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

ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS SGCI'etaI'y Of State
DOCUMENT # PQ5000089996 (9)

1. Corporation Name

YOUR #1 CARE, INC.

AN R R

Principal Place of Business Mailing Address
10325 KIM LANE PO BOX 6055
HUDSON FL 348089 HUDSON FL 34867
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principa? Place of Business 2a, Mailing Address 4. FEI Number Applied For
[21] 26] 650829277 Not Applicable
Suite, Apt. #, aic. Suite, Apt. #, etc.
uie. AP vie. Ap el B. Certificate of Status Desired O $8'75 Adltional
[22] l27] Fae Required
City & State Cily & State 8. Election Campaign Financing $5.00 may B
23] 28 Trust Fund Contribution ] Added to Fees
Zip Country Zip Country 8. This corporalion owas of has pald the current year Intangible
24] m E] ?ﬂ Personal Property Tax due June 30, [ves [ no
¢. Name and Address of Current Reglstered Agent 10, Name and Address of New Reglstered Rgent
HAMILTON, SUSAN A. 811 Name
10325 KIM LANE 82| Street Address (P.0. Box Number is Not Acceptable)
HUDSON FL 34669 -

Zip Code

84| City FL 85

11. Pursuant lo the provisions of Seclions 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statemant for the purpose of changing its registered
office or registered agent, or bath, in the Slale of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607 0505, Florida Stalules.

SIGNATURE
Signature, typed or prnled name of regisiered agenl and live if apphcable {NOTE : Raglsterad Agsnt signature required when reinstaling) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE P10 T beLETE 11 TILE [T change [ Addition
NAME HAMILTON, SUSAN A 1.2 NAME
smeeranoaess | 10325 KIM LANE 1.3 STREET ADDRESS
CiTY-ST-2IP HUDSON FL 34669 14 CITY-ST-2P
TimE [J DELETE 2.1 TIMLE J change L] Addition
NAME 22 NAME
STREET ADDRESS 29 STREET ADDRESS
CITY-ST- 2P 2.4CITY-ST-ZiP
TITLE [ oELETE 3.1 TILE [ change  [_I Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDAESS
CITY -ST-2IP 34, CITY-ST-ZIP
TILE [T DELETE 4.1 TITLE [J change ] Addition
NAME 4.2 NAME
STREET ADORESS 4.3 STREET ADDRESS
CITY-5T- 2P 44 CITY-ST-7P
TITLE T orLete 51TME L1 changs ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T-2IP 54 CITY-ST- 2P
TITLE [ DELETE 6.3 TITLE LI Change [ Addition
NAME 6.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
CITY-ST-2IP B4 CITY-S¥- 2P

14. 1 hereby certify that the informalion suppliod with this filing does not qualify for the exemﬁlion stated in Section 119.07(3){i), Flarida Statutes. | further certify 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 made undar oath; that { am an
afficer or diractor of 1holjrﬁ<ryalnon or the receiver ar lrustee empowsred 10 execute this report as reguired by Chapter 6807, Florida Statutes; and that my name appears in

Block 12 or Block 13 if chagiged, or on an allach t with an adfiress,
| 8I3
r Y Yr. 395 FPFL I Y 0= r) lA/h An a . AMJ /M\ rg/}/h /Q 9’ ?K'—"-’QQHQ

coromon (R memmere | Mar 31 1998 8:00am

CR2E034 (10/97)



