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

PROFIT
CORPORATION FLOR'Dﬁ:;’:?..R,.T.,M,E.:,T,.C:F STATE Apr 02, 1999 8:00 am
ANNUAL REPORT Secrotaryof St ecretary of State

DIVISION OF CORPORATIONS

1999
DOCUMENT # P95000064304

1. Corporation Name

CAP CARE OF FLORIDA, INC.

04-02-1999 90092 049 ***150.00

AN

US - —emem o e e e i DO NOT WRITE IN.THIS SPACE- - - .

Principal Place of Business Mailing Address
8700 CAK SPRINGLANE - P O BOX 5%7
COLFAX NG 27235 . HIGH POINT NC 27262

us . -_J:... .-

3. Date Incorporated or Qualifed

08/18/1995
2. Principal Place of Business . 2a. Mailing Address 4. FEI Number Applied For
21} : 26] 65-0609196 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, efc. it
uie. A ¢ e P 5. Certifcate of Status Desired O $8.75 Ad(:!ltlonal
22 ;ﬂ Fee Required
City & State City & State 6. Etection Campaign Financing - $5.00 May Be
}a ;‘ : Trust Fund Contribution Added to Faes
Zip Country Zip Country 8. This corporation owes the current year Intangible
ZI E;l _2;| m-l Personal Property Tax. Oves KNo
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Registered Agent
B1| Name
BOARDMAN, THOMAS K 82| Street Address (P.O. Box Number is Not Acceptable)
ree ress AON X er IS cceplable,
1400 15TH ST N, SUITE 201 ® ° P
IMMOKALEE FL 33934 83
84| City FL 85] Zip Code

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or tegistered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE
; DATE

Wit

14, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered to executa this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Black 13 if changed,.e 3 A with all other like empowered.

Signalure, typed or printed name of registered agant and Witle if appiicabla. (NOTE: Registered Agent sig) rgquired when 8
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 &
TmE PD [J DELETE 1.1 TITLE Sb MChange [ Addition | =
ke RONNEL S. PARKER 1200 Clybe #. forker dr. 3
smeeraooress| 8700 OAK SPRING LANE asTeETa0REss| £ 700 Osk Spring Lave i
CITY-S1-21P COLFAX NC 27235 worv.stap  [Colfae, A6 272 35 &
TME SD D& DELETE 2.1 TITLE 7] [JChange 9 Addilion | ©
e DANIEL C. GREENE 22wt Rewre] 5. farker, 4r.
seeraporess| 8700 OAK SPRING LANE 235TREET ADORESS L 70O Ok Sﬁ ring lave
CITY-ST-21P COLFAX NC 27235 secmvsrze  |Co Mbaye, AL 27238
TITLE D ] DELETE 31THLE 0 CChange B¢ Addition
NAME PHILLIS P. WEBB 32NAME Tasunm /D, D“f.',‘
sreer ooress| 8700 OAK SPRING LANE 33 STREET ADDRESS (D75 ELZ 3, m‘-_.g Lane
orv-sr-z | COLFAX NC 27235 sacnv-stzp |Coffox #C 2772 35
TITLE D 3 DELETE 41 TLE e [QChange [ Addition

e | KENNETH L PARKER + 200 c

smesTADDRESS | B/UU OAK SPRING LANE ™ . 7, 7, 7 T SREAGSS T T T T T e e s =
crv-si-zp | COLFAX NC 27235 . 44CITV-5T-2P
TITLE D ] DELETE 5.1 TILE [JChange [ Addition
NAME CLYDE A. PARKER, JR. S2NAME e § LT e
sTrReeTA00RESS] 8700 OAK SPRING LANE 5.3 STREET ADDRESS R IR : :_';:-_ .
CITY. ST-2IP COLFAX NC 27235 54CITY-$T-2P A T SR e
e ' J DELETE &1 THTiE [JChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CfTY-ST-2IP 6.4 CITY-ST-2F

SIGNATURE: _Jebabeiaertr /3 D UIR AT  2R5-99 4-B68-1/19

Daytime Phona #




