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

PH()? 1 [ LORIDA DEFARTMENT OF STATE Jan 27 1997 Sooam

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secrotary of State
1997 DIVISION OF CORPORATIONS S ecretary Of State

DOCUMENT # F’95000074104 @)

o Coerpurat on Riene

PROCARE HEALTH MANAGEMENT, INC.

oal Pl of Busncs. 1 Maling Address ”IIIIII’"III||ImmmllmIImII"HImII"“'I’I"mm”lll

5255 PINEVIEW WAY 5255 PINEVIEW WAY
APOPKA FL 32703 APOPKA FL 32703-1962
3. Date Incorporated or Qualfied | 3a. Date of Last Repont —|
Conciped Place O Basinems T aa Malng Address 4. FEI Number Applied For
S - N 59-3336827 Not Applicadie
C AT H b Suitee, At #, ¢t iti
e il AR o 5. Certificate of Status Desired (| $8.75 Adq:tlona!
&L_. B S 1 Fee Raquired
| Caty b Dbl 8 Il 1": 11 |IP 6. Flection Campaign Financing ss-oo May Ba
) ) ) gaJ o Trust Fund Contribution Added 1o Fees
Lo try M | Couniry 8. This corporation has liability for intangible tax under s. 199.032,
25J 29[ 30] Florida Statutes D Yes D No
) 5 Name and Address of Current Roglsle;gd V{Agent ) 10, Name and Address pf New Registered Agent
NUOKOLS CARDWELL C 81 Name
5255 PINEVIEW WAY 82| Strect Addrass (PO Box Number is Not Acceptable) e
APOPKA FL 32703
83
84| Ciy FL 85| Zip Code

L Pen it T e priae
oflice on recgimtyaard aopi,
agent Jan fatenhar itk annd ¢

1506 Flanda Slatites, the above-named corporahon submits this staterment for the purpose of changing its roglslmed
h ch Arge was aluthorized by the carporation's board of directors. | hereby accept the appointment as registered
on 607 0505, Florioa Statutes

SIGHATU=I

TROTE Fgsonad AgdenT Sgnature feduired when reinstatog) DATE

CR2E034 (9/96)

EN 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
M D 111I0LE [J change ] Asdition
(XS NUCKOLS, CARDWELL C 12 NAME
s sk | 5255 PINEVIEW WAY 19 STREEY ADDRESS
G- APOPKA FL 32703 - VALCTY-ST-2P
T i D S S o o [][_TETE_ 2 11ITLF m Cna"lgﬂ D Addtion
K " DENUCCI, JOSEPH 22 NAME
suirens | 198 BEACH AVE., #2 23 STREFT ADDRESS
L om o 2o, ATLANTIC BEACH FL 32233 . [ 2 acmvsrzp
C D N oEETE 3I1TME [ Change [ Addibon
N LOKER, JEFFREY 42 NAME
st cmas: | 10 REGA ROAD 3.3 STREET ADDRESS
oy Al g FISHKILL NY 12524 34 CITY-51-2P
F o o B W I3V A 1 41 TITLE L) Crange [ Addition
HaM 47 NAME
SIRES | 20001 4.3 STREFT ADIRESS
44CI1Y-ST-TP
“TIonne 5.1 TILE [ Change T Additicn
A 5.2 HAME
SIRTFL ADGRESS 53 STREET ADDRESS
CiTy-5F A 54CHTY.51-71P
_1_[’._[ T o T o T U[)Fl[ﬂz_—_ 61 TLE D Change D Addition
HaliL 6.2 HAME
SIFSEDALDRT 6.3 SIHEET ADDRESS
VU—!}'?' e ) R o 64 CITY-ST-2.P

aes not quality for the exemplion stated in Section 119.07(3)(1), Florida Statutes. | further cerlify that the
reporl s true and accurate and that my signature shall have the same legal effect as it made under oath, thal
powered lo execute this report as required by Chapter 607, Florida Statutes; and that my name

Vic)s7 e -295-gs08

T OR PHIN LD NAME OF SIGNIG OF FICER OR DIREGTOR o Gale Guagin o Frore: B

u';mrl [ RV N

SIGNATURE:

BIGHATURE
P IT L}



