FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT

CORPORATION
ANNUAL REPORT

1996

.

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

P95000013030 (8)

CONSTANT CARE ASSOCIATES, INC.

Principal Place of Busingss

1729 WINDSONG GIRGLE
FLGLER BEACH FL 32136

M;'z‘ilr:g Addross

1729 WINDSONG CIRCLE
FLGLER BEACH FL 32136

i

DRV

3. Date Incorporaled or Qualified

3a. Date of Last Report

_ . 04/01/1995
2. Principal Place of Business o gar.” Maiing Address - 4. FET Numbor Applied For
2 I G ¢ 4’33 oS, / 6 ? Not Applicabie
Suite, Apt. #. etc. _ Sufle, Apt. 4, ela. 5. Certificate of Status Desired O $8.75 Additional
22 e 271 _ - Fee Required

Gity & State Gig S e —

o Election Campaign Financing
23] 28|

Trust Fund Gontribution

$5.00 May Be
Added 1o Fees

Zipy | C)(:-urwtr';m ’ L 7:,7 T _ 'L;‘;ounlry 8. This corporation has liability for intangible tax under s 199.032,
E[ 25] o 29[ [ l Fioricla Statutes [ ves [INe
9. Name and Address of Current Registered N i0. Name and Address of New Reglstered Agent
T 81| Name

FI-AHERTY- CAROL 82| Street Address {P.0. Box Number is Not Acceplable) }
1728 WINDSONG CIRCLE e

FLGLER BEACH FL 32136 83

B4| City 85| Zip Code
FL |

11, Pursuant to the provisions of Sections GO7.0607 and 6371608, Flonda Stalules, The abovenamed corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida Such change was authorized by the carporation’s board of direclors. | hereby acceplt the appointment as registerod agent. | am
famiiiar with, and accept the obligations of, Section 8G7.0505, Fiorida Statutes

SIGNATURE _
3

ek O preds | nan  of fegrsrd agrn 2nd Ui i appsal i TTTmATe

s (HOTE Fie st Agend Signar e ceLired w en 16061atng) &
12, OFFICERS AND DIFECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 [2}]
1L D LT3 1 17ILE C1Chatge [ Addition g
NAME FLAHERTY. CAROL 1.2 NAME, §S
STREET ADDRESS 1728 WINDSONG CIRCLE 15 STREET ARESS a
CITY-ST-2IP FLGLER BEACH FL 32136 4Oy 5T. 21 [y
TILE L1 DELETE 2 11MLE [J Change [ Additon | ©
NAME 27 NAME
STREET ADDRCSS 23 STREET ADDRESS
GITY-§T-2P e o ZACY-ST-7p
i3 [ oeLeTe 3 1TLE [J Changs  [] Addilion
NAME 32 NAME
STREET ADDRESS 33 STREED ADDRESS
CITY- §T- 21 34 CITY-ST-7IF
TITLE T DELETE 4 1TOLE [] Change [ Addition
HAME 42 NAME
STREET ADDRESS 43 STHELT ADDRESS
CiTY-st-aw 44 CITY-5F-2IP
TLE [ DELETE 5 11NLE [) Change [ Addition
NAME 59 NAME
STREE] ADDRESS 53 SIREET ADDRESS
CITY-ST-2IP e N seamy-srae
TITLE [ DELETE 6.17IILE [[] Change  [] Addition
NAME 6.2 NAME
STREET ADDRESS 63 SIREET ADDRESS
CITY-31- 20 64 GITY-ST-2iP

14. | do hereby certify thal the infarm ation supplicd with this frng is voluntahy furished and doss not qualify for the exernption stated in Section 118.07(3)(k), Florica Statutes. | furiher
cerlily that the infarmation indicated on this annual reporl or supplernental annual repart is true and accurate and that my signature shall have the same legal effect as if made under
oath; that 1 am an oflicer or director of 1he corporation or the receiver or frustee empowered 1o exacute this report as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Blocka1 3 if changed, or on an ?Hachment with an address.
]
SIGNATURE: _ CARoL H Cogtlery  SR/95  Fpd439 0832

5 7,
-BIGNATUFE AND TYPED OF PRINTED r&;ﬁ# SIGNING OFFICER OR DIRECTOR




