FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT g § ,‘ FLORIDA DEPARTMENT OF STATE FILED
CORPORATION [ 1 s, Sandra B. Mortham .
ANNUAL REPORT (R ' Secratary of Stas Feb 06 1997 8:00 am
1997 Nie o DIVISION OF CORPORATIONS Secretary of State

DOCUMENT # P@5000042715 (9)

1. Corporation Name

DOC-U-CARE, INC.
— A AR AR
B500S WEST LAUREL STREET 5005 WEST LAUREL STREET
SUITE 105 SUITE 106
TAMPA FL 33608 TAMPA FL 33807-3836 :
8. Date Incorporated or Qualified 3a. Date of Last Repor
05/25/1995 07/09/1996
2. Principal Place of Business 2a, Mailing Address 4. FElNumber Applied For
H190 \West Kewwedy Blvd 2] 4100 Wert Kewnsedy Blud 50-3364224 ol A
Suile, ApL. ¥, elc. Suite, Apt. #, elc. Y ] ] 8.75 Additional
;E] # 30 0 ;‘ * 30 0 6. Certificate of Status Desired (I Fee Required
Cily & State | Ciy&Stale 6. Election Campalgn Financing £5.00 May Be
M?ﬁ FI { lJ A 5‘ Tﬁm .OA ) F ’ f()ﬁ Trust Fund Contribution ] Added to Faes
ap |__ Country | dp vl Country 8. This corporation has liability for intangible tax under s. 199.032,
4] 336049 1 JUSA 2] 33609 0] USA Florida Statutes Kves [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstersd Agent
B1| Name
KASTEN, A. CHRISTOPHER I Terry Keller

101 EAST KENNEDY BOULEVARD 83| Strect Address {P.O. Box Number Is fo Acceptab
SUITE 1240 = 4100 ﬂ}_geuuaz;t_ﬁlui__.__

TAMPA FL 33602 Suite ¥ 300
85| Zip Cod
Tampa FL [ 35¢pe

11, Pursuant ta 1hi: provisions of Sections 607 0602 and B07. 1608, Flonida Siaiutes, e above-named corporalion ubmits this stateman for 1he purpase of changing its registersd
office ar registered agont, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am tamiliar with, and accept the obligations of, Section 607 0505, Florida Statutes

84| City

SIGNATURE JereyY KeLLER ﬁ[?[r;c_ Mg 31/97
Segraturs g i pnnted na: of reg stered agent and litle f applicable. {NOITE: Requathr sigiilure raqulrad whan reinstating) DATE 4
12, OFFICERS AND DIRECTORS 17, ADDITIONS/CHANGES TO OFFIGERS AND DIREGTCRS IN 12
T P IR DeLETE 1Ime Pres 1 dent [T Change 128, Addilion
v DEMESA, JAMES M 12 NAME RoVvert ¥ L. RADTKE
stect anoness | 3011 W. BAYVIEW AVE. 1asweEronkess |9 ae & THh Street
CY-ST-2IP TAMPA FL 33811 L4oT-srze [ e i 20
Tt S LI DELeTE 21TME DieecroR [T Crange [ Addition
NAME FERNANDEZ, JOY 22 NAg#E Ko ‘m + wells
smeeraooress | 711 S OREGON AVE. 23SRETARESS |3 ¢ 2 B Medours PA rk Way
CHY-ST-21P TAMPA FL 33809 cacry-si-zr [Fort WA ; *
TeLE (] pELeTE 31TILE Y Change Addition
HAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-51-2IP 34 CRY-ST- 2P
e T DELETE 41 TIILE [Jchange [ Addition
NAME - 4.2 NAME
STREET ADDAESS 43 STREET ADDRESS
CITy -5t 2P 4.4 LTy -81-7P
WiE [T oeceTe 1 51TILE [“Tthange LT Addition
NAME 52 NAME
STREFT ADDRESS 5.3 STREET ADDRESS
CITY-S1. 2 54 CITY-ST-2IP
TILE [T DELETE S1TNLE [Jchange L] Aadition
NANE 6.2 NAME
STHEL] AGORESS 63 STREET ADDAESS
CITY-55-2P 6 4 LiTY-ST-2IP

14. 1 do hereby certily that the information supplied with this filing does not qualify for the exemption slated in Section $19.07(3)(i), Florida Statutes. | further cerify that the
information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
| am an officer or direclor of the corporation or the roceiver or truslee empowered to executs this report a6 required by Chapter 607, Fiorida Statutes, and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: . MTPEgguééﬂg# ﬁfiﬁch}m%lnzgrm; KE LL Q ‘ l T:ﬂ;&%u%p%gzgﬁ"

CR2E034 (9/96)




