FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
PHOT T:I S FLORIDA DEPARTMENT OF STATE Apr 1 7 1 99 7 8 : O O am

CORPORATION 3 Sandra B. Mortham
ANNUAL REPORT 7
\Q. 4

1997 Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # P94000091184 (9)

1. Corporatan Marne

NATIVE CARE, INC.

et P o Tasinens T Waiing Addross ”II“I" lll m,‘ M“ “m“m m"“m lml Iml “m llm III”"I

3208 SE OTIS LN 3209 SE OTIS LN
POAT ST LUCIE FL 349645504 PORT ST LUCIE FL 343846504

3. Date Incorporated or Qualified 3a. Date of Last Report

121151994 06/03/1606 g

T2, Principat Place o Business B B," Mailing Address 4, FEF Number Applied For !
1 85-0541524 i Jht ook
Site AP K. ok Suite, Apt. #, etc. o 75 Additional
EZJ 271 B. Certificate of Status Destred 1 Fee Roquired
... Gy & S ..~ Uity & Swate 6. Election Campaign Finencing $5.00 May Be
23 - ) e8] Trust Fund Contribution O Added to Fees
A .. Gourary I Country 8. This corparation has liability for inlangibte tax under s. 189.032,
E’fi} } R - 2] 30] Florida Statutes Wves o
I 9. Name and Address of Curtent Registered Agent 10. Name and Address of New Roegisterad Agent
BRYDEBELL, DONALD M 81| Name
3209 SE OTIS LN 82| Streel Address (P.0. Box Numbar is Not Acceptabie)
PORT ST LUCIE FL 34984-8504 -
B4| City FL 85| Zip Code

A3, Pursuant o the prowsions of Sechions 607.0502 and 6071608, Florida Statutes, the above-named corporation subriits this statement for the purpose of changing ts registert
afl-ce or regsterced agent or both, in the State of Florida. Such change was authorized by the corporatien's board of directors. | hereby accept tha appointment as registerer
aaent 1 am fam'aswilh, and ascept 1he obhgations of, Section 607.0606, Florida Stalutes.

SGNATURL

Pt d fare ; G Ao Hle ) Spplizatie " TTINGTE Hogislered Agenl sigralure required when reinstating) DATE
(12, TTTTTOR ICE RS AND DIRECTORS 13, ADDITIONS/CHANGES 0 DFFICERS AND DIRECTORS IN 12
e D ' LT e E1E 1ATLE [Tchangs ] Addition
Y BRYDEBELL, DONALD M 12 NAME
sracts aovess | 3209 SE OTIS LN 3 STREET AIDRESS
evs oo | PORT ST LUCIE FL 349848504 14 Tt -ST-2F
T [T oecere 21 TITLE [JGhange [T Adsité
s 22 NAME
STRED T ALDRESS 2.3 STREET ADDRESS
ONF-81- 2 o 2 ACITY-ST-2P :
R A [ DeLETE S1TITLE [T change [T Addition],
hew: 3.2 NAME
STHE | ROEYESS 33 SIREET ADDRESS
oy s 34.CITY-ST-2IP
i MEEE TTILE C] Change [T Adaition
NART 4.2 NAME
GIaEET MRS 4.3 STREET ADDRESS
Gy st 44 CITY-5T-2P
T [T ortese 51 TIILE [.]change T Adgition
Nl 5.2 HAME
SIRH T ADLAE S £3 STREET ADORESS 1y
LTy 1A o 5.4 CITY - §T-219 .
[T S ' ' [Joee 61TILE [Tchange [J Aqdiff
ik 62 NAME :
STHEEE AR 6.3 STHEET ADDRESS
eIy 81 v 6.4 CITY-5T-2IP

14, Vdo Fierehy corlify that Ine information supplied with this iling does not qualify for the exemption stated in Section 119.07(3)i), Fiorida Statutes. | further cortily that the
informatcn nd.cated on s aneaal eoport o supplemental annual report s true and accurate and that my signature shall have the same legal effect as if made under oat
Fam an afhicar o dirgotor of the carporation or he receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name -

appears in Block 12 or Block 131 changed. or on an attachmenl with an acdress.
97 %1-390-3955

SIGNATURE AND TYPED OA PRINTED NANE OF SIGNING OFFICER OA DIRECTOR Dale Daytire Frone # i
Od74T8%

SIGNATURE:



