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

comommion (Bks  onomomama of e Apr 24 1997 8:00am
a7 | G Secretary of State

< DIVISION OF CORPORATIONS

1997 &

POCUMENT # P95000064505 (7)

poration Name

le_IVIDUAL CARE, INC.

W

Principal Place of Business Mailing Address

& ‘“; o -

AP

4

2700 EAST BAY DR., #107 2700 EAST BAY DR.. #107
LARGO FL 4641 LARGO FL 337712458
3. Dale Incorporated or Qualified 3a. Dale of Last Reporl
{72. Princlpal Flace of Business T 2a. Maliing Address 4. FEI Number Applicd For
[21] | 26] 58-3333876 , Nat Applicatilo
Sulte, Apt. #, etc. Suite, Apt. #, ctc. s
Ap ! ' e 5. Certificale of Status Dosired D $8'75 Adc!nhonal
22 27 Fee Required
City & State L City & State 8. Election Campaign Financing $5.00 May Bo
: E[ 23[ Trusi Fung Conlttibulion O Added 1o Fees
_ Zip | __ Country 2p | Country 8. This corporalion has liability for intangible lax under s 199.032,
24 EI Z‘ELH L 30_] Fiorida Slatutes Oves [dwo ]
§. Name and Address of Current Reglistered Agent 10. Name and Address of New Reglstered Agant 4
WEISS. FRANK 81| Name
2700 EAST BAY m'i #107 82| Streed Address (P.C. Box Number is Not Acceplablo)
LARGO FL 34641
83 )
84| Cily FL asJ Zip Code

11. Pursuant to the provisions of Sections §07.0602 and 6071508, Florida Statules, the above-namod cotperation submits this statement for the purpose of changing its regislered
office or reglglered agent, or both, in tho State of Flonda. Such change was authorized hy the orporalion’s board of direclors. | hereby accept the appeintment as registered
agent. | am {emiliar with, and accept the obligations of, Section 607.0505, Florida Slatutes,

SIGNATURE I e e
Sighature, typed or printad narwe of regstared agon: and tile | appicable (NOTE: Rogisterad Agent signat.re reguired wien reinstatng) DATE
12. CFFICERS AND DIRLCTORS 13. ] ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 12
TME Ps I oteene 1.1 TALE [ change [ Agdition
NAME . RESSLER. MARY 1.2 N
smheey aporess | 4840 HARDING RD. N. 13 STREET ADDAFSS
CITY-81-2IP SY. PETERSBURG FL 14 GITY-51- 7P
TLE (Y orieme 21 TIMLE [Tchange (] Additon
HAME 2.7 NAME
BTREEY ADDAESS 2 3STREET ADORESS
CITY- 8- 21 2. 40NY-81-2IF
TMILE [ Tociie satme | 1 Crange (] Aodition
[ HAME 37 HAME
STREEY ADDRESS 33STRCET ADDRESS
CITY - BT-2P 34 CITY-8E-7Ip
T0LE T NI R [change [ Adation |
HAME 4, 7 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-§T-2iP 44L1Y-S1-2P ]
ML J peekne 51TOLE [T Crange T Addition
RAME 52 NAMI
STREET ADDRESS 53 STREET ADDAESS
CITY-8T-2IP L4 GITY-81- 718
TITLE T orLETE 6.1 TILE “[Jcrange 1 addition |
NAME 62 NAME
STREEY ADDRESS 6.3 STREET ADDRESS
CITY-81-1P 64 CITY-51-21p

14. | do hereby certify that the informalion supplied with this filing docs nal gualify for the exemption stated in Scction 119.07(3){), Florida Statutes. 1 further certily that the
information indicated on this annual report or supplemental annual reporl is true and accurate and that my signature shall have the same legal efloct as if made under oalh; that
1 am an offiger or direclar of the corporation o 1he receiver of lrusles empawered to execute 1Nis reporl as required by Ghapler 607, Flarida Stalules; and thal my name

CR2E034 (9/96)

appears in Biock 12 or Block 13 if changed, or on an attachmenl with an adcdress. .
Q/A‘ IIA o T/

CIAN AT I, %Jﬁ}b\! HP !%P a/j;f.‘ﬂ()&'j: !

N o7 [emcag-nags



