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

CO;&%};A;ON ‘ . k. FLORIDA DEPARTMENT OF STATE May O 6 | 99 8 8 O O am

Sandra B. Mortham
ANNUAL REPORT

Secretary of State
1998 Secretary of State

T e DIVISION OF CORPORATIONS
DOCUMENT # PQ4000074997 (5)

1. Corporation Neme

EMPLOYERS PAY-CARE SERVICES, INC.

L

Piinclpat Place of Business Mailing Address
5190 26TH STREET WEST 5190 26TH STREET WEST
SUITE E SUME £
BRADENTON FL 34207 BRADENTON FL 34207 DO NOT WRITE IN THIS SPAGE
8. Date Incorporaled or Qualified
10/01/1994
2. Princlpal Place of Business 28, Mailing Address 4. FEI Number Applied For
2_1| E‘ 650443713 Not Applicable
Sulte, Apl. ¥, elc. Suite, Apt. #, atc. iona
o. Ap e ae 6. Certificate of Status Desited | $8‘75 Addditional
a ;ﬂ Fee Required
City & State | City& State §. Elsction Campaign Financing $5.00 May Bo
23] 2;1 Trust Fund Contribution O Added to Fees
Zip Country Zip Country B. This corporation owes or has paid the current year Intangible
;‘ 25 _ 2'_9] . 5] Parsonal Property Tax due June 30, E] Yes D No
9. Name and Address of Current Registered Agent 10. Neme and Address of Now Reglstered Agent
LATREILLE, LUCIEN 81| Name
5100 26TH STREET WEST B2 Steet Address (P.O. Box Number is Nol Acceptable)
SUTEE
BRADENTON FL 34207 63
84] City FL 85| Zip Code

11. Pursuan to the provisions of Sections 607.0502 and 607.1508, Florida Stalutes, the above-namad corporation submits this statement for the purpose of changing its registered
office or reglsterec agent, or both, in the State of florida. Such change was authorized by the corporation’s baard of direclors. | hareby accept the appointment as registered
agent. | am familiar with, and accept the obhgations of, Seclion 607.0505, Florida Statutes.

SIGNATURE s o

Signaiuce. lypod o pORIBd nam of reziisterad agent and life if apolicable {NDTE- Regislered Agnnl signalure requirad when reinslaling) DATE F:.
12 OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TME PO ] oELETE 11TE O Change T Addition | &
NAME LATREILLE, LUCIEN 12 NAME
sweet aporess | 5190 26TH STREET WEST, SUITE E 1.3 STREET ADDRESS %
CiTY-51-2P BRADENTON FL 34207 LACITY-5T-2F b
TIGE [T oeeete 217IME T Change [ Addition |©
NAME } 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CiTY-81-2IP 2 4 CITY-ST-7P
TITLE [] pELETE 3 TILE L] change ] Addition
NAME 33 NAME
SYREET ADDRESS 3.3 STREET ADDRESS
CITY-8T-21P . 34, CITY-ST-7IP
TLE [ orcete 41TIME I change L Addition
NAME 4.2 NAME
STREET ADDRESS 4,3 STREET ADDRESS
oiry-St-21p 4.4 CATY - ST-ZIP
TITLE T oetere 51TMLE " Clcnange [T agdition
NAME 57 NAME
STREET ADDRESS 53 STREEY ADDRESS
CITY-§1-21P 54CITY-§1-7P
TILE O ortete 61 TLE “[JChange [ Addition
NAME .2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CTY-57-2iP 6.4 CITY-5T-2IP

14, | hereby certify thal the information supphied wih this Tring does not qualify for the examption stated in Section 119.07(3Xi), Florida Statutes. | further 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 lagat effect as if made under oath; that | am an
officer or diracior of the corporationgor the receiver pr Irysiee empowered to execute this reporl as required by Chapter 607, Florida Slalutes; and that my name appsars in
Block 12 or Block 13 if changed, g on an atachrpGhit wih an address

CINNATIIDE. A JL %/—nlfx (a¢l) TTy2/




