; | o FILED
- FILENOW: FILING F AFTER MAY 118 $550 May 13 1997 8:00am

! . PROFIT G FLORIDA DEPARTMENSTATE
' 1" CORPORATION LW Secreta f
7| ANNUAL REPORT s';'::,;:;’;‘;" ry of State

DIVISION OF CORPQONS

L 1907
POCUMENT # P95000090701 (0)

atign Nama

" SHARE CARE MEDICAL, INC.

A G B

Princlpal Piace of Business Mailing Addrass
4120 MARINE PKWY 20 MARINE PKWY
NEW PORT RICHEY FL 34652 NEW PORT RICHEY FL 3465231
3. Date Incorparated or Qualified | 3a. Dale of Last Reporl
: 11122/1995 | 05/01/1896
2. Principal Piace of Business 2a. Mailing Addrass 4. FEI Number Applied Far
. ?ﬂ Egj 59‘33571 '[O Nat Applicable
: Sulte. Apt. &, etc Suite, Apt. #, otc. $8.75 Agditional
’ m 5. Cortificate of Stalus Desired 0 Fae Raquired
Cay & St City & State 6. Eloction Campaign Financing $5.00 May Be
}_;L Trust Fund Contribution Added to Fags
Zp Country Zip Qiry 8. This corporation has liability for intangille tax under s, 199.032,
25] [29] [s0] Fiorida Stalules Cves [ho
9, Name and Address of Current Reglstered Agent ) 10. Name and Address of New Registered Agent
DAMERDNA SHARON A B1| Name
"W BLVD. {'B2] Stroet Address (P.O. Box Number is Nat Acceptable)
= " NEW PORT RICHEY FL 34852 ‘
: .
X b i
84| City FL [ssl Zip Gode

or ragislered agent, or both, in the State of Florida_ Such Change was autholl by the corporation’s board of directors. | hereby accepl the appointment B3 regislerad
agont, 1 am familiar with, and accep! the cbligalions of, Section 607.0505, Florida Iaé e

SIGNATURE

1. Pursuant to the provisions of Sections 607.0502 and 607 1508, Florida Statules, t'%ove-named cotporation submits this slatement for the purpose of changing its registered

Signeturs, lyped < prinlad name of registerad Bgant and lite if apphicabla (NOTE HEEF: Agenl Bgnature required when reinstaling) DATE
12, QFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN12Z !}
T DPSY R N [Tchange [ Additon
HAE DAMERON, SHARON A 1ame

smevaponess | 4548 GRAND BLVD. 1WEET ADRESS

131’.‘!'7\‘-5!-?,? NEW PORT RICHEY FL 1415120

me T ofieE T Ul Crange [ Addition

£ /,m-ﬂ;?n :

it

CR2EQ034 {9/96)

2iw

2HHEET ADDRESS

2404 -5T-71p

[T OELETE T [T change [ Aadition
ﬂa'ME

3.3REET AUDRESS
34,7¢-5T-2P
[T oeLere 414 [Tchange [ Addition
4.Q\ME

43 REET ADDRESS
4 44y-51-20
T oecere S151E TJcrange [ Addition
5.2AME

5 3§REET ADDRESS

5.4m¥-§Y-Z\P

TT orLete BATE [T Change ~ [ Addilion
62 NE

5.3 STRFET ADDAESS

6.4 C0Y-ST-21P
or #he dxemption staled in Section 119.07(3)(1), Florida Statutes. | further _cert'lly that the

trug and agcurate and tha! my signature shall have the same legal effect as if made under oath: that
wenhwered to exacute this reporl as required by Chapler 607, Florida Statutes /nd that my name

7/97°

_» 1d0 haraby ceriify that the infonmapdy
27 Intormation Indicated on this annya
S - 1.am an officer or diractor of the

"
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