FILE NOW: FILING FEE AFTER MAY 1ST |5 $550.00

PROFIT
CORPORATION
ANMUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Kathering Harris
Secretery of State
DIVISION OF CORPORATIONS

1. Corporaiion Name

iINDIVIDUAL CARE, INC.

DOCUMENT # P95000064505

Principal Place of Business

1823 SUNRISE BLVD
CLEARWATER FL 33760

Mailing Address

1823 SUNRISE BLVD
CLEARWATER FL 33760

FILED
Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90086 035 ***150.00

LT

WEISS, FRANK
HARSOFC M T

2700-EASTLBAY-DR—#107  /£23 S uwerlE BSivo |

Us us DO NOT WRITE IN TH S SPACE
. Date Ir corporated or Qualifed
2. Principal Place of Business 2a. Mailing Address . FEI Number App'ied For
;] E] 59'33 33876 Not Applicable
Suite, Apt. #, efc. Suite, Apt. #, etc. . iti
' i . Certifcate of Status Desired | $3 75 A(Idfltlona!
E‘ ;‘ Fee Recuired
City & Siate City & State . Electio » Campaign Financing 0 $5.00 may Be
E;] m Trust Fund Contribution Added ¢ Fees
Zip Couritry Zip Country . This ccrporation owes the current year 'ntangible
Z] igi El 30 Persoral Property Tax. [ Yes laﬁ
9. Name and Address of Current Registered Agent 40. Name and Address of New Registered Agent
81| Name

Street Ac dress (P.Q. Box Number is Not Acceptable)

Ce E;A/Zwﬁ‘?‘zxi Fe 83

City

Z7760 [

Zip Code

FL |*

SIGNATUFE

11, Pursuznt to the provisions of Suctions 607.050Z and 607.1508, Florida Statites, the above-named ccrporation submi s this statement for the purpose of changing its ragistered
office o1 registered agent, or both, in the State ¢ f Florida. Such change was authorized by the corporition’s board of directors. | hereby accept the apy ointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Flarida Statutes.

Signature, typad or pnnted na ne of registered agent and title f applicable {NOT Z: Ragistared Agent signature required when reinstating) DATE 8-
12, OFFICERS ANI) DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12 j<2]
TITLE PS CJ DELETE 11 THLE [JChange  []Addtion| +
NAME RESSLER, MARY 12 NAME 3
sweeranoress| 4840 HARDING RD. N. 13 STREET ADDRESS &
orv.stze | ST. PETERSBURG FL 140y $T-2P v
TITLE ] DELETE 21TTLE [IChange  []Addition | ©
NAME 22 NAME
STREET ADDRE 55 2.3 STREET ADDRESS
CITY-ST-2IP 2 4 CITY-ST-ZP
THLE [ DELETE 34 TITLE M Change [ Addition
NAME 32 NAME
STREET ADDRI 55 33 STREET ADDRESS
CITY-ST-2IP 34.CITY- ST-ZP
TITLE [ DELETE 41 TME [JChange [ Additicn
NAME 4.2 NAME
STREET ADDRI 55 43 STREET ADDRESS
CITY-8T-7IP 44 CITY-5T-2IP
TITLE [ DELETE 5.1 TITLE [JChange [ Addition
NAME 52 NAME
STREET ADDRI S5 5.3 STREET ADDRESS
CITY-ST-2IP 54 CITY-ST-2IP
TTLE [ DELETE 6.1TMLE [OChange  [J] Addition
NAME 6.2 NAME
STREET ADDRI 8§ 6.3 STREETADDRESS
CITY-8T-ZIP 6.4 CITY-ST-ZIP
14, | herebiy certify that the informe tion supplied wit this filing does not quaiify 13f the exemption stated in Section 119.07(3)(i), Florida Statutes. | further zertify that the irformation
indicaled on this annual report ar supplemental annual report is true and aciurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or directer of the corporation or the receiver or trustee empowered 10 execute this report as rejuired by Chaptar 607, Florida Statutes; and tha' my name appears in
Block 12 or Block 13 if changed, or on an attac yment with an address, with Jll other like empowered.
SIGNATURE: % %.r/g ¢ 7> 7SS F 764
SIGHATURE AND TYF L4

Date Daytime Phona #

mrmesm - - s caga-m =



