FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
PROFIT '_ . FLORIDA DEPARTMENT OF STATE M ay O 6 1 99 7 8 O O am

CORPORATION Sandra B, Mortham
ANNUAL RHEPORT

B 1 997 ' ..5 . mws,!owc(r)aF égnpolznows S C Cl‘etal'y Of State

DOCUMENT # P96000078978 (9)

1. Corporation Name

GYMCARE NATIONAL, INC.
A0
206 SE. 14TH AVENUE 206 SE. 14TH AVENUE
OCALA FL 34471 OCALA FL 344712455

3. Dale Incorporated or Qualitied | 3a. Date of L ast Report

09/20/1896

of Gusiness o [ 2a. Mailing Address 4. FEl Number Applisd For
A B 251 S? - 36" / SbG Noi Applicable
Guite, Apt #, els Suite, ApL. #, atc. - . ‘ $8.75 Additional
;"gl ;! §. Cerlificate of Status Desired 1 Foo Required
 City & Stare City & Btale 6. Election Campaign Financing $5.00 May Be
3] 28] Trust Fund Contribution ] Added 10 Fees
LY _. Country &P Country 8. This corporation has liability for intangible tax under §. 199,032,
2l 2] 28] [30] Florida Statutes Oves FNo
7 p. Name and Address of Current Registersd Agent 10. Name and Address of New Reglstered Agent
MARVIN, MARC A #1] Name
206 S.E. 14TH AVENUE B2| Sireet Address (P.O. Box Number is Not Acceptable)
OCALA FL 34471
83
841 City FL 85| Zip Code

[ 711, Pursuant 1@ the pravisions of Sections 607 0502 and 6071508, Florida Statules, the above-named corporation submits this statement for the purpase of changing its registered
olfice o reg-stered agent, or bolh, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment &s registered
agent | an farmisar with, and accepl the obhgations of, Section 607.0505, Florida Statules.

SIGNATURE
Sigrater Lyeed o prioted name of ragishered agent and tlie if applicati THOTE. Ragistered Agertt signature required when rainstatng) DATE
12, T OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 12___| &
{ItE; pP ] orete 11TME [T Change [T Adgiion | &5
NAVE MARVIN, MARC A 1.2 WAME
siuet anoress | 208 SIE. 14TH AVENUE 1.3 STREEY ADDRESS %
oy - §1- i OCALA FL 34471 14 GITY-§T-ZIP &
e VEY [ 1 DRLETE 2L TITLE PN Chenge [T Adaton | O
NN FOGELSONG, PETER M 22 NAME FoguEsonGg, Patar M,
sreranoness | 206 S.E. 14TH AVENUE 23 STREEY ADDRESS /
| Civ-s1-ze OCAMFL 4 2 4Ciy-sT-2p
we T LI DEETE 31TMLE . [ change [ Addition
HARYE 32 NAME ' o
STREET ADURECS 3.3 STREET ADDRESS
pomesize L 34 gITY-ST-2IP
I ] DECETE A1TME U Crange ] Addition
HAME 4 INAME
STHELT AOORESS 4.3 STREET ADDRESS
ARSI S 44 CiTY-$1-2P
Wi L] Derere 53 THLE [J Crange ] Addition
HAte 5.2 NAME
SIREE D ADAESS 5.3 STREET ADDRESS
] ' 5.4 CITY-ST-2P
I [T orLere £.1TITLE [Jthange LT addition
have 6.2 NAME
STRLET AUDHESS £3 STREET ADORESS
oy-st.aw 64 CITY-57-24P

| $4. i'do heiehy certify that the information supplied with this filng does not qualify for the exemption staled in Section 119,07(3)(i), Florida Statutes. { farther certify that the
information indicated on this annual teport or supplementat annual raport 1s true and accurate and that my signature shall have the same legal efiect as if made under path; that
t am an olficer or drector of the corporation or the raceiver or frusles empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

appears in Back 12 or Block 13 if changed, or on an altachment with an address.
SIGNATURE: - L ___30AR 17 (352)622- £ 8)
Date Daylime Phone #

il



