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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
CORPPROOF'::;\'THON ‘- 7 . FLORIDA DEPARTMENT OF STATE Apr 22 1998 800 am

Sandra B. Mortham
ANNUAL REPORT

B ' Secretary of State
1998 % DIVISION OF CORPORATIONS Secretary Of State

DOCUMENT # P95000032025 (5)

1. Corporation Neme

ETHICARE, INC.

00 0

Principal Place of Business Mailing Address
2190 NW. 24TH AVENUE 2190 NW. 74TH AVENUE
SUNRISE FL 33313 SUNRISE FL 33313
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
o , 04/20/1995
2, Piincipal Place of Businoss _'a. Mailing Address 4. FEI Number Applied For
21] 26] 650639426 Not Applicable
Sulte, Apt. #, etc. Suite, Apl #, etc. i
o — Le, AP c 8. Ceniificate of Status Desired O $B'75 Additional
2 27—1 Fee Required
City & State | City & State 6. Eiaction Campaign Financing $5.00 May Be
23 e i ‘2_8]__”__ Trust Fund Contribution Addad to Fees
Zip Country | 7ip Country 8. This corporation owes or has paid the current year Intangible
m a 29] 5] Personal Property Tax due June 30, [ ves O Ne
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
MULLENIX, KENNETH E 81| Name
2190 N.W. 74TH AVENUE B2: Sirest Address (P.O. Box Numbar is Not Acceptable)
SUNRISE FL 33313
83
84| Ciy FL 85| Zip Code
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1. Pursuant 1o the provisions of Seclions 607 0002 and 6071508, Florida Statutes, the above-named corporation sibmits this statement far the purpose of changing its registered
office or registered agent, o h(l-lh‘ in th(: State of Horida S_yc;h change was authorized by the carporation's board of direclors. | hereby accepl the appointment as registered
agent. | am familiar with, and accept the obhigalions ol, Seation 607.0506, Florida Statutes

SIGNATURE e e e e L [

Signaitura typed o pntod narte o tegeetesod azent Ao Ul od apphaabile (HO1E - Registored Agenn signarure required when rainstating) DATE F:-.

12. v L OF MCERS AND DIRL CTORS (i :?;lm ADDITIONS/CHANGES TO OFFICERS AND]%H;CTORSE lfm‘[-an g

TINE . ] ange iti -

" TROY, SEYMOUR o VICE PRESIDENT, DIRECTOR g

STREET ADDRESS 2190 N.W. 74TH AVENUE 1.3 STREET ADDRESS iy

OITY-5T-2P SUNRISE FL 33313 - 14 CITY-51-2P &

TITLE D [T DELETE 21 TITLE SEC./TREAS,, DIRECTOR [ crangs L] Addition |O

HAME MULLENIX, BARBARA T 29 NAME

smeeranoress | 2190 NW. 74TH AVENUE 29 STAEET ADDRESS

oITY -§7- 2P SUNRISE FL 33313 2 4CHTY-5T-21P

TME |4 7 neLeTe 31 TILE PRESIDENT, DIRECTOR {30 Change L) Addition

NAME MULLENIX, KEITH E 3.2 NAME

sreer aomaess | 2190 NW. 74TH AVENUE 2.3 STREET ADDRESS

overze | SUNRISE FL 33313 . b4 Gv-51.20

TMLE 7 oEeTe a1 TMLE [J change [ Addition

NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRIESS

CITY - 5T 2IP -, 44 CIY-&T-71P

TITLE 7 oELeTE 5.1 THLE LI crange T addilion

HAME 5.2 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-S1-2IP 54 CITY-ST- 2P

TITLE [T DELETE 6.1 TILE [T Change T[] Addition

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CiTY-ST-20P - 6.4 CIY-51-2P

14. | hareby cerlify thal the information supphied with this Wing doas net guality for the exemption stated in Section 119.07(3)(i), Flonda Stalutes. 1 further certify 1hat the informatian

officer or diractor of the corporation or the receiver ar trustoe empowered 10 execute this ol as reguired by Chapter 607, Floridda Statutes; and that my name appears in
Block 12 or Block 13 il changed, of on an attachront with an adﬁ% \
ikl A tmre VEAMMNETO MIITTGNMTY oy Y e —————— U PR YT

indicated on this annual report or supplemiental annual report is true: and accurale and that my signature shall have the same legal effect as if made under oath; that | am an




