBONVILLE FL 32210 JACKSONVILLE FL 32210 DO NOT WRITE IN THIS SPACE
3, Date Incorparated or Qualified
} 09/06/1894
2. Principal Place of Business | 2a. Mailng Address 4. FEI Mumber Applied For
- ] gEl_ o 59-3215592 Not Applicable

Suite, Apt. 4, efc. Suite, Apt. #, alc.

0D $8.75 aadiional

6. Cartificata of Status Desired

2] (8] 8] |=]

28] 2]

....... MZ?I Fee Required
City & State L City & Stalo 6. Elsction Campaign Financing $5.00 May Be
e e . . 2;1 R Trust Fund Contribution Added to Fees
Zip Counlry 2ip Country

30]

8. This corporation owes or has paid the current year Irg?gible
Personal Property Tax due June 30, D Yes No

g, Name and Address of Current Reglsterad Agent

10, Name and Address of New Registered Agent

MURPHY, ROBERT W
3215 HENDRICKS AVE
SUITE 2

JACKSONVILLE FL 32207

B1] Name

B2f Street Addrass (P.0O. Box Number is Not Acceptable)

83

84| Cily

85| Zip Code

FL

1. Pursuant o the provisions of Sections 607 0507 and 607.1508, Fiorida Statutes, the above-namad Gorparalion submits Ihie statoment for e pUrpose of changing its registered
office or registercd agent. or bolh, inthe State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

agent. | am familiar with, and accepl the obligations of, Seclion 607.0605, Florida Statutes

indicated on this arnual report or supplemental annual reporl is true and accurate and that my sipnalure shall have the same legal eflect as if made under oath; that | am an
officer or director of the corW' the 1eceivor o Irusleo ompowered to execute this roporl as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Biock 13 il changed i fin an altaghunenl wilh an address.

) A e—

SIGNATURE [P U A .
Slgnature typeed o preiaed aan s fflf'l,‘ihﬁ”‘l;,'j""f,',",':””1_"“' 'f”_'ﬁ""" (MOTE - Registered Agent signatrre tequived when tenstatng) DATE f:.

12, OFEICE RS AND DIRTCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TilE D 1] OELETE 11T0LE L] Change [T Addition =
HAME SELL, STEVEN M 1.2 NAME é
steeraporess | 2317 BLANDING BLVD SUITE 3 13 STREET ADDRESS 2
CITY-5T-2F JACKSONVILLE FL 32210 o 14CIY-51-21P &
TITLE [T DELETE 21TNLE [ change (] Addition |©
NAME 22 NAME
STREEF ADDRESS 23 STREET ADDRESS
Chy-§7.2# e 2.400Y-81-7IP
TiTLE T DELETE 31 TITLE L] Crange [ Addition
NAME 3.2 NAME
STREET ADDRESS 3,3 STREET ADDRESS
CITY-§7-21P o 34.CITY-5T-2IP
TITLE T bEcere A1TE O cnange T Adaition
HAME 4.2 NAME
STREET ADORESS 43 STREET ADDRESS
CITY-ST-21 44 CITY-5T-2P
e T DELETE 5.1 TIILE [ change [T Addition
NAME 52 NAMI
STREET ADDRESS 5.3 STREET ADDAESS

-{_cmy-s1-2p o 54 GITY-ST-21P
TILE [T DELETE 81T0LE [ change [ Addition
NAME 62 NAME
STREET ADDRESS 63 STHEET ADDRESS
CiTY-§1-71p : 64 CTY-S1- 2P
14, | hereby certify thal the information supplied wiln Lhis filing docs nof qualiy far the exempiicn stated in Section 119.07(3)(1), Florida Statutes. | further certify that tha information

ZL.2 8 GS Cnb SOOI



