SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGU
AMOUNT DUE ON OR BEFORE B/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO RE

[ PROFIT ARSI FLORIDA DEPARTMENT
CORPORATION y : Sandea B. Morlh
ANNUAL REPORT

1996
DOCUMENT #  pg5000060752 (9)

1. Corporation Name
BIO CARE, INC.
B
5611 NW 25TH STREET SE11 NW 29TH STREET
MARGATE FL 33063 MARGATE FL 32063

Sacralary of 5t
DIVISION OF CORFO

Principal Place of Business

3. Date Incorporated or Qualfied 3a. Date of Last Repont

2. Principal Place of Business [ 2a. Mailing Address 4. FEI Number Apphed For
21 251 - V Not Appihcable
Suile, Apl # elc .

Suite. Apl. #, elc. P 5. Certificals of Stalus Desred ] $8.75 Additional
E —2;\ - Fee Required

City & State City & State 6. Election Campaign Financing M $5.00 May Be
-B] ;-8] . Trust Fung Cantribution Added to Fees

P Country Zip . Y 8. This corporation has hability tor intangible tax under s 199.032,
[24) 25 |29] 30 Florida Statutes [ ] ves @b No

9. Name and Address of Current neglétered Agent 10. Name and Address of New Registered Agent

1} Narme

WEEKS, WESLEY P

5611 NW 29TH STREET 82| Street Address (PO Box Number is Not Acceplable}

MARGATE FL 33063 = ]
84| Ciy FL as| ZipCode ﬂ |

11, Pursuan to the provisians of Soctons 607.0502 and B07.1508. Flonda Statules, the above-named corporaltion submils this statement for the purpose of changing its reqistered
office o registeredtagent, or both, in 1he State of Florida. Such change was authic need by the corperation’s board of direclors | hereby accept thx appainiment as reisterad
agenl. | am familiar wilh, and accept the obligations of, Section 607.0505, Flarida Statutes -

SIGNATURE

Sigralure typed or puitted rarre of regiatered agent and tic f appleable THETE Fagrelared Agent signature regiaed whenrorsalng. oAt

1z OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12 )
TTLE D [] oeLete 11TITE [T Cunge [ asdien | &
NAME HAGENBUCKLE, STEVE 12 NAME 3
STREET ADDRESS 5611 NW 29TH STREET 13 STREET ADDRESS e
orv-stae | MARGATE FL 33063 Lect-si.2r o
TiLE STD [] oee 24 THiE TT cnange ] Addition |
NAME ROSCHMAN, JEFFREY S 2anmaE

STREET ADDRESS 56811 NW 29TH STREET 23 STEET ADDRESS

CY-S1-2P _MARGATE Fi. 33063 2 4CTY.ST-2P

TITLE [] pecere 31TmE T 1 Crange [ ] Adation
NAME 3.2 NME

STREET ADDRESS 33 SHEET ADDRESS

CIy-§T-2P 34.CTY-ST-2P

e [J DELETE 41TILE [T change [ Addtion
NAME 4 2MME

STREET ADDRESS 43 SREET ADDRESS

CITY-ST-2P A4QY-ST- 27

TIILE L] oete ST1ME . Crange | Addition

£ 52N SO00N0128 7237
s -06/24/96--01015--03
53 SIREE | ADDRESS e 031
STREET ADDRESS 33
. *#225. 00

CITY-51-21P . 5400 -ST- 2P o

TITLE [] DELETE B1TILE LJ Change U Addition
NAME 62 MME

STREET ADORESS € 3STHEET ADDRESS _ .

Oy - ST- 2P . T : S4CTYSL 2P ,AA_.__O! £, - - &
e T That the information supplied with this filing is voluntarily furnished and does not quahfy for the exermnption stated n SEztion 11907(3)(k), Mor?Ta Statutes | h

14. | do hereby cerlity ) ‘ : :
further cerlify that the information ind.cated on this annual report or supplementa. annual report s true and accurate and thal my signature shall have the same legal effect as if

made under eath, that | am an officer or direciar ot he corparation or the receiver ar rustes empowerad 10 exacule Ihis repart as required by Chapter 817, Florida Statutes, ars
that my name appears in Blogkd 2 or kg it B¢ on an atlachment with i address ¥ ¥ Lhag ida Statutes, ard

SIGNATURE:

- JEFFREY S ROSCHMAN  6-11-96  {954)375-0993

2 OR PRIFTED NAME OF SIGNING OFFICER OR RETOR T G Bt




