o

FILE NOW: FILING FEE AFTER MAY 11S $550.00 FILED

corormon  AERRS "L ~Feb 21 1997 8:00am
ANNUAL REPORT 1 acretary of Swate
1997 *__”?_ DEVISlsN CF conpsomnows S ecretary Of State

DOCUMENT # P96000059648 (1)

1. Corporal:on Name

PARTNERS IN CARE MANAGEMENT, INC. |

Principal Flace of Business Malling Address ”“““‘ "I llm I““ “mmﬂ“ﬂ"lm Iml “l}l Ilm |m1 ||“ m‘

701 PERCHERON GIR 01 FERCHERON CIR
NOKOMIS FL 34275 NOKOMIS FL 34275-1848
3, [‘J,atie I;corporateﬁor Qualified | 8a. Date of Last Report
2. Frincipa’ Place of Business 2a. Mailing Address 4, FEI Numbes Appligd For
21 2¢] £5-0630%8S” Not Appicablo
Suile, Apt. 4, elc. | Suite, Apt #, atc. i $8.75 Additional
}a 27] §. Certificate of Status Desired 0 foo Roquired
City & State Ciy 8 Stale 6. Election Campaign Financing ' $5.00 May Be
E m Trust Fund Contribution 0 Added o Feos
Zip . Country Zip Country 8. This corporation has Nabilily for intangible tax under s. 199,032,
24 25 (28] '30] Floricla Statutes - B ve:
¢, Name and Address of Curreni Regisiered Agent _ 10, Name and Address of New Registered Agent
GLASGOW, HILARIE $1} Name l
701 PERCHERON CIR 82| Streat Address (P.O. Box Number is Not Acceptable)
NOKOMIS FL 34275
83
Bd] City FL 85| 2Zip Code
T4, Pursuani [0 1he provisions of Sections B07.0502 and 607, 1508, Fiorida Stalutes, the above-namad corporation BUDMIS This Slatement for he purposa of changing 1e fegisterad

office or registered agent, or both, in the State of Florida Such change was authorized by the corporation’s board of directors. | hereby accopt the appointment as registerad
agent. | am familiar with. and accapt the obligations 0!, Saclion 607.0505, Florida Statutes. ’

SIGNATURE
Blgpiature, typied o pudted b of gistarod sgent and tite it apphcabis INCTE: Reglslared Agent sip quited when reinstating) DATE
12. OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e D [T OECETE TITME [Tchangs ] Addition
Naml OROST, JEAN H 1.2 NAME
staeer aneess | 701 PERCHERON CIR 1.3 STREET ADDRESS
cry-sioze | NOKOMIS FL 34278 14 CITY-ST-20P
TIne D T etere 21 TLE Jchange 1] Addition
hoansg GLASGOW, HILARIE 2.2 AN
street anoness | 701 PERCHERON CIR 2.3 STREET ADDRESS
CITY-51-2IF NOKOMIS FL 3‘2?5 2 4CHTY-5T-DP
T [T DELETE ATNLE [JChanpe L] Addilion
HAME 32 NAME
STHEE] ADDRESS _ 33 STREET ADDRESS
CITY-S7- 20 34.CIY-ST-2P
TILE T DELETE 41 TLE [] Change [} Addition
HANE 4.2 HAME
STREET ADDRESS A3 STREET ADDRESS
Ty-$1-2IF 44 CITY - §T- 2P
Witk T3 DELETE 5.1 TLE [J Change [T Audition
NAME 52 NAME
SIREET ADURESS 5.3 SYREET ADDRESS
CITY-SI-2F 54 CITV-§T- 2
TITLE T DEtETE 6.1 TITLE ] change LT Adaition
RAME 6.2 NAME
STREET ADDRISS 6.3 STREET ADIDRESS
CiTY-ST- 2P 6.4 GITY-ST-2P

14, | do hereby cerbfy that the informatian supplied with this Bling does not qualify for the exemplion statad In Section 119.07(3)(), Florida Stalutes. | further certify that the
infermation indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the sama legal effect &s if made under oath; that
] am an oflicer or director of Lhe corporation or the receiver or trustee empowarad 1o exscute this report as required by Chapter 607, Florida Statutes; and that my name
appoars in Block 12 or Block 13 # changad, or on an attachment with an address.

2 v o e e EY Se8-017
SIGNATURE: Acliiie Boigors | HILARE Glins o w 2/12 (27 4

"SiGNATURE AND TYPEQ OfPRINTED HAME OF BIGNING GFFICER OR DIRECTOR Date Daylme Prore #

~ A AW

Iy

CR2E034 (9/96)




