FILE NOW: FILING FEE AFTER MAY 118 $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

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

DOCUMENT #

1. Corporaton Name

P96000103610 (7)

PERSONALIZED CARE MANAGEMENT, INC.

Principal Place of Business

4369 14TH WAY NE
ST PETERSBURG FL 33703

Mailing Address

4369 14TH WAY NE
ST PETERSBURG FL 337005348

FILED
Feb 21 1997 8:00am
Secretary of State

A RN

3. Date Incorporated or Qualified

3a. Date of Last Repart

2. Principal Place of Businoss 2a. Mailing Address 4, FEI Number 1pplied For
| i
21 26 telled 1£59hg has n'g-_} been - Not Applicable
Suite, Apt ¥, etc Suite, Apt. #, etc Uwolbhn ;
22] o e 5. Geriicate of Status Desree 0 L) Y€+ $B:75 Addrional
22 E Fea Required
City & State City & State 6. [lectan Campa-gn Financing $5.00 may Bo
?3] ;] Trust Fund Cantribution Added to Fees
2p Courtry 2p Country 8. This corporation has liability for infangible lax under s. 199,032,
24 25 2] |30] Florida Statutes ves L] MNo
L 9. Name and Address of Current Reglistered Agent 10. Name and Address of New Registered Agent
QUARTETTI, MARY ANN 91| Name
4369 14TH WAY NE B2| Sireet Address (P.Q. Box Number is Not Acceptable)
ST PETERSBURG FL 33703 5
34| City 85] Zip Code

FL

agent | am famihar with, and accept the obligations of, Section B07.0505, Florida Statutes.
SIGNATURE

[ 11, Pursuant to the provisons of Sections 607.0507 and 607, 1508, Florida Statuies, the above-named corporation submits this statement for the purpose of changing its registered
office ar regislered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

s,la', e, van{d or prcted panee gl regstered agent and litle ¢ pphcahie (NOTE: Regsterad Agent signalure required when relnstaling} DATE
[ 12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 10 OFFICERS AND DIRE CTORS IN 12
TE PD [T DELETE 11TME T change [ Addition
NAME QUARTETTI, MARY ANN 1.2 NAME
sireet aconess | 4369 14TH WAY NE 1.3 STAEET ADDRESS
orv-st-2e | ST PETERSBURG FL 33703 14 CITY-5T-2
TILE VSTD T DeLeTe 210 [J Changa LT Acdiiion
HAME VISGER, EUZABETH 22 NAME
streer anoress | 4369 14TH WAY NE 23 STREET ACDRESS
orvsi-ze | ST PETERSBURG FL 33703 2.4CTY-51- 27
TITE T oreere 31 TILE [T change 1] Addition
NAME 37 NAME
STREET ADDRESS 33 STREET ADDRESS
CIry-S1- 2P 34, GATY-S1-2IP
TIfLE [ oeLere 41 TILE (T change T Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 SIREET ADDRESS
ity -ST- 29 44 CITY - ST-2IP
M [T oetere 51 TITLE [ crange [ Addtion
HAME 5.2 NAME
STREE! ADDRESS 53 STREET ADDRESS
CiY 12 5ACITY-ST-2P
TILE [T DeLETE 617IME CJ Cnange 7 Addition
HARIE 52 NAME
STREET ADDRESS 63 STREEY ADDAESS
CITY- ST-21P EALTY-5T- 29

appears in Block 12 or Block 13 if changead, or on an attachment with an address.

SIGNATURE: “77)

14. | do hereby cerlily that the information suppied with this filing does not quality for the exemption statad in Section 119.07(3)(), Florida Statutes. | further gertify that the
infarmation indicaled on this annual report or supplemental annual report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that
am an officer or director of tho corporation or the receiver or trustee empowered to execute this report as iequired by Chapter 607, Florida Statutes; and that my name

SIGHATURE AND TT1

él/;%[ﬁ 513~ 32-8113

Daytirme Phona ® QOQTTZ1

CR2E034 (9/96)



