|

FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DWVISION OF CORPORATIONS

DOCUMENT # P95000016589 (0)

1. Corporation Name

PERSONAL HEALTH CARE, INC.

LT

T Date Incorporated or Qualified 3a. Date of Last Report

02/27/1995 2-27-95"

Principal Place of Business

1910 S. CLARK AVE. P.O. BOX 21566
TAMPA FL 33629 TAMPA FL 33622-1566

2. Prncipal Place of Business 28, Maling Address T 4. FLi Number Apphed For
rzﬂ - o . o o " TNot Appiicable
Sute, Apt.#, etc S, Ap o et" 5. Cerlficate of Status Desired M 5875 Adcfitional
22 Fee Required
Cily & State City & State - Blection Carmpaign Financing O $5 00 May Be
23 . o - . Trust Fund Contribulwuu i Added to Fees
Zip Country o | Country 8. This corporation has Irabmty far intangible tax under s 199 032
24 [25] 29 30] Fionda Statutes O] ves [INo
9. Name and Address of Current F Registered Ageni o T ~ 10, Name and Address of Now Registered Agent
81] MNane
BOB’ER, &MD W B2| Stwee! Address (P.O. Box Nomber 15 Mot Acceptable)
1510 S. CLARK AVE.
TAMPA Fl. 33629 83
) '8a City ’ 85| Zip Code
. FL

1. Pursuant to the provisions of Sectons 607, 0502 and 657 1508, Fiorda Statutes, he above-nanted corporalion sUBMMItS ttus stateent for the purpose of changing its registered office
or registered agent, or both, in the $tate of Fiorida Such change was authorized by the corparation's board of directors | hereby accept the appointment as registered agenl. | am
famiiar with, and accept the cbligations of, Sechon B07.0505, Flanda Statutes,

SIGNATURE

Sg-anrL lyi- dar Frrted na g o uu e laljr et am] e T Troce _F-l.zgw'?-.:{,-d At S-\_"lu;m._-lr, re: 1 hin rcrv,'almg o T T ToarE T G
12. OFFICERS AND DIRECTORS s EEN ~ ADDIIOMS/CGHANGE S TO OFFICERS AND DIREG TONS IN 12 %
TILEy L1 06ETE C1TmnE /J [ Change [ Fddetion -
NAME 12 NAME 72

w sFe MJ 6’86’5 ré 3
STREET ADDRESS VASIREETADDRESS | AT 20D S, /4(; 0
div-s1 2 ] 14 Gy -SI- 2P Ve ay ﬂﬂ, FoC_ (; &
T CIDELETE 7 1TINE 7 D Tharge ] Addton | O
NAME 22 MAME
STREFT ATIDRESS 23 SIREET ABDRESS
CHTY-S87-21p o 240Y-§1-210
TMLEe [J DECETE 3 1TRE [ Change [ Addition
NAME 12 NAME
SIREET ADDRESS 33 SIREET ANDAESS
| CITY-§1-2p e Beonvest-pe ) e
THLE [ DELEDE 4 1TINE [ Change ) Addition
NAME 42 NAME
STREET ADDRESS 43 SIAEET ADDRESS
QT -57-21p o sorvsiae |1 U?U?D 1&1 I:I ‘
TITLE [ vECETE 5 1 THLE -- harge [ Addition
NAME £ 2 NAME ***EUU UO
STREET ADDRESS 5 3STREET ADURESS
CITY-S1-2Ip - R saciy-gze
TIELE [] DELETE 6 1TILE £ Cnange  [] Addtien
NAME . 62 NARE ( 1t-)
—

STREET ADDRESS 63 SIREET ADDRESS P \
CTr-ST-70 Py - SLTY-ST2P g .
14. 1 do hereby certify that the informado upplmd writhy Ehis fihng 1s v LA, fumushcd dnd aoes not qus M\, for the e exen‘;]troﬂ slated in Section 1 190703 07(3)k), Flor atutes. | (e

upplemont al anrual report 1s true and accurate and that my Signature shall have the same legal effect as if mad uricler
EMIPAWEr q to execute this report as required by Chapter 607, Florida Stalistes, and thal ame

s (20 /0

T SGNATURE ApBTYPED BR PAINTED | NAME oF SIGNING OFFICER OB piREeTOR ~ o ”7 B AT iagtone Bee 4
//m " Rogpinecton T T ?

cartify tha* the information indeafed £ this annual report ¢

cath; that 1 am an officer or grctor of the COrporation or the receiver or tiust

appears in Block 12 or Bi 13 Charlg@'1 or o1 an attachrment with a ‘
- 2

SIGNATURE:

,j‘_"_\ _,




