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

May 12 1998 8:00am

PROFIT
CORPORATION ra B.
ANNUAL REPORT .-;::r:l:ry:‘,szrm SeCI‘etaI'y Of State

DIVISION OF CORPORATIONS

1998 S
DOCUMENT # P95000074104 (7)

1. Corporation Name

PROCARE HEALTH MANAGEMENT, INC.

A A

Principal Place of Business Mailing Address
5255 PINEVIEW WAY 5255 PINEVIEW WAY
APOPKA FL 32700 APOPKA FL 32700
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principal Place of Businass 2a. Mailing Address 4, FEI Number Applied For
=] _ |2e] 503336827 Not Appiicabla
Suile, Apt #, efc. Suite, Apt. #, etc ) i
“ P wile. AP b 5. Certificate of Status Desired O $8.75 Additional
22 ?ﬂ Fee Raquired
Gity & State City & State 8. Eleclion Campaign Financing $5.00 May Bs
23 28 Trust Fund Contribution O Added to Fees
Zip Counlry | Zn Country 8. This corporation owes or has paid the current year Intangible
24 25 23] ) 30 Personal Property Tax due June 30 Oves [Owe
9. Name and Address of Current Registered Agent 10, Name and Address of New Reglstered Agent
NUCKOLS, CAROWELL C 1] Name
L]
5255 PMVEW WAY B82] Street Address (P.O. Box Number is Not Acceptabla)
APOPKA FL 32709

83

84| City FL ]ﬂ Zip Code

11. Pursuant lo the provisions of Sections 607.0502 and 607 1508, Florida Stalutes, the abave-named corporation submits this statement for the purpose of changing its registerad
ofiice or regisiered gagni, or both. in the State of Florida Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am faminiar . anghaccept the obhgations of, Section 607.0505, Florida Statutes,

Ero 1 vef 9%

SIGNATURE ___ _ [Pt ot . S, e
Stgnatso. tyj prnhint namas o togedeied agent aod e T apphcatin (ML Regrstersd Agenl signalyre required when reinstating) 1 pate V
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
L D {7 peTe T1TIME [Tchange  [J Addition
NAME NUCKOLS, CARDWELL C 12 NAME
sreeTappaess | 5285 PINEVIEW WAY 1.3 STREET ADDRESS
Cily- -2 APOPKA FL 32703 14 CTY-S1-2P
TLE L7 oEcere 21TMLE [Jchange T Addition
NAME 2.2 HAME
STREET ADDRESS 2.3 STREET ADDRESS
ciry - sT-2IP 2 40ITY-51-21
e [T DELETE ATTITLE [J change [T Agdition
HAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
Cy-$7-2IP 34 CITY-ST-2IP
Time 17 DeceTe 41TIE [T change L] Addition
NAME 4.2 HAME
STREET ADDRESS 4.3 STREET ADDRESS
Liry-S1- 21 44 CITY-§1-2IP
TME [T oreere 51 TMLE [T change [T Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREEY ADORESS
CIY-S1-2P 5.4 CITY- ST-2IP
TME [T oeLete B1711LE [J Change [T Addition
HAME 6.2 NAME
SIAEET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP 6.4 CITY-5T-2IP
14. | hereby certity that the information suppliod with this filing does not qualdy for the exemption stated in Section 118.07(3){i), Florida Statutes. | further certity that the information

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if rnade under oalh; that | am an
ofticer or director of tho corporation or the receiver or rustee empowared to execule this repart as required by Chapter 607, Florida Statutes; and that my name appears in
Biock 12 or Block 13 if chango: on an aitachment with an address.

SIGNATURE: | >

CR2E034 (107)



