FILED

CORPORATION
ANNUAL REPORT

1997

;

AFTER MAY 1 1S $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

g Secretar%
1\!“// DIVISION OF CORPQO NS

May 02 1997 8:00am
Secretary of State

' DOCUMENT # P96000035111 (9)

CARE-A-VAN MOBILE MEDICAL. INC.

N

Mailing Addrass

7108 PELICAN ISLAND DR
TAMPA FL 33634-7463

[ Pancipal Place: of Busioss
108 PELICAN ISLAND DR
TAMPA FL 33634

3. Date Incorporated or Qualified

04/19/1996

3a, Date of Last Repon

2. Pring pal P | 28, Mailing Address 4. Elaumber Applied For
al 26] - ﬁg 3'7 ?75( Not Applicable
‘Suite, Apl ¥, ek Suite, Apt. #, elc. " sa 75 Additional
- &. Certilicate of Status Desired O y N
22( ... L1400 Fea Required
_ Cily & Stale City & Stata 6. Election Campaign Financing $5.00 may Be
@ e . m Trust Fund Contribution Added lo Fees
- Zip __ Country __dip Country 8. This corporation hes liability for intangible tax undar s. 199.032,
_2;‘] T I 15_1 __________ (29] EJL Fiorida Stalutes Yes [ No
' o8 Nome and Address of Current Registerod Agent 10. Name and Address of New Registersd Agent
DESROSIER, DENISE L 81| Name
- 7108 PELICAN ISLAND DR 2| Streel Address (P,0. Box Number i8 Not Acoaptable)
TAMPA FL 33634
B3
4| City FL 85| Zip Code

SIGNATURE

[T, Fursuant 1o the provisions of Sections 607, 0502 and 6071508, Florida Statutes, the above-namad corporation submits this statement for the pur . ?
office or registered agent, or hoth, in the State of Florida, Such change was autherized by the corporation’s board of directors. | hereby accept the appointment as regisiered
agent. | am tamihar with, and accept the obligations of, Section 607 .0505, Florida Statutes.

e of changing its registered

Yagr aheee, sl 61 prrind 1808 01 1egBtaId agent and bt T appcable {NOTE Registered Agent signalure required whan rainstating} DATE
i T T T T GITICERS AND DIRECTORS 7. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 g‘
mi | D [_J DeLeTe 11TTE { JCrange T _J Addition | &5
et ZUCCOLO, LAWRENCE R 12 NAME §
serranlress | 7108 PELICAN ISLAND DR 1.3 $TREET ADDRESS i
arv o ze | TAMPA FL 33634 14 GTY-5T-2P &
TR I e 2NN [ Crange L1 Aadiien 1O
NAME GLISSON, MYRA A 22 NAME
stater anoness | 7108 PELICAN ISLAND DR 2.3 STREET ADDRESS
err-srae | TAMPA FL 33634 2 4 CITY-5T-21P
M T | W 31 TLE CTChange [ Addilion
NAM: 32 NAME
SIREED ADDF: 55 33 STREET ADDAESS
Gy -5t 4 34, GIFY- SE-2IP
T [T REteTE 11TINE [Tchangs [ Addition
NAME 4, 2 NAME
SIREXT AEDAEGS 4.3 STREET ADDRESS
CIY-§1-2p 44 CITY-ST-2p
e e [Torere BATILE [Jcrange 1] Addtion
HoME 5 2RAME
SIKEET ADDRLSS 53 STREET ADDRESS
Gy 512 54 CITY - 5T-2P
mie - [J DELETE B1TITLE [T Change [ Addition
HAME 6.2 NAME
STHEE] ADDAESS £ STREEY ADDRESS
eIy S 20 §.4 CITY-51-2P a
T4 7 do heraby cerlly thal the information suppled with this fling does not qualify for the examption stated In Section 119.07(3)(i). Fiorida Statutes. | further cerlify that the

nformation indicated gemiis annual rgpon or supplemental a
arpOrguon or the receiypes

tam an pticer or dirghtor of th
appears in Back 13 or Blg

SIGNATURE: Y2l

SIANATURE AND TYPED )

gual report is true and accurate and ihat my signaiure shall have the same lagal effect as if made under oath: that
ruslee empowerad to execule this report as required by Chapter 807, Fiorida Statutes; and that my name
brient with an address. : SR

OB cto fesX opf /87 W0-344336

0387832



