FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFT
CORPORATION
ANNUAL REPORT

1996 el !
DOCUMENT # D61 5 >(() (21|

Doc-U-Care, Inc,

FLORGIA DEPARTMENT OF SIATE

Sandra B Martham FILED
Secrotary of Stare .
DIVISION OF COHPORATIONS Ju' 09 1996 800 am
Secretary of State

Principal Place of Buér‘r'ﬁess C - M* \Vsr;;;!\'ddrf-}.ss
5005 West Laurel Street Same,
Suilte 105
Tampa FL 33609 |8, Date Incorporaled or Qualined | 38, Dats of Last Repart
el .| May 25, 1995 _Not applicable,
2. Prncpal Place of Business 2a. Mailig) Addross 4. Ftl Number Applied For
Pt | T
21 711 8, Oregon Avenue 25] ___r_lf' e _?9 336!’224 . [ Inot Appticatsie|
Stite, ApL. #, 6lc | suite At Koeto 5. Cortficate of Statos Dasrad [ $B.75 Additional
’a 27] Fee Required
Ciy & State L C v & Stat- 6. Flection Campaign Financing O 35'00 May Be
EI Tampa FL ggl Trust Fund Contribution Added to Faes
; Conptle _Ip o  Counlry 8. This corporation has hability for intangible tax under s 199.032,
_‘1 55606 5—| )ﬁgi‘ 291 kgo] Florida Statutes G ves [Ino
8. Name and Address of Current Registered Agent " 10.Mame and Address of New Heglstered Agent ]
81 Name
A. Christopher Kasten, II 82| Strool Address (i". (). Box Number s Not Acceptanie)
101 E, Kenpedy Boulevard a5
Suite 1240 o
Tampa FL 33602 84 Cny FL [BSF Zip Code

11. Pursuant 1o the provisions of Sectons 607,00 02 and GO7 1608, Florida Stalates, the ahova- named CCI!’D(JHI[IOH submits his statarment for the purpose of changing its registered office
or registerad agent, or both, in the State: of Fl Such s anttharized by the corporation’s board of deectors | hereby, accept the apporilnent as ro gislarad agent | am

familiar with, g Soopl the oo w6 Cliglts Floneda Sttt
_ &fas)9¢

CR2E034 (12/95)

SIGNATURE __ _ : ) ) L _—
TS Sty P AL AT, A il N B IR ORISR S

12, ) MO0 o 13 - ADDIiI'IONSfC} IANGES TO OFFICERS AND DIBECTORS IN 12

rE § Presi S Xioeere e - T [ Change [ Addiliea

NAME James M. DeMesa 172 NAME

smeeraooness | 3011 West Bayview Avenue 13 STREET ADORESS,

CITY-51- 2P Tampa F1 773:'36 11 L B racuvesrae 3

TILE Secretary 2 1TIMF ) Change [ Additicn

RAME Joy Fernandez 22 NAME

sweeranoress (711 8. Oregon Avenue 2ISTREE T ADDRESS

CITY-§1-20P Tampa FL 33609 o N EZER o ) i

TITLE [ DEcEre IANLE ) Change [ Addiion

NaME 32 HAME -

STREET ADDRESS 33 SHIECT ADORESS

CITY-5T1-20P o ) ) saonyseze |

TITLE [T DECETE 4 1RILE ge ] Adddon

3 SO000 18858 7ES

wat e -07/10/36--01008--024

STREET ADDRESS 4 3STRIFT ADDRESS ¥#¥225_ 00

CITY-5T- 2 . A& 01y -51- 210 7

TNE 10oeLen 5 UIHLE [} Change [ Addinon

hAME 5 TNANE,

STREET ADDRESS 5 3STHEL ! ADORISS

CITY-§1-21F . L i EsaTesiae 7quﬁ /&[- L}

TITiE [C] DELETE 6 1TILE [ Cnange Addilion

NAME 6 7 NAM(

STREE| ADDRESS B3 SIREFT ATDAESS

CHTY-5T- 21 H4CHy 8T Z2IP

14. 1 do hereby cartly thal the nformation supphod vt th ] furished and does nat qualy far the exenplion stalid in Section 118 07 (34K, Florida Statutes 1 further
certify that the informiation indicated on s annus report o su; ipler |0ﬂ[dl anrud’ report is true ancl ascurate and that my signature shall havs the same legal effect as if made under
oath; that | am an officer or digagior of the Garparaton or the rederer o rustes empoweradl o execule this repart as required by Chapler 607, Fywida Statutes: and that my name
appears in Block 12 ar Blogk ¢ changsd, 1 an atachrient with g itiess,

9 CP,‘, i

SIGNATURE: N

0 TYPED OR PRINTED NAME OF SIGNING DFCER OR DIRECTGR




