FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT Pt
CORPORATION AL
ANNUAL REPORT o

1996 *{Hi - =
DOCUMENT # P94000091184 (9)

1. Corporation Nanie

FLORIDA DEFARTMERT OF STATE
Sandra B Mortham
Seccretary of State
DIVISION OF CORPOHEATIONS

NATIVE CARE, INC.

MU

Principal Place of Businass PMaiing Address

3208 SE OTIS (N 3202 SE OTIS LN
PORT ST LUGIE FL 34984-8504 PORT ST LUCIE FL 34984-6504
3. Dae Imca:rpO!amd or Quaifecl 3a. Date of _L“ésvtﬂﬁg;ﬁ:ti -
i o o o . | 12/15/1994 05/11/1995
2. Princpal Place of Business | 2a. Maing Address 4. FEI Number Appied Far
21 o 6 o o 650541524 n Nof Applicable |
— Stite, Apt #, etc. P~ Sute Apl. 4, et 5. Certilcate of Status Desired O $B'75 Additional
22-] 271 Fee Required
Gty & State Gy & swe 6. Flection Campaign Financing O $5.00 May Be
E 23] Trust Fund Contribution Added to Fees
2ip Country e Counlry B. This corparation has habadty for intangitle tax under & 1990732,
- b -
24 251 BS& 3UJ Flanwis Statutes B ves [OINo

9. Name and Address of Current Registered Agent 10, Name and Address of New Registerad Agent

B1| Name

BRYDEBELL, DONALD M 82| Sroat Addrass (PO, Box Number 5 Mol Accaptabiel
3209 SE OTIS IN L
PORT ST LUCIE FL 34984-6504 83

84} Ciy

FL BSI (sl Codie

11, Pursuant 10 the provsions of Secions 607 0402 and 607 1508 Flonda Stalules, the above ramed comporaton subimits this statoment for the purpose of chargng its registerer] offce
o registered agent, or both in the State of Florda Such change was anthorznd by the corporation’s board of dractors 1 nereby accepl Bie appointiment as registered agent. | an
familﬂ:ﬂh, and accepl the oblgations o, Secton 60/ 0505, Florda Statutes

SIGNATURE — . . .

St te BEw 19 ot T O et \.-,{. a I g el a e ATy iy
12. OFFICE RS AND [ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o
NIE D [RRIEL O Grange [ Adaton =
HAME BRYDEBELL, DONALD M 12Nt 3
seeerazoness | 3208 SE OTIS LN 13 SFE DRSS il

o

orvst.oe | PORT ST LUCIE FL 349848504 o Rosorsrze ) o . e
TILE [ oELFIE PRRIRT C] Charge 1] Addtion | ©
NAME 25 AL
SIREET ADORESS 2 ASREFT ALDHESS
CIY-ST-2iP L o Restuy-srne .
TITLE {1 DELETE 31T [ Change  [] Addtien
NAME A7 MM
STREET ADORESS 47 STReHU DD 55
CITY- ST-2IP ) o R raesige o
TTLE [ siat3i3 4 TP [ Crang:  [] Addtan
RAME 12 HEME
STREET ADDAESS 43 5TRIET ADURERS
CiTy-§1-7P . - . . 44010812 o
THLE [1DELEIE 5 1TILE [] Cnange ] Additon
NAME 52 Hen
SIRSEI AIDRESS 53 STHIE T ADUAESS
GIIY-ST-2IF o ) 54CHY-ST-2IP ~ s
TILE [ BELETE B INLE O Chang: (7 Addtor
NAME 67 RANE
STREET ADDRESS € 3SIRIET ADDRESS
CiTY-5T- 2P . 640 1Y SI-2F

14, | do horeny cerlify thal 1he mformation supphed vt s fima s volantarily fumished and does nol qualify for the exerption stated in Section 112 07(3)k), Fiorida Statutes | further
certify that the infermaton ndicated on s ancua rened or supplemental annude report s rae andt azclrate and that ny signatore shal have the same legal effect as if mada under
cath: that { am an ofticer or drector of e curporation or B teoever o uste eripawere:d 1o execule this repart as requred by Gnaplter 607, {lorida Statutes; and that my narme

appears in Biock 12 or Blocl { chanoid, Or Gn an atlgesy nent with an adingss
SIGNATURE: )\ _ S, 4
Loate e

SIGNAT

245¥1g1

i P b

E AND TYAED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




