FILE NOW: FILING FEE

AFTER MAY 1 1S $550.00

PROFIT %\ FLORIDA DEPARTMENT OF STATE
CORPORATION hy @t Sandra B, Mortham
ANNUAL REPORT G : Secretary of State
1997 \ é/ DIVISION OF CORPORATIONS

DOCUMENT # P950

1. Corporatan Name

CAP CARE OF FLORIDA, INC.

FILED

Feb 18 1997 8:00am

Secretary of State

Principal Place of Business

1208 EASTCHESTER DR. SUITE 116

Mailing Address
1208 EASTCHESTER DR, SUITE 116

[

HIGH POINT NG 27265 HGH POINT NG 27265-3167
3. D&t;a Inﬁ;rpovated or Qualified | 3a. 0D4at¢.a of Last Repurt
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21] |26 650600196 Not Applicable
Suite, Apt. #, el Suite, Apt. #, atc, i
vte. Apt. #, ele ute. Apt. & ale 6. Certificate of Status Desired ] $3.75 Additional

Fes Required

22 ;ﬂ

| Ciy&stre City 8 State 6. Efsction Campaign Financing $5.00 May Be
231 ;B—l Trust Fund Gontribution Added to Fees
op Country 2ip Country 8. This corporation has liabllity for intangible tax under s. 199.032,
;\ 25" 2_9‘ (30 Florida Statutes DOves [nNo
9. Name and Address of Gurrent Registared Agent 10. Name and Address of New Registered Agent
BOWN. THOMAS K 81| Name
1400 15TH ST N' SUITE 201 82| Sireet Address (P.O. Box Number is Not Acceptable)
IMMOKALEE FL 33834
B3
84| City 85| Zip Code

FL

11, Pursuant 1o the provisions af Sections 607 0502 and 607.1508, Fiorida Statutes, the above-named corporation submits this statemant for the purpose of changing its registered
office or registered agent, or bolh, in the Stale of Florida. Such changa was authorized by the corporation’s board of directors. 1 hereby accept the eppoirdment as registered
agenl | am familiar with, and accepl the obligations of, Section 607.0505, Florida Statutes.

CR2E034 (9/96)

SIGNATUR .
Sagrae e b d o printed nave of requsiared agent and lido f aapl cabls (NOTE: Regrstored Agent signature required when rairstating) DATE
12, OFFICERS ANC DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T PD [T DELETE LATITEE [ Change  [..J Acdition
NEME RONNEL S. PARKER I 1.2 NAME
seersonnpss | 1208 EASTCHESTER DR, SURTE 118 13 STREET ADDRESS
CITY-S1-2P HIGH POINT NC 14 LITY- 5T- 2P
mi S0 T Toeet ZATIILE Tl changs ] Addition
NAME DANIEL C. GREENE 22 NAME
smeeraonress | 1208 EASTCHESTER DRIVE, SUNTE 116 2.3 STREET ADDAESS
CI-ST- 2P HIGH POINT NC 2G-S 77
e { D [T DELETE 3VTIRE [Tchange L] Acdition
NAME PHILLIS P. WEBB 3.2 NAME
e aomness | 1208 EASTCHESTER DRIVE., SUITE 116 33 STREET ADDRESS
CIY-$1-21P HIGH POINT NC 34.CITY-ST- 2P
TMLE D ] DELETE 41T0LE [ Change L] Addition
NAME KENNETH L PARKER 4 2 NAME
srareraooness | 1208 EASTCHESTER DRIVE, SUITE 118 43 STREET ABDRESS
erty- 51 70 HIGH POINT N a4 CiTY-51- 7P
e D T DELETE 51 TILE [T Change L Addilion
hamE CLYDE A. PARKER, JR. 5.2 KAME
seraoonsss | 1208 EASTCHESTER DRIVE, SUITE 116 £ 3 STREET ADORESS
G- ST 2 HIGH POINT N Y seciv-stae t
TtE (] DELETE 6.1 TITLE [ Tchange [ Adition
NaME 52 NAME :
SIREE] ADHESS 6.3 STREET ADDRESS
CiY-S1-2F B4 CITY-ST- TP :
14, 1 do hereby cerlify thal the information supphied with this filing does not gualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further centify that the

information indwaled on this annual reporl or supplemental annual report is true and accurate and that my signature shall have the same legal effect as If made under oath; that
I am an officer o director of the corporalion or 1he recoiver or tustee empowered 1o execute this report as raquired by Chapler 807, Florida Statutes; and that my name
appeats in Block 12 or Bl changed, o on arfallachment wilth an address.

L]

SIGNATURE: wwDM;;ﬁ@gﬂtﬂamz Ceeasmnay  JpAT (o Jooraug




