FILE NOW: FILING FEE

T RROHT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

. Corporalion Namao

NEUCARE LIMITED, INC.

Principal Flace ol Busingss
1765 COMMERCE AVENUE N.
§T. PETERSBURQ FL 33716

Mailing Address

1785 COMMERCE AVENUE N.
ST. PETERSBURG FL 337164207

FILED
May 09 1997 8:00am
Secretary of State

O

3. Date Incorporated or Qualified

05/18/1995

3a. Date of Last Report

09/13/1996

2. Principal Place of Business

21—

szl. Mailing Address
26

4. FEI Number

503320941

Appliad For

Nol Applicable

Suite, ApL B, ote

|22

Suile, Apt. #, elc.
27]

5. Certificate of Status Desired

D §3.75 Additional
Fea Required

Cily & State

City 8 Stale
26]

8, Eiection Campaign Financing
Trust Fund Contribution

$5.00 May Be
Addad 1o Fees

Zip Country
2] m

8. This corporation has lability for intangible tax under s. 199.032,

Florida Statutes

Yes [:l Ne

I F ~Goty
2] 26

8, Name and Address of Current Reglstered Agent

10. Name and Addross of New Regisiered Agent

~ DEAN, KEWN O
0968 LAKE SEMINOLE DRIVE WEST
LARGO FL 34643

SIGNATURE

d agent and Mie 1 apgicable

81| Name

82| Stroet Address (P.O. Box Number is Not Accaptable)

B3

84| Cry

Zip Code

FL

5, Florida Statutes.

[71%. Pursuant 1o the provisions of Sections 607,0602 and 607.1508, Florida Stalutes, the above-named corporation submils this statement for the pur
office or registered agent, or both, in the State of Florida. Such change was authorized by the corparation’s board of directors. | hereby accept i
agent. tant tamihar with, and accept the obligations of, Section 607

e of changing its registered
appointmant as regisierad

{NOTE' Registered Agert signature required when feinstaling)

DATE

SIGNATURE: LU

NATURE AND T¥PED OR PRINT

ED NAME OF SIGNING OFFICER Ot DIRECTOR

léb&/nm__,ﬂ/w

Date

12, OFF ICERS AND DIRECTORS o » 13, ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 12
1LF P T NDELETE 11T TJ Grange™ [ Addition
NAMY 1.2 NAME
STHEET ADDRESS 1.3 §TREET ADDRESS
oy sz —-BELEAIR-BEAGHFL-84634 14 GITY-5T-21P
e | D [T peLETE 2V IIILE [T Change L] Addition
NAME DEAN, KEVIN O 22 NAME ‘
sineer actness | 9988 LAKE SEMINOLE DRIVE WEST 2.3 STREET ADDRESS
arv-size | LARGO FL 34643 , 24 CITY-ST-2P
e +850— XDELETE 3VTIME [T Change ] Addition
NAME ~+LOVE-LEONARD b 32 NAME
streer anoness--H636-GTRGUD-GOURT 23 STREET ADDRESS
oy §1-7 4%’% 34. CITY-5T-21P
TILE 1] LI oecere 41TMLE T T Enange” [ Aadilion
NAME METZGER, FREDERICK W 4,2 NAME
stieer acoess | 6625 GEORGE WASHINGTON WAY 4.3 STREET ADDRESS
ar-size | NAPLES FL 33883 44 CITY-57-21P
[ve D T otLeTe 51 1TLE T cramge L] Addition
HAME VISSER, MEINDERT W 5 7NAME
st 1 anoness | 870 BALD EAGLE DRIVE 53 STREET ADDAESS
MARCQ ISLAND FL 33837 54CITY-5T- 2P
we | p—=""T" mELETE B4 TITLE [ Grange  [J Addition
NAME T-BUDENGTEIN-+-ROBBRT- £.2 NAME
sthet) anoress [~O002-W-GUFBEVD—~ 6.3 STAEET ADDRESS
oirv- 1. 7 -{*'FREMW 64 GITY-51-20F
14. | do hereby certify (hat the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3Xi), Florida Stalutes. i further cerlity that the

informaticon ind-cated on this annual report or supplémental annual report is frue and accwrate and that my signature shall have the sama legal efect ag if made under vath; that
I am an off:cor or director of the corparahon or the raceiver or trusies empowerad to execule this report as required by Chapter 607, Florida Statutes; and thal my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

7 (813 )5%F-d155

me%hona ¥
[ I

CR2E034 (9/96)



