SECOND NOQTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998.

AMOUNT DUE ON OR BEFORE 09/30/98:

$550 (IF DISSOLVED, MINIMUK AMOUNT DUE TO REINSTATE: $750),

-

1. Comporafion Name

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mort;:am
ANNUAL REPORT Secrétary of State
1998 DIVISION OF GORPORATIONS
DOCUMENT #

P95000028800 (7)
AMERICARE OF SOUTHWEST FLORIDA, INC.
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Personal Properiy Tax due June 30.

Yes No
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2. Principal Place of Business 2a. Maillng Address 4. FEI Number Applied For
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City & State City & Stale 6. Election Campaign Financing $5.00 May Be
j ;a L Trust Fund-Contribution D - Added to Fees
_| Zip Country Zip Country  _ 8. This corporation owes or has paid the current year Intangible

9. Name and Address of Current Registerad Agent

10. Name and Address of New Registered Agent
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office or reglste ag or both, in the State of Florida. Such chan
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1. Pursuant to the-pro\nslons of sec‘!ions 607.0502 and 607.1508, Florida Statutas, !hs above-named corporal':cn submits this statement for the purpose of changing its registered
e was authonzed by the corporation’s board of directors. | hereby accept the appoeintment as registered
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Sigralure, typad or printdd name of registered agent and tila ¥ applicatie.

{NUTE Roglsl.nred Agant signature rlqulmt! whan reinstating)

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGFORS IN 12
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Daylime Phona #
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