- FILE NOW: FILING FEE AFTER MAY 1 IS $55(§00

PROFIT
CORPCRATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENTIDF STATE
Sandra B, Mortlhm
Sacretary of Stal
DIVISION OF CORPORRTIONS

DOCUMENT #

1. Corporation Name

PINNACLE CARE, INC.

PO6000010012 (8)

|

of Bu> 0SS

2401 WEST EAU GALUIE BLVD.. #6
MELBOURNE FL 32835

T Princpal Plac

Mailing Address

24010 WEST EAU GALLIE BLVD. #6 ~
MELBOURNE FL 329352785

FILED
Apr 22 1997 8:00am
Secretary of State

e

8. Date Incorporated or Qualified

01/20/1996

3a. Date of Last Report

F'7_2'."'P';'i‘m.‘um! Place of Businass 28, Mailing Address 4, FEI Nymbe, Applied For
3'], I 2;[ E? 33 ‘D 3 ‘ q q : Not Applicable
Suie, Apt H.elc. Sulte, Apt ¥, eic. - , 8.75 additional

22J E’ﬂ §. Corlificale of Stalus Desired [ Fao Roquired
| Gy & State | Cily & State 6. Eiection Campaign Financing $5.00 may Be
33] S 28] Trust Fund Contribution Added to Fees
I .., Gountry Zip Couniry 8. This corporation has liability for intangible tax under s. 199 032,
25]________ . 25} 28 aﬂ Flotida Statutes Uﬁé O No
:,, e i ,,E, __r_dame and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent

" LEDENE, MARC M #1] Name

2401 WEST EAU GALUE BLVD-. #6 82( Street Address (P.O. Box Number is Not Acceptable)

MELBOURNE FL 32835

83

B4} City

85| Zip Code

FL

pmwuons of Sections 607.0502 and 607 1508, Flonida Statutes, the above-named corporatlon submits this statement for the purpose of changing its registered
' agant or both, in the State of Flanda. Such changg was authorized by the corporation’s board of directors. ! hareby accept the appointment as registered
agent Fam Farniliar with, and accept the ohligations of, Section 607

05, Florida Statutes.

informat
| am an offce
appears in Block 12 ar Block 13 it ¢t

SIGNATURE:

N.lf 'RE AND TYFED OR PRINTED NAME OF EIGNING OFFICER OR DIRECTY

: hat the information supplied with this filing does not qualify
ird sated on this annual report of supplemental annual report is true and adcurate and that my signature sha!l have 1he same legal effact as if made under oatfy; that
ar clirector of the corporation or the receiver or fusiee empowsered to excute this report as required by Chapter 807, Florida Staﬁe& ﬂr}d that my name

ged, or an an attachment with an address.

SIGNATURL
g rane ol regeléred agont and fle | agpmcable {NOTE: Registerad Agenl signature required whea renstating) DATE
QFFICERS AND DIRCCTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 12
LT DELETE 1ATIME T Change™ [T Aadition
et LEDENE, MARC M 12 NAME
sinere mrnrss | 4440 CANARD ROAD 13 STREET ADDRESS
erv-sioe | MELBOURNE FL 32834 1ATTY-ST-2P
I ) oceete 21 TLE [Jchayge ] addition
hawe LEDENE, GWENDOLYN 22 NAME
sinetraonness | 4440 CANARD ROAD 2 STREEY ADDRESS
R MELBOURNE FL 32834 2 4LTY-ST- 7P
B I U DECETE 31TMLE [Tchenge [T addition
NANE 3.7 NAME
SIRZET ADDNHLSS 3.3 STREET ADDRESS
Y=g A 34.0IY-51-2P
it T T [T ORCETE 41 L T Chenge L] Addition
NAME 4, 2 NAME
STHFE! ATIDRESE 4.3 STREET ADDRESS
CHY -ST- 7 44 CITY-ST- 2P
e [T oeLere 51TILE [T Crange LT Addition
Nakdp 5.2 NAME
SIFEFT ADDHESS 5.3 STREET ADDRESS
| oo | ) 54 CITY-ST-2P
it [Toecere 6.1 7NLE [TChange  [J Addition
AN ’ 6.2 NAME
STREET ADDRESS §3 STREET ADDRESS
orestae | &4 CITY-57-ZP
or the exemption stated in Section 119,07(3)(1), Florida Statutes. | further certify that the

f-11-97 259~ bsTq

| |

Daro. Daytime Phoce 4

0103702

CR2ZE034 (9/96)



