SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT OUE ON OR BEFQRE B/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE; $375.)

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF BTATE
Sandra B Mortham
Secretary of State
DIVISION OF CORFPORATIONS

DOCUMENT # 00002025 (1)

Corporation Name

AM CARE SERVICE, INC.

Principal Place of Busingss Mailng Address Illmlu ||| llm Iul’ Ill“ IIm II‘" |||” Iml HI’I II{II "IH Im III’

2238 E 113TH AVE 2238 E 113TH AVE
TAMPA FL 33612 TAMPA FL 33612

3. Date incarporated or Qualified 3a. Date of Last Regart

01061995
. Mailing Address 4, fEl Number Appled Far
/3,9 ;32' _z(q !j% Not Applhcabte

2a
26|
Suite, Apt # el¢ . 38 75 additional
. Certif . ratus Desire y
;l 5. Certifcate of Status Desired E"] Feo Required
28]

2. Principal Place of Business

[21]

2]

Suie, Apt. #, ote

City & Stale City & State 6. Election Campaign Financing (] $5.00 mMayBe
E ) i Trust Fund Contribution = AddedlofFees
ap Country N Zip Country 8. Tnis corporation has hatvlity for intang ble tax under s. 199032
24 a 2?] _3;[ Flonda Statutes o E] Yo D Na
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent 1
81| Name
ALFORD, MARY
2238 E 113TH AVE 82| Streel Address (PO, Box Number is Nol Acceplable)
TAMPA FL 33612 - ]
84| City FL 85 | 2 Cade

11, Pursuant to the provisions of Sections 607.0502 and €07.1508, Florida Slatutes the abiove named corporation submils this statemant 1or b purpase of chang ng .llé‘r};jqks,-md
office or regrsterad agent, or botn, in Ihe State of Florida_Such change was authonzad by the corporahion’s board of dircatars | herety accepl the appaintment as regstered
agent. | am familiar with, and accept the ohligations of, Seckan 607 0505, Flonda Statules

SIGNATURE _ e e e — [ S e
Stygrature, typed O pretae namae ol regolened agent and title 1 agplicatin [ROTE Re ad Agent signat e feunéd wnen estabing ) Ma7E
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D L] ofiete TN - T [T Crarge T T Aditan
NAME ALFORD, MARY 12 NaME
sreer anpaess | 2238 £ 113TH AVE 1 3 STREET ADDRESS
CITY-ST-20 TAMPA FI. 33612 14 Gy -57-2IP R
THLE [ DEdEie 21TILE ’ [ ] Change [ | Addition
NAME 22 NAME
STREET ADDRESS 2 3 STREET ADDRESS
CiTY-51- 21 2. 40Ty -S1. 2P L )
TMLE [ ] betere J1TLE LT crangs [T adanon
NAME 33 NAME
STREET ADDRESS 33 STREET ADDRESS
Ci-S1-2P 34 CTY-57-7P L
TilLE | EEE IARIIIT LT Caange ] Addition
NAME 4 2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-21F 44Ty -S1-2
TILE ] Deeete 51 iILE U] Cnage [ ] “Addition
NAME 52 NAME
STREET ADDRESS 5 3 SIREET ADURESS
cITy - ST-21P §4CITY-S1-2P . B
e LT oecete 1 TILE [T change [ J Adeion
NAME 62 hAME
STREET ADDRESS 63 STREEF ADCRESS
CITY -§1-2IF 64 CHIY-ST- 2P

14. | dc hereby certily thal the information supplied with this iling is voluntarily furnished and does nat qualify for the exemphon stated @ Section 119 O7(3}(k) Flanda Statutes |
further cerlity that the informal:on indicated an this annual report ar supplemental annual report is true and accurate and that my sgnature shiall Fave the same legal eftect asf
made under oath, that | am an ofticer or directar of the corporation or the recesver or trustee empowered o execute this mpart as required by Cnapter 617, Flonaa Statates, and
that my name appears in Block 12 or Bfock 13 if changed, or an an atachment with an address

S G NATU R E : 7%%%%@mﬁmgﬁﬁﬁ DIRECTOR ’ g“ l - q(cu_ ' T S”J s

@72.{34S"

o e

CR2E034 (3/96)



