PROHT
CORPORATION
ANNUAL REPORT

1996

FILE NOW: FILING FEE AFTER MAY 118 $225.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Marlham
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Narme

SHARE CARE MEDICAL. INC.

DOCUMENT # P95000090701 (0)

Mading Address
4120 MARINE PKWY

Principal Place of Business

4120 MARINE PKWY

0O

NEW PORT RICHEY FL 34652 NEW PORT RICHEY FL 34652
3. Date Incorporated or Gualiied | 3a. Date of Last Repart
11/22/1995
2. Frncipal Place of Business 2a. Mailing Addross 4. FEI Nu.mber Applieg For
21] 26) . 59-3357110 Not Appicable
__ Suile, Apt 4, 6lo. ., Stite, Adt § el 5. Certilicato of Status Desired [ $8.75 Additional
22| 27] Fea Reoquired
| City & State | City & State 6. Election Carnpaign Financing . $5.00 May Be
2] 28] Trust Fund Contribution Added to Fogs
| Jp . Country Zip | Country 8. This corporation has liability for intangible tax under s 199.032,
m 25—l 29l _ 30] Floriga Statutas [ Yes {dNo
9. Name and Address of Curreni Reglstered Agent 10, Name and Address of New Reglstersd Agent L
81| Name Damero Sh A
: n, aron
DAMERON, SHARON A 82| Street Address, B0, on I}J‘umber Is_Not Acceptable) *
4120 MARINE PKWY S ABA5 Grand Blvd.
NEW PORT RICHEY FL 34652 83
B4 City

| 1882

_New Port Richey FL

13, Pursuant 10 the provisions of Sections 607.0502 end BO7 1508, Florida Statutes, ihe above-named corporal
or registered agent, of both, in the State of Florida Such c:han%o was authorized by the corporation’s board of direclors. | hereby accept the appoiniment as registered agent. | am

ion submits this staternent for the pLrposo of clanging its registered ofiice

tamiliar with, and aceept the pbligations of, Section 607.0505, Florda Stalutes.
BIONATURE o S e L S e e e e
Signalura, K< of printed name ol legsared agont ard tile i appheablo 01 Hogliersd Agent sgnature req ired wien reinstatingd DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 10 GFFICERS AND DIRECTORS IN 12
TITLE DPST [ DELETE 11 TILE DEST - [ Change [ Addition
Mawt DAMERON, SHARON A 12 KAME Dameron, Sharon A.
st aoness | 4120 MARINE PKWY waswecraooress | AB45 Grand Blwd.
CITY-51-7P NEW PORT RICHEY FL 34652 ALY 5 20 New Port Richey, FL 34652
TILE [7) DELETE 2 1TITLE [ Change [ Addition
HAME 2.2 NAME
STREL! ADDRESS 2.3 5TRET ADDRESS
Iy -51-21p 2400Y-81-DP
Tint 1 DELETE 3 1TNLE [ Change  [7) Addition
N&ME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
ClIy-§T-2P 34CT7-81-71P
TILE [ DELETE 4 1TITLE [ Change [} Additian
NAME 42 NAME
STREET ATIDRESS 4.3STREFT ADDHESS
| CiTy-§1- 21k qa0my-gt-2¢
TI4E [] DELFTE 5 1 HILE [ Change  [] Addition
NAMSE 52 HAME
STREE] ADDRESS 5.3 SYREFY ADDRESS
CHY-§7- 2P 54C17Y-51-2IP
L [] DELETE 6.1 THLE R [] Chenge  [C] Addition
Nk ezéNAME / T -
STREET ABDRESS 63 STREET ADDIRESS
CITY-$1- 26 B 4.007Y-51-2

14, | do hareby cerlily thal the information g
gertify thal the information indicatad g

h this g
oathy; that | am an officer or direclopdf thifogio
appears In Block 1 Bilock 13 iiAhang

SIGNATURE: .\ /-

BIUNAT

ppliod with This fiing is voluntariy furnishe
woal reporl o supplemental annual rebort is trugf a
i i lec emp

oLregAD

and coes nof qualiy for the exernplion stated in Section 119.07(3)(k), Florida Statutes. | further
o accurate anc that my signature shall have the same lsgal effect as if macle ncer
acLite this reporl as required by Chapter 607, Florida SXLU es; ang that my name

CR2EQ34 (12/95)




