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

PROFIT
CORPORATION Gandra B. Mortham
ANNUAL REPORT

1998 DIVISIC?SC(r)E:a(;:D(:PS(‘::.:TIONS S e Cl’etal'y Of State

DOCUMENT # PQ6000035111 (9)
CARE-A-VAN MOBILE MEDICAL, INC.

OO AL

Principal Place of Busingss Mailing Address
7108 PELICAN ISLAND OR 1108 PELICAN ISLAND DR
TAMPA FL 33634 TAMPA FL 33604
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
= 04/19/1996
2. Principal Place of Busingss 2a. Mailng Addrass 4. FEI Number Applied For
21] 26 59-3374935 Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, atc iti
P - " 5. Certificate of Status Desired 0 $8.75 Adq|t|ona1
22 z-;[ Fee Required
City & Slate City & State 6. Elaction Campaign Financing $5.00 MayBo
E.l ;] Trust Fund Contribution O Added to Foas
Zip Country . Z1p Country 8. This corporation owes or has paid the current year Intangible
24 m zhﬁtl ;I Personal Property Tax due June 30. Oves no
§. Name and Addross of Current Reglistered Agent 10. Name and Addross of New Reglstored Agent
81
DESROSIER, DENISE L Name
7108 PELICAN ISLAND DR 82| Street Address (P.O. Box Number is Nol Acceptable)
TAMPA FL 33834
a3
84| Ciy FL |asl Zip Cods

$1. Pursuan! to the provisions of Sections 607.0502 ang 607 1508, Florida Statutes, the above-named corparation submits this stalement for the purpose of changing its registered
office or registered agent, or both, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accepl the appointment as registered
agent. | am familiar with, and acceps the obhgations of, Section 607.0505, Florida Stalules.

SIGNATURE

Sighature, typed or prid patme al nageteced agent and BHlo © appleatie (NOTL Fingisiered Agant signature raquired whan rainatating) OATE
12. OTFICT 1S AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIILE D [ DeLETE 11 TMLE [ Change [T Addition
NAME ZUCCOLO, LAWRENCE R 1.2 NAME
staeer aopass | 7108 PELICAN ISLAND DR 13 SIREET ADDRESS
CiTY-57- 20 TAMPA FL 336U 14 CITY- §T-21P
e D 7 DELETE Z1TITLE [Tchange [ Addition
e GLISSON, MYRA A 22 NAME
streeTaporess | 7408 PELICAN ISLAND DR 2.3 STREEY ADDRESS
CITY-ST-2IP TAMPA FL 33634 2 4CHTY-ST-2P
LE T DELETE 31 TINE [dchange  £J Addition
NAME 12 NAME
STREEY ADDAESS 3.2 STREET ADDRESS
oITY-S7. 7P o _ 34.CITY-8T- 7P
TTLE [ pedere 41TIE T Change £ Agdition
HAME 4.2 NAME
STREET ADDRESS 4.3 STREET AGDRESS
CITY-51-21P 440TY-51-7P
TiLE [T oeLere 51TIMLE [Jchange T Addition
HAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY -51-2iP 54 CITY-ST-2IP
TITIE T DeLETE 61 TITLE ] Change [ Addition
NAME 52 NAME
STREE ADDRESS 6.3 STAEET ADDRESS
CITY-S1-2P e 64 CITY-ST-2P

deies nat qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
il is irue and accurale and that my signature shall have the sarpe lega! effect as if made under oath; that | am an
' ernpowered 10 execute this report as required by Chapter 607, Flo7 Statutes; and that my name appears. In

¢ sz

14. | hereby cortify that the information s ] with 'p'".'*‘
indicated on lhis annual report geatihnlanienlal angh 1’9
officer or director of ho comparation or the roceiye 'w 4|
Block 12 or Block 134 ¢ nor on an allag A i

SIGNATURE "

] puwrsvecl, Zvecalo 3 24

227

FLORIDA DEPARTMENT OF STATE M ar 2 5 1 99 8 8 O O am

CR2E034 (10/97)



