_ FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT R M FLORIDA DEPARTMENT OF $TATE '
CORPORATION TNl
ANNUAL REPORT

1996 G
DOCUMENT # P95000062507 (5)

A o

Sandra B Mortham

Secretary of State
DIVISION OF CORPORATIONS

YOUR DAILY CARE, INC.

“Pr:r;cipm PIaEe of Business .Ma‘ling AO(IrDQS

437 43RD ST 437 43RD ST

WEST PALM BEACH FL 33401 WEST PALM BEACH FL 33401

"3 Dale Incorporated or Qualfied | 3a, Dale of Last ﬁépcm.
08/11/1995 Mla

"2, Punopal Place of Busness | e Melng Addess Tl acrerNne T T T - | TAppied For
2] 421 Vivvaee Buvd. (=l 131 viwase Boyd. | S 0626227 ngﬁu
| Suitg, Apt. #, elc. | Suite, Apt #, ete, 5. Centifcate of Status Desired 0 $8.75 Additionat

22| GQoS-300 9os-3o00

Gity & State U paici Francing

- _ ity & Stale o 6. Lction bnrmpaig'n Flr;ﬂnc;mg
’E;l W_E'ST 'PAL-P’\ Bm% :,F L i gglmrﬁﬁtﬂlﬁ_% 7FL\_ ] Trust Fund Conlritation
2y

Fee Required
$5.00 May Be
- ol . . Added to Fees
Cﬁunlry 8. This corporation has habiity for intangible tax under s 199.032,

JE S

7y ?numry o ap .
24.| 3340? ~ g] A, &E&ﬂ ngl 3340ﬁ o 30‘ A PERGY Fiorida Statites [ ves [CInNo ) )
|8 Name and Address of Current Registered Agent | """ " 0. Name and Addvess of New Reglstsred Ageni R
81| Name
KOVARIK, JOHN A ESG. 82} ‘Streot Adc-uss 9.6, Box Normber s Not Acceptabie] -
224 DATURA ST, SUITE 811 R
WEST PALM BEACH FL 33401 83
84| cry T N 85] Zp Code
) FL

sierment for e purpose of changing s reg stered office
by accept the appointment as regislered agent. | am

1. Pursuant 10 the provisions of Sections 607,0502 and B07.1508, Flanca Slalatos, 16 Above named comoration sibnmis ¢
or registored agent, or both, in the State of Florida. Such change was authorized by the carporation's board of direstors. | he
farniliar with, and accepl the oblgations of, Section BG7.0505, Floida Statutes

SIGNATURE . . . _ ) _ L }
Signaniee, .tyL\F‘f." o print. n.i'v 18O Tgygnst ‘iﬂ_}‘l'-‘ and I-tie'lj apy st . :rffﬂf Rugpeternd Agenn su--rlr\-_,r_»._rr_}_r'_\.-_’!.w_,'--?‘ Vz‘: !‘:\gﬂ o o DATL G-

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGE S 10 OFHEE RS AND DIRFGTORS IN 19 o
T D ' - CIDECETE T | -PfL_E_ggpgaT ﬁ_c_ﬂsuﬁ*b.n £ gf‘rmge ‘_ ~dd tion ?,
NAME MIZELL, JOY 12 A Mrze L, '3[0 _ 3
seeraooass | 437 43R0 ST. e s | QB !‘:/‘ LLAGE Frvd, s 905-300 &
eIty 812 WEST PALM BEACH FL 33401 1ACIY 51 2P wedST Pﬁbﬁ;\ﬁfﬁfﬂ, Fu 33401 &
it D o ’Wﬁﬁf N A 707&73(17;0(7_ . _V_P/SEC 75 hange [ Addiien | ©
BAME LEYDER, SANDEE 22 N BuTLE {L) LANDY SE:
sweeranoress | 437 43RD ST. zzsmranonss | Q31 ViwAGe B1vD, STE Qes-300
ar stz WESTPALMBEACHFL33401 Loowan | /ST Phviy Benetl, FL 33409
Tmr [ DELETE 3 1NI0LE : [J Change [ Additon
NAM: A7 NAME
STREF ATIDRESS 33 STREET AJDRESS
Ciy-5T-2p - qBacvestoe ) .
TILE [ DELETE PRI [ Change  [7] Addtion
NAME Fryes
SIREFT ADDAESS 43 STREE| ADDAESS

| Criv-si-2p . _ oo QAdcwy-seae 4 — -
TneF I DELETE 5 1T [1 Change  [] Addilion
NANE 52 NAME
STRECT ADORESS 53 SIHEET ADDHESS

| GiTy-sr-ap [ BACT-SLDR | . —_
THLE {] DELETE € 1TILE [] Change [} Additian
NAME £7 NAME
STRIE [ ADDRESS 63 STREE } ADIDRESS
CiTY-S1-2IP BACTY-SI-2P L

14. 1 do hereby certify that the information supphed with this filing 15 valuntarily furnished and does not guatdy for the exermpition stated in Sechon 119.07(3)k), Flonda Statutes, | further
certify that the information indicated on s annual report or supplemental annual report is bue and accurate and that my signatu shall have the same legal effact as if made under
oaltr; that | am an officer ar director of the corporation o the receiver or trustee empowered o exocute this report as reqguired by Chapter 607, Florida Stalutes; and that my name
appears in Black 1 leck 13 if changed, or on an attachment with a1 adaress.

SIGNATURE™ Aﬁﬁ;‘gmmy{%% OFFICER O DIRECTOR : - 344/? 6 @?(iféé—é 177




