FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

FILED

1. Corporation Name

DOC-U-CARE, INC.

P95000042715 (9)

PROFIT FLORIDA DEPAF!TMENT OF STATE
CORPORATION Sandra B, Mortham
ANNUAL REPORT Secretary of State
1 998 DIVISION OF CORPORATIONS
DOCUMENT #

Principal Place of Business
4100 WEST KENNEDY BLVD
#300

Mailing Address

4100 WEST KENNEDY BLVD
#300

DC NOT WRITE IN THIS SPACE

Jan 26 1998 &:00am
Secretary of State

I ATAEIA AT

Ty
[25] Hilloborossh

TAMPA FL 33609 TAMPA FL 33603
us us 3. Date Incorparated or Qualified
05/25/1995
2. Principal Place of Business 2a. Mailing Address 4. F=I Nurnber Appliad For
. "“ Yo%l 9 E e 793364224 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. - ith
—l P P 5. Certiticate of Status Desired O $8.75 additonal
22| 3OO0 ;{ Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Ba
23] Troeps , FL 28] Trust Fund Contribution Added to Fees
Zip Coun Zip Country 8. This carporation owes or has paid the current year Intangible

;I .3.319601 g‘ m Personal Property Tax due June 30. [T Yes No
9. Name and Address of Cufrent Registered Agent 10. Name and Address of New Hegistered Agent
KELLER, JERRY 81| Name
4100 WEST KENNEDY BLVD 82| Strest Address (P.0. Box Number is Not Acceptable)
STE #300
TAMPA FL. 33609 83
84| City FL ‘asl Zip Code

SIGNATURE

11. Pursuant to ihe provisiens of Seclions 6807.0502 and §07.1508, Florlda Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, ar both, in the State of Flerida, Such change was autharized by

the corporation's board of directors. [ hereby accept the appointment as registered
agent, | am famitiar with, and accept the cbligations of, Section 607.0505, Florida Statutes. . P

Signature, typed or printed name of registerad agent and title it applicable,

{NOTE. Registerad Agent signaiure raguired when relnstating)

DATE

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN12

12, OFFICERS AND DIRECTORS 13.

THLE P [EFTELETE 11 TIMLE (9] [E4Thange [T Additien
RAME RADTKE, ROBERT 12 NAME Welis , Robert

stresTanoress | 2066 59TH ST 13 sTRET ADDass | 7010 Palta Oro S

ITY-S7-2IP CLEARWATER FL 14 BITY-S1-2F F. Wogne , T A LEROL

TITLE S L L OELETE 271 TILE 5 ) [akChange [ S-ddition
NAME FERNANDEZ, JOY 22 NAME Chastrne Golizia :

sTeeT a0oRess | 711 § OREGON AVE. 2asmeeT aooRess | 1 ACE PHalasn D,

oY -S1- 1 TAMPA FL 33609 240Mr-5T-2F | bareo, FL I37AS

TITLE D L_f DELETE 31 TILE PaciZo [J change BT hadition
N WELLS, ROBERT , s2ne Tecry Heller

swrecT a00REss | 2628-MEDOWS-PARK-WAY 21O I%”“Q"’ﬁb 33 stager aooress | 7 El 5“{ oregon AVE .

CITY- ST- 2P FORT WAYNE IN __ Hizod son-s-zr | Tamps , FL 33LEA T
TITLE T DELETE 41 TILE [dchange [ Addition
NAME 4 2 NAME

STREET ADDRESS 4.3 STREET AGDRESS

CITY -§T-2P 44 5TY-ST-2P

TIME [T DELETE 5.1 TMLE [d change ] Addition
NAME 52 NAME

STREET ADCRESS 53 STREET ADDRESS

CITY-57-2P 73, FL 33007 54 CITY-ST-2P

TiLE [T DELETE 6.1TILE [T Change || Addition
NAME 62 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY - 8T- ZiP 6.4 CITY - ST-2IP

SICNATIIRDE-

14. | hereby certify thal the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an_
officer or director of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears In
Block 12 or Block 13 if changed, or on an attachment with an address.

i/.;s/ffi/? { 22 JAN-O770

CR2E034 (10/97)



