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

PROFIT “ L -rLosu::\n[f:,aznir\:hcii‘mME Feb 24 1998 Sooam

CORPORATION
Secretary of Stale

ANNUAL REPOF
1;98 )  DIVISION OF CORPORATIONS S@CI’Gtal'y Of State

DOCUMENT #*7b9600066?31'4 (6)

1. Corparalior Name

COUNTY CARE, INC.
3200 HARBOR RD 3200 HARBOR ROAD
KISSEMEE FL 32746 KISSEMEE FL 32146
us DO NOT WRITE (N THIS SPACE
3. Date Incorporated or Qualified
. e 10/21/1896
2. Piincipal Piace of Businoss | 2a, Mailing Address 4. FEI Number Appliod For
211 €23 S.E., FARWIVAS Wiy gqjﬁ?ﬁ S & FRlr wipde \:JF\‘] 58-3423205 Not Applicable
Suite, Apl. 4. elc Suile, Apt, 4, elc. ’ 1 N ] $8.75 Additional
22 B N 2.’1 6. Cortificale of Status Desired a Foe Roquired
City & State PP Cily & Halg pl{ 6. Election Campaign Financing $5.00 va
. 3 o y Be
23 110 E G.S()s)vll - f_/' b ] Hbo be Soak Trust Fund Contribution [} Added to Fees
Zip, i _ Country i Country 8. This corporation owes or has paid the current year intangible
:I 33"! ~ 28| S _rzg].aga qss _ 30 U S Personal Froperly Tax due June 30, Oves EnNo
9. Nasme and Address of Currenl Reglslered Agenl . 10. Name and Address of New Reglstered Agent
FROST-PONTE, KATHLEEN 81| Neme
4125 SW MARTIN HIGHWAY ! B2| Street Address (P.Q. Box Number is Not Acceptable)
PALM CITY FL 34890
83
84| City FL ﬂ Zip Coda

. Pursuant o the provisions of Sechong G607 0LD2 and GO7. 1508, F iorida Statutes, the above-named corporation submits this stalement for the purpose of changing fis registered
office or registered agent. or bolh, mthe Slale of Flonda Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agenl. | am farmihar wilh, and accopt Ihe obhgations of. Soclion 6070005, Florida Statutes,

CR2E034 (10/97)

SIGNATURE _ .. . . T
Signatunr typed of prnbed natne b aegedercd dagent and te dappreable {NCTE Registared Agenl signalura required when reinsiating) DATE
12, - QFFICTRS AND DIREGTORE - 13. ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 12
TLE P o ‘" I\A LA DRER TUTTE [ changs L] Aadition
HAME FRANK CAGM b Wi 12 HAME / M
steer aooress | 3200 HARBOR RD M’ A | 3smeeer avoress /0 eH
DATY- §1-2P leSlMl\!iE FLCJ',\ o 4‘ 7 I'ffwh_k 1ACITY-51-7P CZJ 0{ f\jljdf, {{t’&m T
TITLE N OFLETE 211LE ﬂﬁ?‘/ 4 Change Addition
D S.E. Praubds Wi Ll 2 o
SIREFY ADRESS cL qss 23 STREET ADDRESS v Caou kﬂ .
CTY-ST-2F {"\6\)(‘_, %DWK 33 2 ACITY-51-2IP
THILE o o o B W T 31TLE [J change [ Addition
NAME 3.2 NAME
STHEET ADDRESS 1.3 STRLET ADDRESS
CiTY-51- 2P 34, CITY-5T-2IP .
TME e T o ) T T T e 41700 [ Change [ Addition
HAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADORESS
CiTY-§1- 2P 44 CITY-ST-2IP
TnLE T I R 51 TILE [ Change L] Addition
NAME 5.2 NAME
SYREET ADDRESS 5.3 STREET AODRESS
CHTY -57-2IP SACITY-SI- 2P w e *
TTLE oo |REE 6.1 TILE [ Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-§1-21P 6.4 LITY-ST-21P
14. | hereby cortify that the information supphiod wilh this ling doos nol qualily for the exemption stated in Section '119.07(3)(i), Florida Statutes. | further certify that the information

indicatad on this annuat raport or suppleinental annual roporl is tue and accurate and that my signature shalt have the same legal effect as it made under oath; that | am an
afficer e diracior of the comparalion af the 1eceiver or rustec onipowered 1o execule this report as required by Chapter B07, Florida Statutes; and that my name appears in

Block 12 or Rlock 13 if changod, or o et an address. !
C  Frad Caenb 1/@/7? 56/- 544033

SIGNATURE: e e e




