FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

CORPORATION
ANNUAL REPORT

1997

DOCUMENT #

1. Corporation Name

G.U. CARE, INC.

Princlpat Place of Business
1011 JEFFORDS STREET BLOG D

Mailing Address
1011 JEFFORDS STREET BLDG D

FILED

Apr 23 1997 8:00am

Secretary of State

AWM A

CLEARWATER FL 34616 CLEARWATER FL 346164020
3. Date Incotporated or Qualilied 3a. Date of Last Report
2. Principal Place of Business 2a, Mailing Address 4. FEI Nur&er Applied For
121 m 5 - 3 5 8 ? 305‘ Not Applicable
Sulte, Ap. #, atc. Suite, Apl. 4, efc. iti
A e he A 6. Cerlifcate of Status Desired O $8.75 Additional
zﬂ Fee Aeguired
City 8. State City & State 6. Election Campaign Financing $5.00 may Bo
m Trust Fund Contribution Added 1o Fees
Zip | Couniry A Counlry 8. This corporation has liability for inlangible 1ax under 5. 199.032,
28] 29 0] Florida Stalules Oves (INo
9, Name and Addrass of Current Reglstered Agent _ 10, Name and Address of New Reglstered Agent
GASSMAN, ALAN § BY| Namo
)
1245 COURT STREET STE 102 B2| Strect Address (P.O. Box Number is Not Acceptable)
CLEARWATER FL 34816
83
84| City FL 85} Zip Code

11. Pursuant 1o the provisions of Soctions 607.0502 and 6071508, Florida Statules, the above-named corporation submits this slaternent for the purpose of changing its registered
office or registered agent. or bolh, in the Statc of lorida Such change was authorized by the corporalion’s board ol directors. | hereby accepl the appoiniment as registered

agent. | am familiar with, and accepl the obligations of, Secton 607.0505, Florida Statutes
SIGNATURE

Sighatre, typed of prniod name of g siered agent and Mo f appcatie  (NOTE Aogislered Agent signature required wlicn eistatng) DATE
__1_2_. OFFICERS AND DIRE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D F DetCTe 1111LE [ change [ Addition
HAME ROSS, TJ 1.2 NAME
smeeranoness | 1011 JEFFORDS STREET BLOG D 13 STREET ADDRESS
CITY-S1. 2IP CLEARWATEH FL 34618 1.4 6Y-8T-hp
TME [V} T BiLeTe 211ILE (T change [T addilion
NAME BINDER, MICHAEL A 22 NAME
sweeTaboress | 14499 N DALE MABRY HWY STE 180 2 STALET AGDRESS
ory-st-ze__ | TAMPA FL 33618 2 40TY-S1-7¢
TTLE [T DELETE 31T T change  [] Addition
NAME 3.2 NAME
STREEY ADDRESS 3.3 STREET ADDRESS
OiTY-51-21P 34 CITY-§1- 20
TMLE L5 prLete 41TILE [T ctange [ Adsition
NAME . 4.2 NANE
STREET ADDRESS 43 STREE ] ADORESS
DATY-ST-2P 44 CY-ST- 2P
TIME D DELETE 51111E D Change [ Addition
NAME 52 NAME
STREET ADDAESS 53SIRIE] ADDRESS
CITY-8T-21F 54 CITY-ST-ZIP
TME T peite 61T [T Change [T Addilion
NAME .2 NAME
STREET ADDRESS 63 STREFT AUDRESS
CITY-§T- 2P - B4 CY-S1- 2P

14. | do hereby cerlify that the information supplied with this $1ing does not qualify for the exemplion stated in Seclion 113.07(3)(i), Florida Statutes. | further certify that the

information indicated on this annual reporl ar supplomental annual report is Irue and accurale and that my signalure shall have the same legal effect as if made under oath; that
am an officer or director of the corporalion or the regeiver of lruslec smpowered o execule Lhis report as required by Chapter 607, Florida Statutes; and that my name

v/ /-

(10:2) Cr? — oy s

CR2E034 (9/96)



