PROFIT FLORIDA DEPARTMENT [lF STATE

CORPORATION _ Sandra B. Morln FILED
ANNUAL REPORT sk i Secretary o Sia .
1996 S DIVISION OF CORPO May 01 1996 8:00 am
ar T Secretary of State

DOCUMENT # P94000092838 (9)

1. Corporation Namo

LIBERTY CARE PLAN, INC.

S —

Principal Place of Business Maling ddrms
2750 STICKNEY POINT ROAD 2750 STICKNEY POINT ROAD
SUITE 106A SUITE 106A
SARASOTA FL 34231 SARASOTA FL 34234 . -
. 3. Date Incorporated or Qualified da. Date of Last Report
» .
L 3Beof Bérurn AUE|  12/23/19% 08/11/1895
»-g-'l Principal Place of Business _2a, Mailing Adldress 4. FEI Number 4465 ' Applicd For
24 5054 Not Applicatie |
— Suite, Apt. #, 8lc. 5. Cerliicate of Status Desired [ $8.75 additona! |
PR SO —— - Fee Required
City & State 6. Election Campaign Financing $5.00 May Be
23 o Trusl Fund Contribution O Added 1o Fees
Zip ! B. This corparation has liability for intangible tax under s 199.082
24 o 29 ¥ | 14'74-‘0? 4 Fioridka Statutes K ves [Ino ’
9. Name and Address of Current Reglstered Agent | | 10. Name and Address of New Registered Agent ]
B1| Name G [ 5 ’ ’ [ A E
mgh dgﬁﬁ (?BLVD Fzz “Street Addgss [Pl.o, Bor e is Not Acdoeiatﬁ
B I 1+, 2 A0 Ve
SUME A 3
SARASOTA FL 34237 e & T —
0 S0 FL ] T{3u>

one of Soctions G07.0602 and 607.1508, | londa Statutes, the 0 named corporabion submits this statement for the purp ing i i
, : i I el & £ G osa of ¢ 5
bioptyin the State of Figida, Such chnn%a was authorized by tHll ‘pocalion’s board of gireclars. | hereby accept the agprcgintmeonlcglsa;]eggl)?s%:zéez?g:r?{?ﬁa???‘cg

L gy AT 30 g

11. Pursuant to the pr
or registered ageny,
familiar withy and ay

e pbiligations

SIGNATURE. R " g o >
At Ty o prrlind -L(.rpcfrrugmmr-:ﬂ agni irnzl 'l it &l able “hg —

Ty ! T OFFICERS AID DIRESTORS s b ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12 &

TmE PD CTotLem I 13 [T Change [ Addition | §

NAME BLY, FELICIA E thee =

swaeeranchess | 301 BERNARD AVE TREE T ACDRESS §

CIY-§1-2IP SARASOTA FL 34236 N REEIE %

TILE VD T "‘"""""'_‘KGETET"E"""" Nar O3 Grags T3 Additon &%

HAME CAPIERSEHO, MICHAEL L M

STHEET ADDRESS 338 BLVD OF THE ARTS. SUITE 1502 TREET ADDRESS

CITY-ST- AP SARASOTA FL 34236 i A Y. 51-2IF

TILE STD o - D DELETE me ) [C1Change [ Addition

NAME BLY, GLENN A 16

srreeraponess | 901 BERNARD AVE SIREET ADDRESS

CITY-ST-2F SARASOTA FL 342"3 st

TILE ] DELETE “ILE [7] Change  [] Addition

KAME IAME

STREET ADDRESS TREDY ASORESS

CITY-ST-2P i HY-s1 R

e [ DECETE 1L ) [J Change  [] Adaition

NAME AME

STREET ADDRESS TREET ADDRESS

CITY-S1-2IP o ny-§1-21p

pift3 [ ) (74 TIILE o ) (3 Change [ Adaition

NAME 14ME

STREET ADDRESS STHEET ADDRFS5

ily-S1- 0P CITY-ST- 7P

14, 1'do hereliy certly thal the informiation supplied wili th s filng is voluntariy furnishel does not qualify Tor tho exemption stated in Section 118,07 i
certify that the information nicicatecl on this annua’ report or supplementa: anue’ s true and acourate and that my signature shall have the salr%g‘(lg;?gggEt:stzlinleri;c!fe“mcd;r
cath; that | am an officer or dié 10 corporaton or the receiver or truslee erwecd to execule 1his report as reguired by Chapter 607, Florida Statutes; :\;nd that my n
appears in Block 12 of Bjock 1 ge cn a1 atlachmant with an agdres . ' ' yneme

SIGNATURE: 7o L >( H%fZZ‘?/fé___??/ ~83/-0057

SIGNATURE AND TYPED OR PRINTED WAJIE OF SIGNING OFFICER DICTOR B
aytmie Fhone #




