FILE NOW: FILING FEE AFTER MAY 1 IS $55D.00 FILED

COFI(DIEOOFL:ATHON A; 3 i FLORIDA DEPARTMENT OF STATE M ay 1 3 1 997 8 OO am

Sandra B. Mortham
ANNUAL REPORT

1907 Dwnsé:c:g?a&i:cﬁfemorﬂs Secretary Of State

DOCUMENT # P96000054048 (9)
GS CARE CORP,

S AR

Principal Place of Businoss Mailing Address
015 N. DALE MABRY HIGHWAY, SUITE 210 7815 N. DALE MABRY HIGHWAY. SUITE 210
{ TAMPA FL 30614 TAMPA FL 33614-3203
3, Date incorporated or Gualifiod 3a. Date of Last Heport
e o 06/24/1996 ~
2. Principal Place of Business _2&. Mailing Address ' 4, FE| Number Applicd For
l;-' 2_6"_4_ e _ Sf-33p83,5 Not Applicable
Sulte, Apt. 4, elc. Suitc, ApL. #, o1c. ' o - i
P — P 5. Certificate of Status Desired (1 $B'75 Adcfmonal
'El o 27[ fes Reguired
City & Stale City & Statc 6. Election Campaign Financing $5.00 may Bo
E‘ 28 Trust Fund Contribution ] Added to Fess
Zip Country | Ap _ Country 8. This corporation has liabilily for intangible tax undler 5. 199.032,
;l 25 o ”ggl 30] B _ | Florida Statutes N __|:| Yes (I no
§. Name and Address of Current Reglslered Agenl - N 10. Name and Address of New Reglstered Agent
LAYNE. JOAN A 81| Namg
7815 N. DALE MABRY HIGHWAY, SUITE 210 82| Sucol Address (0. Box Number is Nol AGCopiabio) - e
TAMPA FL 33614
83
84| City FL 85 Zip Gode

1. Pursuant to the provisions of Sections 6070602 and 6071608, Flonida Slalulos, the above-namod corporalion submits this staterment Tor the purpose of changing s registercd
office or registered agent, or bolh, in the State of Florda Such change was avlhorized by the corporation’s board of direclors, | hereby accept the appointment as regislorcd
agent. | am familiar with, and accepl tho obhgalions of, Section 607.0505, Florida Stalutes.

CR2E034 (9/96)

SIGNATURE . e e e e e el S - e e e —
Signature: hl cred agen: anch tla o apphaatlc 1 ] i 0 )] NATE
12, OFFICERS AND DIRLCIONS - 18B. ADDITIONSICHANGES 7O OFFICERS AND DIRECTORS IN 12
TILE D T T e e foae T [pre T T T R cnange T aton |
NAME LAYNE, JOAN A 12 NAME LAYNE , ToAN A
staeer aooress | 7615 N. DALE MABRY HIGHWAY, SUITE 210 135N Aooess | 7@1S W DALE MABRY , SVITE 210
crv-st-ze | TAMPA FL 33614 14CNY-§1-7IF TAMPA FL 33614
TLE T O okkkie T e [T change [ Audition
NAME 27 NAME
STAEET ADDRESS g 23 STRCF) ADDAESS
CITY- ST-21P o Rewcny-grae
TNLE T Toue 31100 [Tctange [ Addition
NAME 32 NAMF
STREET ADDRESS 33 STREET ADDRESS
CITY-SE-2P e P asonv-gre o
THLE T OoraiE TR et T [T Change [ J Acdition
NAME 4.2 NAME
1 stacer aponess SXSIREL) ADDRESS
CiTY-57-2IP e R sqcimy-si-ae
TMLE Joree Reaie [T Crangs L] Adaition
NAME 6. NAML
STREET ADDRESS: 6.3 SIREFY ADDRLSS
| ciry-s1-2ip R sdcnysrR
{ 1me o oo 61 THLE I change ) Adition
T . ] . 6.2 NAME
STREETADORESS | . . . BASIREET ADORESS
ciry-St-2p . ] e e e R EACOYSVRP )
%4. | do hereby cerlify that the information supplied wilt this filing docs not qualily for the exemption slaled in Scction 119.07(3)(1), Morida Statutes. | further cerlify thal ihe

information indicatod on this annual report or supplementa! annual report is true and accurale and that my signature shall have the sarne legal effect as if made under cath; that
1 am an afhcar or director al the corporabiongir the receiver ot frustee empoweted 10 execute this report as required by Chapter 807, Florida Statules; and thal my namg

appears in Block 12 orﬁck 13 If changeg/or on an altachment with an address,
L im, LR W oar ot o0 v e

PN I | pep— BT ST T » 4 4 3T P N R ]



