FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

corommoy A& roniirobe | Mar 24 1998 8:00am

ANNUAL REPORT Secretary of St

1998 DIVISION OF CORPOURTIONS S ecretary Of State

DOCUMENT # P95000013030 (8)

4. Corporation Name

CONSTANT CARE ASSOCIATES, INC.

| OO T

Principal Place of Business Mailing Address
1720 WINDSONG CIRCLE 1720 WINDSONG CIRCLE
FLOLER BEACH FL 32136 FLGLER BEACH FL 32126
DO NOT WRITE IN THIS SPACE
3, Date Incorporated or Qualified
2. Principal Place of Business 2a, Mailing Address 4. FEI Numbar Applied For
2 26] 59-3305169 _ [ Not Applicable
Suita, Apt #, elc. Suile, Apt. #, elc. i
P ' P §. Certificate of Status Desired [ $0'75 Adddtianal
22 m Fee Required
City & State City & State 6. Election Campaign Financing $5.00 may Bo
23] 28] Trust Fund Contribution Added to Fees
Zip Country Zip Couriry 8. This corporation owes or has paid the currept year Intangible
24 25 20 [30] Personal Proparty Tax due June 30. Yes [ No
g, Name and Address of Current Reglstered Agent 19, Name and Address of New Reglstered Agent
FLAHERTY, CAROL #1] Name
17260 WINDSONG C'HGLE 82| Strest Address (P.O. Box Number is Not Acceptable)
FLGLER BEACH FL 32138
83
Ba| City FL |ss| Zip Codle

11. Pursuani to the provisions of Sections 607.0502 and 607.1508, Florida Statules, the above-namad corporation submits this statement for the purpose of changing Its registered
office or registored agent. or boih, in the Stale of Florida. Such change was authorized by the corporation’s board of directoers. | hereby accept the appoinimant as registerad
agent. | am familiar with, and accept the obhgations of, Section 607 0506, Florida Statutes.

SIGNATURE S
Sigrataes, lypeed o prontod ranae Bl Fogetofad agent and ttie | appleatin {NOTE Rogistersd Agant signature required when reinstaling) DATE
12. OF FICERS AND DIRECTORS 13. ADDITIDNS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D LI DELETE 1L1TTLE [ change [ Agdition
HAME FLAHERTY, CAROL 1.2 NAME
staeer aponess | 1720 WINDSONG CIRCLE 1.3 STREET ADDRESS
CiTY-§1-20 FLGLER BEACH FL 32138 14 GY-§1- 20
TITLE [T DELETE 21 TITLE T T Change [ ] Addition
NAME 2.2 NAME
STREET ADORESS 2.3 STREET ADDRESS
CITY-ST-2IP 2.4CITY-S1-21P
ME [J oeveTe 3INLE [ Change L3 Addition
NAME 32 NAME
STREET ADDRESS 3.3 STAEET ADDRESS
CITY-ST-2IP 34.CITY-S1-2IP
FILE 1 peueTe L1TILE [JChange T J Addition
HAME 4.2 NAME
STREET ADDRESS 4,3 STREET ADDRESS
CITY-SI-2IP 44 CITY-ST-2IP
Tt [T DELETE 51TITLE [T change [T Addition
NAME 5.2 NAME
STREET ADDAESS 5.3 STREET ADDRESS
CiTY - ST-ZIP 54 CITY-5T-ZIP
TME 7 orLETE 6.1 THLE [JThange (] Addition
NAME 6.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
GITY-SI-2IP 64 CITY-ST-2P

14. | hereby cerlify that tho information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
oticar or director of the corpertion or the receivor of trustee empowered to exacute this report as required by Chapter 807, Florida Statutes; and that my name appears in
Block 12 or Block 13 i chpdgg/l. or on an allach

wnent with an adgress
I Ay ._%,ZM( AL W, FottiRT e Gho /oG ot w390P372

CR2E034 (10/97)




