FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION

ey ai'u,-
¥y 3

FLORIDA DEPARTMENT OF ST1ATE

FILED

Sandra B. Mortham

ANNUAL REPORT

Secretary of State
1997

Secrelary of Slalo
DIVISION OF GORPORATIONS

DOCUMENT # P95000026934 (6) (6)

XL-CARE AGENCY, INC. OF MARION

AR A

Principa! Place of Business ’ Fwﬁihg} Address

701 BRIGKELL AVE. 701 BRICKELL AVE.

SUITE 85000 SUE 3000

MIAMI FL 33131 MIAMIFL 33191-2847 | ) _

us us | 3. Date Incorparated or Qualificd | 38, Dalo of Last Reporl

04/05/1895 05/01/1896

3. Principal Place of Business 7] 28, Maibng Adchoss T 4. FEl Rumber T ~Japptied for
[21 e | | 593315324 I INot Appheabie:
Suite, Apt. 4, etc. Sute, Apt. #, cle.
M 5. Cerlificate of Status Deswroed 1 $8 75 Adaitional
22' 27] Feo Roquued
City & Stato Gy & Stale 6. Eloction Campalgn Flnanclng $5 00 May Bg
123 e ___gg] e 7____‘J ____Trust Pund Contribution .. Addedio Foes
Zip _ Country L __ Gouritry B. This corporation has liability fOW\blc ax une? s, 199,089,
2 25| 2| o dsl ] Frondasies vs Clve
§, Name and Address of Currenl Reg__l_is_tered Agant - 10. Name and Address of New Registerad {\ggﬁ_wﬁ_iﬁmkﬂ
INTRASTATE, REISTERED A CORP
701 BRICKELL AVE. B2| Stroct Address (P.0. Box Number is Not Accepitable) T
SUITE 3000 B

MIAMI FL 33131

‘ 7ip Code
R

11, Purguant 1o tha provisions of Seclions 607 .0L07 and 607, 1008, Flotida Stalutes, ihe above named corporation submits this staternent for the purpose of changing its regislered
office or registered agenl. or both, in the Stale of Totida Such change was authorized by 1he corporation's hoard of directors | hereby accept the appoiniment as registered
agent. | am familiar with, and accept ibe obiigations ol, Seclion 607.0005, Florida Statutes.

SIGNATURE

Sigraiure, lyped or prted rand: of gt

4 )u!'rw:‘hh |fh gl

SIpELE (EUEC] whET T

12, OFFIGI R R‘% AN[] [HHE Gl OHS .

TITCE psT — Tloces Foame

NAME LOPEZ, DENNIS 1.2 NAM

stweeT appress | 2221 LEE ROAD, SUITE 15 13 SIRLET ANDAESS

omv-st-z¢ | WINTER PARK FL - o LA EY-SL 0 B - -

TWLE o —D DELE |E‘P¥ﬁr ZAFILE T B ’ T 0 ——“U Ch_al_lél’ D/A‘U(HTOF*
NAME DANLER, KATHLEEN 2NN

smeeraooness | 65-12 MYRTLE AVE. 23 STHIET ANDRLSS

ory-st-zp | GLENDALE NY ZACIY-51-2F

e T Ooree o T T T T T M Change 1 Addition |
NAME DANLER, WILLIAM 32 NAMI

staeev anpress | 4469 NORTH STATE ROAD 7 33 SIHEL | ADDAESS

orv-si-2¢ | LAUDERDALE LAKES FL 34 0Y-51- 25

TILE N S T R N U’Kdéﬂﬁw
NAME 4.9 NAME

STREE!ADWSS . L A3 STREF1 ADDRESS

Gyt ] i Kyt ) ] ]

TITE BT A T Change [ Adaition
NAME 5.2 el

STREET ADDRESS 5.3 5TREEY ADDRTSS

CITY-ST-2IP 54 CITY-51- 211

TLE Clocien 611N 1 T '_""—Dfma}ﬁﬁ
NAME 6.0 NANKE '

STREET ADDRESS 6.3 SIRCET ADOKESS

CITY-ST-2p N BACIV-STIR

14,71 da hereby cerlify thal he informaton supplicd with this fi oncr. s nol qualily for tho cxemphon stated in Sechon 119.07(3)i). Fionda Slaloles. | furlher certify thal the

courate and (hat my signature shall havo the same lega effect as if made under oath: hat

repor s truc ang
:cute this report as required by Chapler G07. Florida Statules; and thal my name

information indicated on this annual report or supplemental ann
I'arn an ofticer or director of the corporation or the rectiver of

SIANATIIDE. N L e U700 tn iy odd

CR2E034 (9/96)

May 14 1997 8:00am



