FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
comromton R, e Feb 18 1997 8:00am

ANNUAL REPORT Secretary of State

1997 DIVISION OF CORPORATIONS Secretary Of State

DOCUMENT # P95000046292 (5)

1. Corporation Name

DOCTOR'S CARE OF STUART INC.

B

Principal Place of Business Mailing Address
2654 SE FEDERAL HWY 2854 SE FEDERAL HWY
STUART FL 34994 STUART FL 34994-5738
us Us
3. Date Incorporated or Qualified 3a. Date of Last Report
2. Prncipal Place of Business 2a. Mailing Address 4, FEl Number Apphed For
2 26 650589696 Not Applicable
Suite, Apl. #, elc. Suile, Apl. #, elc. i
uie. ApL . @ . P 5. Ceitilicale of Status Desirad ] $8.75 Addtional
r{-;] ;l Fea Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
E E] Trust Fund Contribution [l Added 1o Fees
Zp Country Zip Country 8. This corporation has liability for intangible tax under s. 198.032,
24} 25 _2;| —ﬂ Florida Statutes D Yes D No
9. Name and Address of Current Registerad Agent 10. Name and Address of New Regisiered Agent
ELLIOTT, PAUL 81| Name
2854 SE FEDERAL HWY 82| Streel Address (P.O. Box Number is Not Acceptable)
STUART FL 34994
83
84 City FL 85| Zip Code

Ti. Pursuant 10 (he provisions of Sections 607.0502 and 607.1508, Florida Stalules, the above-named corporation submits this staternent for the purpose of changing its registered
oHice of registered agent, or both, in tha State of Flonda, Such change was authonized by the corporation’s board of directors. | hereby accept the appointment as registered
agenl. | amn famihar with, and accept the obligations of, Section 607 0505, Flerida Statutes

SIGNATURE .
Segnatutes yped of printed nanee of regiclered agenl and tile il applicable (N3 E: Registered Agent signature required when 1ainstanng) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE P [T pELETE 11 TNLE [Jchange [T andition
NAME ELLIOTT, PAUL 1.2 NAME
sweer aocarss | 2854 SE FEDERAL HWY 1.3 STAEET ADDRESS
CITY-S1- 21 STUART FL 34984 14617 -8T- 0P
n: 5 [ JoELETE 21T [Jchange [ Acdition
NAME ELLIOTT, SUZANN 27 NAME
singer appress | 2854 SE FEDERAL HWY 23 STREET ADDRESS
Y- SI- 2P STUART FL 34994 2 AGHTY - ST- 2P
THILE [T DELETE 31 TILE [ change  [J Addition
NAME 32 NAME
STREET ADDALSS 3.3 STREET ADDRESS
CITY-ST- 7 34, GHY- 5T-2IP
TINE [T peLeTE 41TILE [T change [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STHEE) ADDRESS
GITY-§1-2P 44 CITY-5T-21P
TIIE LT OELETE 51TILE [Tcrange  [J Acdition
NAME 5.7 NAME
SIREET ADDRESS 5.3 STREET ADDRESS
oY - 51- 2P 54 CITY-5T- 2P
L ] DECETE 5.1 TWTLE [J Change [ Addifion
NAME 5.2 NAME
STREET ADDRESS 6.3 STRELT ADDRESS
CITY-5T-7IP N - B4 CITY-ST- 7P

14. | do hereby cerlify thalthe i
information indicated of\ th!
I arm an officer or direct
appears in Block 12 o

Brmation supplied wilh this filing does not quality for the exermplion stated in Section 119.07(3)(1), Florida Statutes. | further certify that the
annual report or supplemental annual report is true and accurate and that my signature shall have the game lega! eflect as if made under oath. that
of the corporation or the receiver or trustec empow, to execule this report as required by Chapter, . Foridgl Stalules; and that my name

ock 13 i chy Xor on an attachmenl ‘9 ?.7

ress

MR AT ESP™

CR2EQ034 (9/96)



