[

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

CORP;IC(};{F/:'YFION e canten B Mortam Jan 1 5 1 99 8 8 . OOam
ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS S C Cret ary Of State

DOCUMENT # PO5000065644 (3)
INDEPENDENT CARE GIVERS, INC.

AR AR AR

Principal Place of Business Mailing Address
8192 COLLEGE PARKWAY. S.W., STE. #3- 8192 COLLEGE PARKWAY. S.W.. STE. $9-
FT. MYERS FL 33518 FT. MYERS FL 33919
DO NOT WRITE N THIS SPACE
3. Date Incorporated or Qualified
i _08/24/1995
2. Principal Placa of Business 2a. Mailing Address 4. FEl Number Applied For
_21—| ;61 £5-01487525 Not Applicable
Suite, Apt, #, elc. ) Suite, Apt. #, etc. N j $8.75 Additionat
5. Certificate of Status Desired
22| S7EE3 27| & 72 3 : | O erieate T vials mes - Fes Roguired _
City & State City & State 6. Election Campaign Financing $5.00 nay Be
E‘ . m . _ Trust Fund Contribution || Added 1o Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
m EI 29 30 Personal Property Tax due June 30.  [d¥es [InNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglistered Agent )
COLEMAN, CARL J B1| Name
2201 SECOND STREET, 5TH FLOOR 82| Street Address {P.Q. Box Number is Not Acceptable)
FT. MYERS FL 23301
a3
84 City T FL a5| Zip Code
11. Pursuant to the provisions of Seclions 607.0502 and 607.1508, Flarida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | heraby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 807.0505, Florida Statutes. -

SIGNATURE

Sighature, typad or printad name of registerad agent and title if applicable. (NOTE. Registered Agent signatura required when reinstating) DATE -
13. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D { I DeLETE 14 TTLE P/s / ) ) [eFChaage L] Addition
NAME BALL, MARY E 1.2 HAME
sterr aooRess | 8192 COLLEGE PARKWAY, SW., STE. #& #°3 1,3 STREET ADDRESS
CITY-ST-ZP FT. MYERS FL 33818 N 1.4 CTY-ST-Zi
TME b i PR DELETE 21 THLE " Llchange 1§ Addition
NAME BALL, JEANETTE 22 NAME
smeeTAbDAess | 8192 COLLEGE PARKWAY, S.W., STE. #9 2.3 STREET ADDRESS
CITY-ST-2iP FT. MYERS FL 33919 2.4 CITY - ST-2P
TILE D LI DeLETE atne V/7/0 - ~ [kchnge [T Addtian
NAME SCOTT, SUE 32 NAME
streET DRSS | 8192 COLLEGE PARKWAY, SW., STE. g 223 33 STREET ADDRESS
CITY-5T- 1P FT. MYERS FL 33919 34, CITY-ST-2IP
TImLE D X DELETE 41 TIE Ll change ~ [T Addition”
NAME HARSHMAN, MARILYN 4,2 HAME
smeeranoness | 8192 COLLEGE PARKWAY, S.W., STE. #9 43 STREET ADDRESS
CITY-5T- 2P FT. MYERS FL 4.4 CITY-ST- 2P
TE D i PR DELETE 51 TMLE [ FChange L Addition
NAME DEFORGE, DAWN 52 NAME
smeETADDRESS | 8192 COLLEGE PARKWAY 5.3 STREET ADDRESS
CITY - §7- 2P FT MAYERS FL 5.4 CITY-ST-2IP
me [ D A< DELETE 6.1 THLE 3 Change L1 Addition
NAME PETTY, DINAH 6.2 RAME
sTReeTAnoRess | 8192 COLLEGE PARKWAY, S.W., STE. #9 6.3 STREET ADORESS
CiTY-51- 7P FT. MYERS FL 33918 64 CITY-S1-21P

14. | hereby certilfg that the information supplied with this filing doas not qualify for the exernﬁﬁon stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this annual repor or supplemental annual report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that 1 am' an
officer or director of the corporation or the receiver or lrustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in
Bleck 12 or Block 13 if changed, or on angttachmegd with an g

SIGNATURE: o) eondneis. Seory-/ T 98 P HAARDY

Davtirna Phoana # P Y

CR2E034 {10/97)



