FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

ANNUAL REPORT Setratary of State

1997 W/ DIVISION OF CORPORATIONS Secretal'y Of State

DOCUMENT # PQ6000099098 (1)
CRYSTAL CARE MANAGEMENT COMPANY, INC.

Pringipal Place of Business Mailing Address “II”II’ "l ||||| Ilm Ilm II"I Ilm |I|H H"I 'Im ||||I II||| ||“ |||‘

11580 OAKHURST ROAD 11580 OAKHURST ROAD
LARGO FL 34644 LARGO FL 33774-3948
3. Date Incorporated or Qualified 3a. Date of Last Report
_ 12/06/1996 N/A
2, Principal Place of Business 2a. Mailing Addrass ' 4, FEI Number Applied For
';fl 7401 CENTRAL AVENUE E] 7401 CENTRAL_AVENUE 59-3416622 | Not Applicabla
2] Sute. Apt 4. et 7] Sulte. Apt. 4, etc. 5. Certificate of Status Desirad 0l $8F£;5R::l:i::,nal
City & State City & State 6. Eiection Campaign Financing $5.00 May Be
23] ST. PETERSBURG, FL 28] ST. PETERSBURG, FL Trust Fund Contribution O Added lo Fees
Zip | . Country | 2 Couritry 8. This corporation has fiability for intangible tax under s, 199.032,
2¢] 337170 25] PINELLAS 2] 33710 30]PINELLAS Florida Statutes Oves o
9. Mame and Address of Current Reglsterad Agent 10. Name and Address of New Registerad Agent
HUNT, NANCY W ESQUIRE Y NFLLiam J. MESS
11580 QAKHURST ROAD 82 Sxfeat A%dress P.0. Box Number is Not Acceptable)
LARGO FL 34644 ; 01 CENTRAL AVENUE
8
84| Ciy 85| Zip Code
ST, PETERSBURG FL | 33719

11, Pursuant to the provisions of Sactons 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the pur ® of changing its regisiered
office or registered agent, or both, In the State of Florida, Such change was authorized by the corporation's board of direciors. | hersby accept tha appolniment as registered

agent. | am tamiliar with, an acceny the obligatiens of, Seclion B07.0505, Florida Statutes.
SIGNATURE ( {ZZ{-Z{ L Axe Db WILLIAM J. MESS / r/?r

Signature tyredte prnied name of regisiarad aogdl and tlie il appicatie (NOTE: Registared Agenl sigrature requined when reinetating} T DATE
12 OFFICERS AND DIRECTORS 13. ADDITIONSACHANGES TO OFFICERS AND DIRECTORS (N 12
Tl PSTD [ oeweTe LITILE [T Change T Addition
NAME WILLIAM J. MESS 12 HAME
STREET ADDRESS 1.3 STREET ADDRESS
CITY-51-2IP ggg 3PE%E%§%EEG?R%‘EE g???z HACITY-5T-2F :
TIE 1 DeeeTe 21 TIELE [_J Change T Addition
NAME 2.2 HAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-S1-7IP 2, 4CITY-57-2P
TIRE [J oriere 31TITLE [Jchange ] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 $TREET ADDRESS
CINY-51-71P 3.4.0ITY-51-2P
TITLE L] pecere 41TMLE [T change L Addition
HAME 4,2 HAME
STREET ADORESS 4.3 STRAEET ADDRESS
GITY-ST-21P 44CITY-51- 2P
e [J oecEre 51 TALE [JChange L Addition
NAME 5.2 KAME
SIREET ADDRESS 5.3 STREET ADDRESS
CIlY-S1-2Ip 54 CiYY-57-2P
e [J DELETE 61 WlLE [T change T aadition
KAME 6.2 NAME
SIREET ADDRESS £ STREET ARDRESS
CIIY-5T-21F 64 LITY-57-28
14. | do hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Floride Statutes. ) funher certify that the

information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that
| am an officer or dieclor of the corporation or the receiver or trusiee smpowsrad ko execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, of on an atlachment with an addrass.

SIGNATURE: Wﬁﬂiﬁ%’ﬂﬁﬁﬂ]”Wﬁfﬁlkm J. MESS 4’//?7 (813)384-0220

BIONATURE ANG TYPED OR ANINTED NAME OF SIGNING OFFICER ORt DHRECTOR Dale Daylirma Phone # mm‘

PROFIT R
CORPORATION Sl " ot B Mo A‘[)I‘ 10 1997 8:00am

CR2E034 (9/96)



