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

| comommon A& tepimroiee | May 20 1998 8:00am
|| ANNUALREPORT Secretary of State

DIVISION OF CORPCRATIONS

. 1998
DOCUMENT # P95000026934 (6)

s 1. Corporation Nama

XL-CARE AGENCY, INC. OF MARION

A

Principal Place of Businass S WMawEmg Address
701 BRICKELL AVE. 701 BRICKELL AVE.
SUITE 3000 SUITE 3000
MIAMI FL 33131 MIAMI FL 33131 DO NOT WRITE IN THIS SPACE
us us 3. Dale Incorporatad or Qualified
. e 04/05/1995
: 2. Principal Place ol Business 2a. Mailing Address 4. FEI Number Applied For
: 2 e e ?ﬁ] e 59'33]5324 Nat Applicable
Sufite, Apt. #, eic. Suiter, At ¥, etc. i
P I " P 6. Cortificate of Status Desired O 53.75 Additiona|
22 o 2?| Fee Required
City & State | City & Slala 8. Election Campaign Financing $5.00 mey Be
@ 2;| Trust Fund Contribution O Added to Fees
Zip _ Coontry _dp Country 8. This corparation owes or has pald the current year Intangible
24 25] 29]___ 5' Personal Praperty Tax due June 30. OYes DOho
9. Name and Address of Current Registered Agent 10, Name and Address of New Reglstered Agent
INTRABTATE, REGISTERED A CORP 81) Name
: 701 BRICKELL AVE. B2| Street Addrass (P.O. Box Numbaer is Not Acceplable)
: SUITE 8000
; MIAMI FL 33131 83
5 84 Ciy FL 85| Zip Code

11, Pursuant to the pravisions ol Soctions 607 QL07 and 607, 1508, Flanida Statules, the above-namad corporation submits 1his stalement for tha purpose of changing its registerad

office or registercd agent, or both, inthe State of FlaidaSuch change was authorized by the corporation's board of directors. | heroby accept the appoinlment as rogistered
agont. | am familiar with, and aceept the oblgatons of, Section 6070806, Flonda Stalutes.

SIGNATURE ___ o .
. Sigratutn typaid of potted rame af boguste e & per aoe Lt ik appe e (NOTE: Rag.stered Agent signature raquired when reinstating) DATE p
! 12. ____ OFFICERS AND DIRFCTORS 13, _ ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS IN 12 2
v e ST T oeeeme 14 TILE [ Change [ Addition | &
A "YY; LOPEZ, DENNIS 12NAME §
t | smeeraooness | 2221 LEE ROAD, SUITE 15 1.3 SIREET ADDRESS &
i | cme-st-ze WINTER PARK FL . 1.4 CITY-5T-21P &
: TIRE P | RERA 21 1ME [J Change L] Addition | O
NAME DANLER, KATHLEEN 22 HANE

sreer aooness | 65-92 MYRTLE AVE, 2.3 STREET ADDRESS

CITY-51- 2P GLENDALE NY 2.45Y-51-2P

T VPD o ) [Joeee A T0TLE T Change  LJ Addition

NAME DANLER, WILLIAM 32 NAME

sheeTaoDress | 4469 NORTH STATE ROAD 7 3.4 STREET ADDRESS
P |om.srzp LAUDERDALE LAKESFL 34.CITY-5T-2
: TITLE [} DELETE §1TILE [J Change [ Addilion
| ame 4.2 NAME

STREET ADDRESS 43 STREET ADDRESS
. Ciry-S1-2 R L 44 CITY-§1-2i0
LE T DECETE 5.1 TNLE T change 1 Addition
: NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
© | omest.ze o 54 CIIY-51-21F
. TITLE 7 OELETE B1TITLE TTchange  [J Addition
Ul e 6.7 NAME
:: STREET ADDRESS 63 STREET ADDRESS
i [om-srze 64CTY-ST-2P

%4, | hereby cerify thal the information suppilied with this filing does not qualify for the exemption slated in Section 119.07(3)i). Florida Statutes. | further cerlily that the information

indicaled on this annual repor or supplemental gesnial reporl s true and accurate and that my signalure shall have the same legal effact as if made under cath; that | am an
officer or diractar of the corporation o (he recoffer o lustee empowered 10 execule 1his report as required by Chapter 607, Flogrda Statutes; and thal my name appears in

Block 12 or Block 131f changed, or on an ginaument with an add )
1T TSP L JRI Y " //‘// 4&/??




