FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FILED

e e

PROFIT
CORPORATION
ANNUAL REPORT

1997 N 4

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrstary of Slate
DIVISION OF CORPORATIONS

Apr 17 1997 8:00am
Secretary of State

DOCUMENT # P95000089996 (9)

1. Corporation Narne

YOUR #1 CARE, INC.

Principat Piace of Business
10325 KIM LANE
HUDSON FL 34869

Mailing Address

PO BOX 6055
HUDSON FL 34874-6055

AR

3a. Date of Last Reporl

3. Date Incorporated or Qualifiad

—— 11/27/1995 06/20/1996
27. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21| 26] APPHEDFOR &5 069277 [ [NotAvpicabie
Suite, Apt #. etc. Sulte, Apt. #, etc. i
] wee. A " P &. Certificate of Status Desired O $8'75 Additional
B , -a Feo Regquired
| Cily & Stale City & State 8. Eisction Campaign Financing $5.00 May Bo
_".’_E’lm e . 28] Trust Fund Contribution Added to Feas
| L | Country Zip Country B. This corporation has liability tor, intangible tax under s. 193.032,
24] 2.ﬂ ;9—| m Florida Statutes ves [ No
B 9. Name and Address of Current Registered Agent 10. Name and Address of New Rbgisterad Agent
HAMILTON, SUSAN A. 81| Name
10325 KIM LANE 82] Streot Address (P.0, Box Number is Not Acceptable)
HUDSON FL 34669
a3
84| City 85| Zip Code

FL

11, Pursuant to the provisions of Sechaons 607.0602 and 607.1508, Florida Slatules, the abive-named corporation submits this statement for the purpose of changing its registered
afhee or reg stered agent or both, n the State of Florida_Such change was authorized by the corporation's board of directors. | hareby accept the appointment as ragistored
agent { arn farndar wilh, and accept the obhigatiens of, Soction 607.0505, Fioriga Statutes, :

SIGNATURE oo e e, M
Slgnature, fyaed o printed namg ol regasrered agont and Lt I applicatle (NOTE Registered Agent signature raquired when rainstating) DATE

| 12, T OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 12 g
e PTD [T oeLene TATITLE [ Change T Addiion | &5
NAME HAMILTON, SUSAN A 1.2 NAME Y
steer aooness | 10328 KIM LANE 13 SIREET ADDRESS 8
e | HUDSON FL 34869 VACIY-ST-28 &
e [ DELEre 21 TITLE [ Crange [ Addition |©
HAME 22 NAME
SIREET ADDRESS 2.3 STREET ADDRESS
Cily - ST- 2 I 2. 4 CITY-ST-2IP

e [ DELETE 31 TMTLE [T change L] Addition
HAME 3.2 HAME
STREET ADIDRESS 3.3 STREET ADCRESS "
oY -S1-B 44, GITY-§1-20P
i [T DELETE A$TILE LI change [T Addition
NAME 4 7 NAME
STHEET AQUAESS 43 STREET ADDRESS
CITY-5]-7F 44CIY-5T-2P
ILE [J DEcETE 51THLE [J cnange [ Addition
HAME 52 NAME
SIREET ADDRESS 5.9 STREET ADDRESS
Iy -51- o 54 LITY-ST-2IP
1 L] DELETE 61 TILE ] Change” 1] Addition
NAME 5.2 NAWE
SIREET ALORFSS £.3 STREET ADDRESS
citY-§1-20 . 64 CITY-5T- 2P
14. 1 do hereby cerlify that the information supplied with this fling doss not qualify for the exemption stated In Secfion 118 07(3)(i), Florida Statutes. | further cerfity that the

appears in Block 12 or Block 13 if gfanged, or on an att

SIGNATURE:

informaton ndlicated on this annual report or supplemertal annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
Iarm an officer or dirgctor of the corghration or the receiver or trustee empowared 10 execute this reporl as required by Chapter 607, Florida Statutes; and tha '
ent with an gd

655,

Y name
L

) e

P2 /Y,

PHRECT

It for  2Eagog

] Daef Daytrme Phona %

1

1
H



