FILED

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT . wﬁﬁa}‘ FLORIDA DERARTMENT OF STATE
CORPORATION , Sandra B. Mortham
ANNUAL REPORT i Sotrelary of State

1997 s DIVISION OF CORPORATIONS

DOCUMENT # P95000042174 (9)

1. Corporation Neme

.[I;IROFESSlONAL CARE AND CONSULTANTS, INC. OF FLORI

Prinolpet Place of Business Mailing Address

A A

Apr 18 1997 8:00am
Secretary of State

21]

6. Certificale of Slatus Desired

6753 CARPEL DRIVE 6753 CARPEL DRIVE
NEW PORT RICHEY FL 34653 NEW PORT RICHEY FL 346534528
3. Date Incorporated or Qualfied 3a. Date of Last Report
05/25/1895 10/21/1896
-~ 1 2. Principal Place of Business _2a. Mailing Address 4. FEI Number Applied For
Y 26] 58-3312766 Not Applicable
: Sulte, Apt. #, etc. Suile, Apl. 4, elc.

Ea/ $8.75 additional

Fee Required

City & Stats Cily & Stale

2]

6. Elsction Campaign Financing $5.00 May Be
Trust Fund Contribution Added to Fees

CR2E034 (9/96)

(’

Zip Country | Zip Country 8. This corporation has liability for intangible tax under 5. 199.032,
E;l 2;| 30] Fiorida Statules Cdves Eno
b 9. Name and Address of Current Registered Agent 10, Name and Address of Naw Reglsterad Agent
é ; WOLFE, LARRY 81| Name
i
E 200-A JOHN KNOX RD 82| Sireet Address (P.O. Box Number is Not Acceptable)
b TALLAHASSEE FL 32303-6643
. 83
% i}
i
B -
) 84| City 85| Zip Code
" FL |
: 11, Pursuanl to the provisions ol Seclions 607 0502 and 6071508, Florida Statutos, tho above-named corporalion submits this staterent for the purpose of changing its registerad
. office or registered agonl, or both, in the Siale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
i d agent. | am familiar with, and accept the obligations of, Scction 607 0505, Florica Statutos.
i
= | SIGNATURE S - R — . —
[ Engnalure, typod of printed nanio of registared agont and (il if applcaklo {NOTE - Fogistarcd Agent signature roguired whe rainstating) DATE
5 12, COFFICERS AND DIRECTORS l 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
oo e D 7 DLLEE 117ME [ change  T.J Addition
L] NAME MATIAS, LETICIA g B
:g »
. | STREET ADDAESS mwm’i" 9\5 22 , 6@, & GL{O ria 13 STREET ADDRESS
O lomaste | VAMPARL B3R Way  #-27 lean u)d7’¢ =1 vaciv-sr-zp
L D L3 f & 23T DELETE K [T crange L) Addition
Lo | e GARABELIS, ADELINA 27 NAME
£ ] smeeeranoness | $6033-BAGLE-RIVERWAY 2.3 51REE] ADDRESS
[ :
i | onv.srze | TAMPAFL00624~ 2.4CNY-ST-2P
e Tme T DECETE 31TLE ] Additi
NAME 3.2 HAME
STREET ADDRESS 33 STREET ADDRESS \
7. | _COY-$T-2P . psanmy-si-ze
: TITE | DELETE 41TILE F Change [ Addition
4l e 4.2 NAME
¥ STAEET ADDRESS 4.3 SIREE] ADDRESS
} - | _cay.s-20 | qacmy-sr-zp
L) e [T DELETE 5111LE [ thange [ Addition
| NAME 52 NAME o M) W s
27+ | SYREETADDRESS 5.3 SIRELT ADDRESS 3] B 154
2] Ciry.sT. 2P 5.4 CI1Y-51-2IP
S IETT [ neeere B1TiILE [ Change [ Addition
NAME 6.2 NAME o S ot
Y T--010
STREEY ADDRESS 6.3 STRECT ADDRESS b an
CITV-ST-2P B §4 GTY-S1- 2 A 1hh, U0
14. | do hereby certify 1hat the mfarmation supplied willy this filing does not gualify for the exemption staled in Seclion 119.07(3)(1), Florida Statutes. | furlher cenify thal the

SIGNATURE: LG e AMATmd o

NN

Information Indicalod on this annual reporl or supplemental annual reporl s true and accwrate and thal my signature shall have the same legal effect as if made under oath; that
-4 am an offiger of direcior of he corporation or 1he receiver or truslec empowered to execule this repari as required by Chapter 607, Flarida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an atlachment with an address

b dffoy 2ra. s s |




