FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

DOCUMENT #

1. Coerporation Neme

CONSTANT CARE ASSOCIATES, INC.

Principal Place of Business

o Mailing Address

FILED

Apr 18 1997 8:00am

Secretary of State

DA

LA

1720 WINDSONG CIRCLE 1720 WINDSONG CGIRCLE
FLGLER BEACH FL 32138 FLGLER BEACH FL 32135-2938
3. Date Incorparated or Qualified 3a, Date of Last Repont
: 04/01/1995 05/09/1996
2. Principal Place of Busingss _2a. Maiing Address 4. FEf Number Applied For
m 26 ! _____ 59-3305 189 Not Applicatile

22]

Suite, Apt. #, eic.
2

7]

Suite, Apt. #, etc.

$8.75 additional

Fee Required

0

6. Certificate of Stalus Desired

City & State

28]

City & State

6. Election Campaign Financing $5.00 may Be
Trusl Fund Contribution Added 1o Fees

Country

—

25

29

Zip

30]_

Country o

8. This corporation has liability for injangible tax under s. 182.032,
Florida Statutes Yes D No

9. Name and Address of Current Registered Agenl B

10. Name end Address of New Reglstered Agent

FLAHERTY, CAROL
1729 WINDSONG CIRCLE
FLGLER BEACH FL 32136

81| Namo

82| Street Address (F.O. Box Number is Not Acceptable)

83

B4 Cily

85| Zip Code

FL

$1. Pursuantto the provisions of Seclions 607 0502 and 607. 1608, Florida Slaiutes, 1he ab

ove-named corporation submits this statement far the purpose of changing its registered

office or registered agent, or bolh, in the State of Florida. Such change was aulhorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accopl the obhgalions of, Scclion 607.0005, florida Statules.

SIGNATURE . e . el N . .
Signature fyped o printed nan-e of tegistcicd aget and utle l apphealie (NOTL: Hegslered Agent signal e requiced when teinstaing) DATE

12, QFFICENRS AND DIRFCTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

L D T o M T Change [ Addition

HNAME FLAHERTY, CAROL 1.2 NAMI

streen anoness | 1729 WINDSONG CIRCLE 13 STREET ADDRESS

CITY-ST-2IP FLGLER BEACH FL 32136 14 E0Y-S1-7P

TIRLE T beceTe 21MLF [J changs T[] Acdition

NAME 2.2 NEME

STREET ADDRESS 2 3STREE] ADDRESS

CITY-§T- 2P 2 4 CITY-S1-2IF

e BTG AI0E [Ochaage ] Addiion

NAME 3.2 NAMD i

STREET ADTIRESS 33 STREET ADDRLSS

CITY-81-2IP 34.07Y-ST- 1P

TITLE [ oetee 417k {J change [ Addition

NAME 4,2 NAME

STREET ADDRESS 43 5IREE] ADDRESS

ITY-S1-2P 4.4CITy-S1-70p

TMLE ] oELETE ST 3 change [ Adaition

NAME 5.2 NAME

STREET ADDRESS 53 STREET ADGRISS

CITY-51-2IP 54 CITY-51-21P

TITE T orete 61THLE Ul change [T Addition

NAME 62 NAME

STREET ADDRESS 6.4 STREE ADDRESS

CITy-ST-2iP o 64 0ITY-81- 210

14, | do heraby cerlify thal the informiation supplicd wilh Lhis filing does nol quality for the excmption stated in Section 119.07(3){). Florida Statules. | furlbor certify that the

information indicated on this annual reparl or supplemental annual report is true and accurale and that my signature shall have the same legal eflect as if made under oath; that

| am an officer or director
appears in Block 12 or

e corporation or the receiver or ustee empowered 10 exccute this report as required by Chapler 607, Florida Statutes; and thal my name
13 if changod, or on an altachment with an address.

P X/W S Ot £ Aot

2/ itfo

ot L39 A P72

CR2E034 (9/96)




