SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1988.
AMOUNT OUE ON OR BEFORE 09/30/98: §550 (IF DISSOLVED, MINIMUM AMOUNT DUE YO REINSTATE: §750).

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

FILED

Secretary of

DOCUMENT #

1. Corporation Name

CAP CARE OF FLORIDA, INC.

PPrinclpaF Place of Business

HOS-PASTCRESTER UR. SUITE 1Y~

L7700 O gpn'nst_anb
Colfa

P95000064304 (5)

G A

7 Malling Address (PO E)y gt](,f]
4208 EASICHESTER-DRr-BUITEAH6—

HIGH POINT NC 87805= 295 (.2

DO NOT WRITE IN THIS SPACE

State

D

3. Date Incorporated or Qualified

v NCA2s 0/18/1995
2. Principal Place of Business LZa. Malling Address 4. FEI Number LAppIied For
21 [ ¢ 1. 65“%09196 iNot Applicabla
Suite, Apt. #, et Suite, Apt. #, elc. iti
ik ¢ - & A 5. Coerlificate of Status Desired D 33.75 Additional
22 _ 27 Fee Required
City & State | City & State 6, Election Campalgn Financing -$5.00 May Be
EL o _ZEI'_L__W________ Trust Fund Contribution D Addad lo Fees
Zip ___ Country A Country B. This corporation owes or has paid the current year Intangible
2 es =) [30] Personal Property Tax due June 30. Yos No
9. Name and Address of Current Replstered Agent . | 10. Name and Address of New Reglstered Agent
BOARDMAN, THOMAS K 81| Name
1400 15TH 5T N, SUITE 201 |BZ] Streel Address (P.O. Box Number Is Nol Acceptable)
IMMOKALEE FL 330834
83
84l City

FL asl Zip Code

#1.  Pursuant 1o the provisions of sections 607.0502 and 607.1 508, Florida Statutes, the above-named corporation submits this stalement for the purpose of changin? Its registered
office or registared agoent, or both, in the State of Florida. Such change was authorized by the corporation’s hoard of directors. | hereby accept the appointment as regisierad
agent. | am familiar wilh, and accep! the obligalions of, section 607.0505, Florida Statutes.

SIGNATURE N — S,
Signatuee, typod or prinled nane of regrstered egenl and title it apphceble {NOTE" Regislerod Agenl ignature raguired when reinstaling) DATE
12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TTLE PO [ Joetete LATLE [Hhange [ ] Addition
NAME RONNEL S. PARKER 1.2 RAME
stneet aporess | 1208 EASTCHESTER DR, SURE 116 tastreeranoness | B1O0 Oav K Spr M\r‘) Lane.
SITY-ST2IP HIGH POINT NC 14 CITY.ST.ZIP Collax, Nv. "A1A3S
e —IS)RNIEL ¢, GREENE [ oecere 24 TLE S ange || Addiion
NAME ) 22 NAME
sreetanoress | 1208 EASTCHESTER DRIVE, SUITE 116 28STREET ADDRESS | k= (A odnps—
CITrST2P HIGH POINT NC o 2401V STZP
TTE D - [ oriete 3ATME [l enange [ acdition
NAME PHILLIS P. WEBB 32 NAME
streeraooress | 1208 EASTCHESTER DRIVE., SUITE 118 33 STREET ADDRESS “
CTYSTZP HIGH POINT NC - 34 BITY.STIP
TILE D D DELETE 41TITLE @h’anga D Addition
NAME KENNETH L PARKER 42 HAME
sweeraporess | 1208 EASTCHESTER DRIVE, SUITE 118 43STREETADDRESS | '*
CTYST-ZP HIGHPOINTN s4ciTysTzP
L D [oetere SATIILE [s4Zhange [ Addiion
NAME CLYDE A. PARKER, JR. 5.2 NAME
steetaporess | 1208 EASTCHESTER DRIVE, SUITE 116 59 STREETADDRESS | *
CITeSTZP HIGH POINT N 54 GITrS1-2P
Tne [ Joecere 61 TILE [ change [ Addition
NAME 8.2 NAME
STREET ADDRESS 6.3STREETADDRESS | V*
CITEST-2IP 6.4 CITY.ST.2IP

in Block 12 or Blogk 13 if changed, or on an attachwﬁwith an address,

QIRMATIIRDE:,

v bl i CDEELE

14. | hereby ceriify that the information supplied with this fiing does not qualify for the exemption stated in section 119.07(3)(i), Florida Statules. | further Gerlify that the information
indicated on this annual report or supplemental annual reporl is true snd accurate and that my signature shall have the same Ia'g__al effect as if made under oath; that { am

an officer or director of the corporalion or the receiver or trusles ampowerad to execute this reporl as required by Chapler 607, Fiorida Statules; and thal my name appears

“1.3h &0 éfmhm . IS

Jul 23 1998 8:00am

CR2E034 (5/98)



