_FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE M ay 2 1 1 997 8 OO am

CORFORATION Sandra B. Mortham

ANNUAL RERORT ecrelary of State
1997 DIVISIC?N OF COHPSOHATIONS S ecretary Of State

D

AMERICARE OF SOUTHWEST FLORIDA, INC.

OCUMENT # P95000028800 (7)

. Corpatalon Name

Prircipal Place of Business Mailing Address
3872 TAMIAME TR 3872 TAMIAMI TR
SUITE 800 UNIT &
PT CHARLOTTE FL 33052 PT CHARLOTTE FL 39952-6463
us us 3. Date Incorporated or Quatilied | 3e. Dale of Last Aeport
e 04/12/1095 04/30/1996
2. Prncipa Place of Busingss 2p. Mailing Address 4. FEI Number Applied For
1] 26) 650573143 Nat Applicable
Suile, Apt #, ot Suite, Apt. #, etc. N . $8.75 Additional
~22] E’—l B, Corliicate of Status Desired ] Fae fegulred
Gty & State City & State 6. Eleclion Campaign Financing $5.00 May Be
E 28] Trust Fund Contribution 0 Added lo Fees
Zip _ Country 2ip Country 8. This corporation has liabillity lor intangible tax under &. 189,037,
[Qﬂ [25] ’5’ ’;EI Fiorida Statutes DOves Elmo
- 9, Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
S LEN g 0 Y O/ —
3440 VIA ESPLANDE 82] Sreat Address (RQ. Box Nugghsr Is Nol Acceplgble)
SUITE 600 :
PT CHARLOTTE FL 33950 83 S0
84| Ciy FL 85| Zip Code

Tt

SIGMATURE

RSB

“Pursiant 1o e provisions of Seclions 6070502 and 607.1508. Florida Siatutes, the ebove-named corporation submits this statement for the purpose of changing ifs registered
office o registered agent, or bolh, in the State of Fiorida. Such change was aulhorized by the corporation's board of directors, | hereby aocapl the appointment as registered
agent. | dknh.n viAh, and accept the obligations of, Section 607 0506, Florida Statutes.

Lihal oty or Bt ranwr of epistared agant and ik 1 appicabla {NGTE. Registered Agent signature tequirad when reingtating} DATE

_1_2_ OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO DFFFCERS AND DIRECTORS IN 12 g
I, D 7] pELETE LYTITLE Change L] Addition | g5
BN COFFINA, ANTHONY 12 NAME £ §
arertaness | 127 WILSON DR usweromess | 27335 VIA E SPLAVAD &
arisiar | HAZELTON PA 18201 wemv-ste | PUNTA GoROA  FL 33950 2
L MG 21TILE Ll change [ Addition |O
NEME 2.2 NAME
STHEET ADDAESS 2.3 STREET ADDRESS

| oy st-2e A 2.4 0ITY-ST-21P :

Tk [ oecete S1TNE i [ change  [J Addition
NAN: 3.2 NAME
S¥REET ADDRESS 3.3 SIREET ADDRESS
| Cliv ST 0 34 CITY-ST-2P
T T DECETE 4(TME [ Change [ Addition
AR 4,2 NAME ‘
SIREE T ARDRESS 4.3 STREET ADDRESS
Sy S1-Ar 44 CITY-5T-2P
TIILE ] oecete s11MLE L) changa 1T addion
Nt 5.2 RAME
STREFT AGDRESS 5.3 STREET ADDRESS
AR AT L S 5.4 CITY-ST-2IP
i 1T Derere 61 TILE |3 Change™ 1] Addition
hav: 6.2 NAME
STREED AUERESS 5.3 STAEET ADDRESS
Gy - ST-Zif 6.4 CHTY - 5T-2IP
4. di hereby cerlly thal the inlormation supphied with this fifing does not qualify for the exemption stated in Saction 110.07(3){i), Florida Statutes. | further cerbiy that the
inlormzlion indicated on this annual report of Suﬁ)plamel‘ﬂal annual report is true and accurate and that my signature shalt have the same legal effact as if made under oath; that
1 am an officer o direstor of tha corporation or the teceiver or trustee smpowered 10 execute this repor as requirad by Chapter 807, Florida Statutas; and that my name
appea’s in Block 12 or Bleckdd if changed, or (7'“ attachment with an address,

SIGNATURE: ‘ Wl HECHRELD W L Q ~ 6.1:: Ckl»m

AME OF | sucmue omc:n OR mnecwn Daytma Frang #



