AMOUNT DUE ON D

SEGOND NO\“}E: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.

PRORT

CORPORA éON
A RT

1996 N o

BEFQRE 8/7/96: §225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

FLORIDA DEPARTMENT OF STATE
5 Sandra B Martham

A Secratary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corparation Name

FLORIDA CARE CENTER, INC.

Principal Place of Business

876 116TH AVENUE NORTH

#02 i
ST. wns AL 33716

Mailing Address

G CRE AR ERS

3. Dale Incorporated or Quanted | 3a. Date of Last Reparl

02/26/1995

2. Principal Place of Business

2a. Maiing Address

214335 SU L) B SHeutiod 1339 S fd B §H o

4. FE| Number

Li= D04 ¥

canle

Suite, Apl #. elo

Suite, Apt #, et

$8.75 Addtonal |

VEI ;f} 5. Cenificate of Status Dasired D Fee Roquired
ity & Slate p ty & State . 6. Election Campaign Financing ] $5.00 May Be
;5] 1L ;' / a L Bttt Ae Trust Fund Contribution Addedto Fees |
Zip Cguntry | dip untry 8. This corporation has babilty for intangible tax under s 199 032,
m Sjlfé a o d_@ 2;] 55 IJ)‘ ;1 acle Flarida Statutes Yes I:] No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Name ) - Q
S76 116TH AVENUE NORTH Jiche Meebe ¢
82| Streel Address {(P.0. Bgx Number is Not Acceptaps: 7/
#102 /32 9¢ fa) ;old’ i S#
a3
ST. PETERSBURG FL 33716
84 ode

City M - N
Gt 1

FL |®| 3375,

11. Pursuant to the prge?
afhice ar registered agenith
agent. | am famihaj withy™

ath, in the

Ftate o

wps of Sections 607.0502 and €07.1508. Florida Statutes, the above-named corparation submils this slatement 1o tho purpnse of changing its registered
| Peris—Smrely change was autharized by the corporation’s board of direclars | hercby accent Ine apoointment as oSt
'ﬁ@@%- 7.0505, Flarida Statutes

Nt

SIGNATURE o 1\ ) e 7-3-9¢
Srgnatre Iyl prnie hocw of (e SIOMR agert and e € apphvable e (MOTE FoGERd Agent signalars teoied w e sl mg) Faram
12. { QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PSTl R4 Dreere T1TILE PSTD o (] cnangs " [ Additien
NAME EITNER, ROGER 12 NAME YWiche Gecber
sreersooress | 876 116TH AVENUE NORTH #102 1351RerI apDRess | £ 8 3F € Sw sadl Sk
CITy-31-2P ST. PETERSBURG FL 33716 e sie | ramed 2] 3318€
e [ J Decete 21THLE Crange | | Aadilion
NAME 22 NAME
STREET ADDAESS 23 STREE! ADDRESS
CITY-5T-2P 2 40iTY-51-2 - i
TILE [T oecete 31TIF T cnange [ ] addiicn
NAME 32 NAME
STAEEY ADDAESS 33 STREFT ADDRESS
Y512 34.007v-SI-p
TILE [T oecere 41 TINLE [T change [ Addrien
NAME 4 ZNAME
STREET ADOAESS 43 STREET ADDRESS
QITY-5T 2P 445IY-51- 2P
TINE |:] DELETE 5% TIILE [:] Change ]___] Aduion
NAME £7 NAME
STREET ADDRESS 53 $IREET ADCRESS
CITY-§T-2P 540AY-§1-2P
TE [ ] oeere 61 THTLE LT change [ ] Adduior
NAME 62 NAME
SYREET ADPAESS 63 STALET ADCRESS
CITY-5T-2P £4TNY-S1-2P

made under gath, thal | ap an oficer
that my name appcars in Ql

14. 1 dahereby certfy that the informial-on suppled with this filing is volamasily furnished and does not qualify 1or the exemption stated i Sect on 112.07(35K) Floida Starat
further certify that the information indicated on this annua' report or suppiemental annual report1s true and accurate and that my signature: shal! have the samie legal effact as ot
he recetver or truslee empowered to exacute this report as recuired by Crantes 617, Forida Statules: and

r ol the corporation-g

eRenl with an address.

SIGNATURE: .-

¥ AND TYPED OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR

. ,,Z;)?( o

1ar. [higtin e Phcre- o

CR2E034 (3/96)




