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

PROFIT S i FLORIDA DEPARTMENT OF STATE
CORPORATION {ET " 2 ’ Sandra B. Mortham Feb 12 1997 8:00am

ANMNUAL REPORT Secretary of Siale

1997 DIVISION OF CORPORATIONS S C Cretary Of State

DOCUMENT # PQ5000051537 (5)

1. Corporation Name

VERSACARE OF AMERICA, INC.

RO

Principa’ Flace of Business Ma:ling Address
10611 TAMIAMI TRAIL NORTH PO BOX 6006740008~
NAPLES FL 33963 NAPLES FL 33963
3. Date incorporated of Qualified 3a, Date of Last Report
. 07/03/1985 04/04/1996
_2_ Principial Place of Business __2&. Mailing Address 4, FEt Number Applied For
21 ] 2‘ﬂ C’ 2] 49— 000.3 650616672 Mot Applicanle
Suilte, Apt 4, elc Suite, Apt. #, etc. i
’ - v P 5. Certificate of Status Desired O $3.75 Additional
22-| ;;I Feo Required
City & State City 8 State 6. Election Campaign Financing $5.00 ma
B y Be
23 ;EI m/ s, F e Trust Fund Contribution ] Added to Fees
ap Country Zip | : Counttry 8. This corporation has liability for intangible tax under . 199.032,
24 28] 0w 3908 [w] Florida Statules Oves [JNo
9. Name and Address of Currant Ragislered Aganl 10. Name and Addrass of New Reglstered Agent
HAINS, TIMOTHY G 81| Name
4501 NORTH TAMIAMI TRAIL, #300 82| Street Address (P.O. Box Nurmbar is Mol Acceptabie)
NAPLES FL 33540
83
84] City FL 85| Zip Code

1. Pursuant lo the provisions of Seclions 607.0502 and 607.1608, Florida Statutes, the above-named corporation submits this statement for the purpose of changing s regisierad
oflice or registergd agent, or bolh, in the Siate of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointrmeant as registered
agenl. [ am familiar wilh, ana accept the chligations of, Section BO7 0505, Florida Statutes.

SIGNATURE et e
St Wyped o pooted name of reg steed agant and title ¢ apgihcable {NOTE: Regstared Ageri signature required when reinstating} DATE
12, o OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE P T DELETE 1L [T Change 1] Aaditian
NAME DILLER, NANCY L. 12 NAME
srae 1 aooeess | 4041 GULFSHORE BLVD. N. #811 13 STREET ADDRESS
orv-si-2¢ | NAPLES FL 33940 14 0ITY-57- 2P
L VS [ DELFTE 21 THLE [T cnange™ T ddition
NAME DILLER, JAMES 22 NAME
swnezt anoness | 4041 GULFSHORE BLVD. N, #8114 23 $TREET ADDRESS
erv-seze | NAPLES FL 33940 2 4 BiTY-T-21p
L T oeeTe 31TMLE [ Change” ] Addition
NAME 32 NAME
SIREE| ADORESS 3.3 STREET ADDRESS
Cy-St1-2F 3.4, CITY-§T- 2P
i (1 DELETE 41 TTLE L) Change  T_J Addition
NAME 4, 2 NAME
STRIE| ALORESS 43 STREE] AODRESS
CiNy- 5121 44 CITY-5F-21P
it [T DELETE 5.1 TIILE [Jchange 1] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET AUDRESS
CIty-§1-2IP 54 CITY- 5121
g [T DELETE 6.1 TIE [ change ] Addition
NAME 6.2 NAME
STREET ADORESS 6.4 STREET ADDRESS
CITY-§1-2p B4 CITY-ST-2¢

14, 1 do hereby cerlity that the information supplicd with this filing does not qualify for the exemption stated in Section 119.07(3)(}, Florida Statutes. | further certify thal the
informat-on indicated on this annual repart or suppleraental annual report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that
| arm an olhicer or director of the carporation ar the recsiver ar rusies empowered 1o execute this report as required by Chapter 607, Florida Statites; and that my name
appears :n Block 12 or Block 13 if changed, or o1 an atlachment with an address.

FECE v R
SIGNATURE: T sionAwRE AND TP BR PRINTED NAME OF SIGNING o;ﬁ;i&;ffffzzrl; i‘i J :? - ? ? yﬁ?"w -'2.7 &/

A A s &

CR2E034 (9/96)



