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

fLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

DIVISION OF CORPORATIONS

FILED
Mar 09 1998 8:00am
Secretary of State

Secrelary of State

DOCUMENT #

1. Corporation Narng

JUST RIGHT CARE, INC.

P96000036829

(5)

Principal Place of Businass Mailing Address

AL A AT

31. Pursuant 1o the pravisions of Soctions 607 OH02 and GO7 1508, Fionc
oftice or rogistarod agent, or both, inthe State of Florida, Such chan
agent. | am famihar with, and accept the chiligalions of, Soction 607

SIGNATURE

4216 PINEHILLS CIRCLE 4216 PINEHILLS CIRCLE
ORLANDO FL 32808 ORLANDO FL 32008
DO NOT WRITE IN THIS SPACE
3, Date incorporated or Qualified
2. Principa! Place of Business ;g;fmifmg Adidress 4. FEI'Number - 3 a Applied For
21] S 7 R _APPLIED FOR 37 _f)(ug Not Applicable
Suite., AplL #. ek, Suite, Apl. #, elc. - ‘ 77 $8.75 Additional
I_Zl = 5. Cortificate of Status Desired D Fee Required
City & Stalo Cily & Siale 6. Election Campaign Financing $5.00 May Bo
123 o M o Trust Fund Coniribution Addeg4o Feos
Zip _ Country A Country 8. This corparation owes of has paid the cqumanglble
E:I ) ] gs_l__ o lao] Personal Property Tax due June 30. es [ MNo
9. Name and i\gyros/sﬂof Current Reglstered Agent 10, Name and Address of New Registered Agent
1
PEART, LOUISE 81| Name
4218 PINEHILLS CIRCLE 82| Street Address (P.O. Box Number is Not Acceptable)
ORLANDO FL 32808
83
84 city FL 85| Zip Code

1a Statutos, the above-named corporation submits this statement for the purpose of changing its registered
gc was authorized by the corporation’s board of direclors. | hereby accept the appointment as registered
508, Florida Statutes

indicated on this annual reporl or suppicmenlal annual reporl s fruc

Biock 12 or Block 13 if an addre

on ansllachmen! wi

SIGNATURE:

Bagnaruee B 00 prntesd hame of ool @ger s W appacabie. (NOTE Regrslered Agont signaturs required when rainatatng) DATE
12, T OITICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE <6W_WW T S Uﬁ[lﬁi 11NmLE [T change™ L Addition
NAME PEART, LOUISE D 12 Name
streer aporess | 4216 PINEHILLS CIRCLE 1.3 STREET ADDRESS
oY -51- 2 ORLANDO FL 32808 ) VATITY-ST-2P
TILE D - T T ot 21TIF [T Change L] Adgiion
WAME LINDSAY, PAULINE 22 HAME
sweeraooness | 4515 SANTA CRUZ CT. 23 STREET ADDRESS
CiTY-S1-21p ORLANDO FL 32008 2 400Y-51-2P
TILE T R O BVTINGTS —T a1 TLE [ Change L] Addifion
NAME 32 NAME
STREET ADORESS 33 STREET ADDRESS
CAY-ST- 2P o 34 CIY-ST-2P
TLE T o N [:]'Dflf"ifj A TLE [Jchange ] Addition
NAME 4 2 NAME
STREET ADDHESS 43 STREET ADDRESS
CITY-ST-2P . L 140my-81- 2P
e Do 51TLE U] Change [ Addition
NAME 52 NAME
STREET ADDRESS 5. STHEET ADDRESS
CITY-ST-21P _ - ) o 54 CITY-§1- 2IP
LE o N W AT 61TALE [Tchange [ 7 Addition
NAME 62 NAME
STREET ADDRESS &3 STREET ADDRESS
CITY-ST-2 o o 5.4 CITY-§1-7IP
14. | hereby certify that 1he inforrmaton supphed with this ling does not qualify for the exemption stated in Section 119.07(3)i). Florida Stalutes. | further certify that the information

officer or director of the cur?raﬁon o the raceiver or trusloo empowered o execule this report as required by Chapler 807, Florida Stalutes: and that my name appears in
hagllod, o

and accurale and that my signature shall have the same legal effect as if made under oath; that | am an
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CR2ED34 (10/97)



