e |
FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham

ANNUAL REPORT e cocretiny of St
1996 e DIVISION OF CORPORATIONS

1. G

DOCUMENT #  P95000028800 (7)

orporation Name

AMERICARE OF SOUTHWEST FLORIDA, INC.

O

Principal Place of Business Mailing Address
X133 MAIN 8T 2033 MAIN ST
SUITE 600 SUITE 600
7
SARASOTA FL 3420 SARASOTA FL 4237 3. Date Incorporated or Qualified | 3a. Date of Last Report
04/12/1995 -
2. Rrincigal Plage of Bysiness . /| 2a. Maiing Address . . 4, FEI Number Applied For
Y Tar) 387 amtami Trail 2] Y Famiami Trail 65 -057 3143 Not Appicablo
Suite, Apt. #, elc. Suite, Apt. #, etc. ) ! $8.75 Additional
El Unit #E ;| unit # E §. Cerlificate of Status Desirex O Fee Required
Gity & State Gity & State 6. Election Campaign Financing $5.00 May Be
23 PO]:I' Qb arlotte . FL }E! POI'I. Charlotte - FI1, Trust Fund Contribution O Addad to Fees
Zipy . Zi Coupiry 8. This corporalion has liability for intangible tax under s 199.032,
24 3 3 9 5 Y ?5'] Oﬁ% 3;] 53 9 52 ;6] Uﬁ%A Flotida Statutes [ ves BMINo
9. Neme and Address of Current Registered Agent 10. Name and Address of Naw Registered Agent
81| Name
ALLEN J, LEVIN
PFLUGNER, J. GEOFFREY 82 Streat Agdress [P.0. Box Number s Not Acceptabio]
2033 MAIN ST 3440 Conway Bivd:, Suite 1 A
SUITE 800 B3
SARASOTA FL 34237 sil o
85] Z
" Port Charlotte ’ FL §)3%§62

11,

Pursuant to the provisions of Sections 607.0602 and 6071508, Florda Stalutes, the above-named corporation submits this stalement for the purpose of changing its registered office
or registered agent, or both, in the State of Floriga. Such change was autharized by the corporation's board of directors. | hereby accept the appointment as registered agent. | am

familiar with, and accent the obligations of, Section 60 orida S .
sigNaTune _ ALLEN J, LEVIN s . L April 24, 1996
Signature, lyped or printed name of registered agent and title TRgICaD {NOTE  Hagisterad Agent signature requirad when reinstating! DATE B\
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12 %’
TITLE D [ DELETE 11 TIILE : [Xchange [ Addition L
NAME COFFINA, ANTHONY 1.2 NAME COFFINA, ANTHONY >
sieeraooness | 127 WILSON DR ustweeraonkess | 2335 Via Esplanade (o
CitY-ST- 2P HAZELTON PA 18201 14 GINY-5T-2IP Port Charlotte, FL 33950 &
TME [ DELETE 21 TITLE S/t fd Change [ Addiiien | O
RAME 22 NAME COFFINA, SONIA
STREET ADDRESS 23STREETADDALSS | 23385 Vig Es P lanade
CITY-ST-2IP 24 CITY-ST-2P Port-Charlott FI_ 21050
TTLE [ DELETE 3 1TLE 8y 33 “[JCrange [ Addition
NEME 12 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CY-5T-2F 34 CITY-81- 2P
TILE ] DELETE 4 1TITLE [ change  [] Addition
NAME 42 NAME
STREE] ADDRESS 4.3 STRELT ADDRESS
CITY-$1-21P 44 CITY-§1-2P
TITLE (] DELETE 5 1 TMLE [ Change 7] Addition
NAME 5 2 NAME
STREFT ADDRESS B sasmee) anoress
CINY-5T-Zp 54 CITY-$T-2P
TiLE [ OELETE 6 1TILE [] Change [ Addtion
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTY-s1-2IF 64 CITY-ST-2iP
14. | da hereby certify that the information supplied with this fiing is voluntarily furnished and does not qualify for the exemption stated in Section 112.07(3)(k), Florida Statutes. | further

SIGNATURE: 7 \ Mt

certify that the information indicated on this annual report or supplemental annual report i true and accurate and that my signature shall have the sama logal eflect as i made under
cath; that | am an officer or director of he corparation or the receiver or trustee empowered to execute this repon as required by Chapter BO7, Florida Statutes: and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

~ -~

April S, 1996  941/627-9400
Date

N
Cayline Prons ¥

igmti?loumté'bmcen OR DIRECTOR
reg en




