:" i 3, LORIDA DEPARTMENT OF STATE Mal‘ 1 6 1 99 8 8 O O am

; -}? Sandra B. Mortham

BT oo oemons Secretary of State

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

T pROFT
CORPORATION
ANNUAL REPOHT

|

1. Corporation Name

CASE HEALTH CARE CONTRACTING, INC.

Principal Place of Business

A 0O

 Mailing Address

2311 TURKEY CREEK ROAD 2311 TURKEY CREEK ROAD
PLANT CITY FL 33567 PLANT CITY FL 33567
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
| e 02/11/1997
2. Principal Flaco ol Business 28, Manling Address 4, FEI Number Applied For
2 R S S 59-3424481 Not Applicsbia
Suile, Apt 4, elc  Buito, Apt #, etc B ] $8.75 Additionat
jzz - - B 27l ) B B. Certificate of Status Desired ﬂ fe0 Required
City & State . Gty & Sate 8. Election Campaign Financing $5.00 May Be
23] o _ 2 Trust Fund Contribution 0 Added to Fees
Zip Country 4w Country 8. This corporation owes or has paid the current year Intangible
;l 2§I ] _g_q_;J o m Personal Property Tax due June 30. MYGS [ No
9. Name and Address of Current Reglstered Agent 10. Name and Addrsss of New Reglsterad Agent
at| Name
CAREY, MICHEL R Charles L. Christensen
100 SOUTH ASHLEY DRIVE 83| Stoet Address (P.O. Box Number is Not Acceptadie)
SUITE 1190 2311 Turkey Creek Road
TAMPA FL 33602 83
84| Cil . 85| Zip Code
Plant City FL l 33567

41. Pursuant ta the pro-\;isions of Sectinns 607.0507 and 607 1608, F lorida Stalules, the above-named corporation submits this statement for the purpose of changing its registered
offica or registered ggont, or Laasmyin the Stato ol Flonda Such chiange was autharized by the carporation's board of directors. | hereby acceplt the appointment as registered
agont | am w:u : W ot e obhigatans o, Seclion 607 0505, Florida Statules.

. _Charles L. Christensen,Chairman 2/00/98

SIGNATURE

Slg}h,nunu_ Iy,w:_‘ o Pt ad “.,'”_".M,"‘",’ ".V!-'H-‘.l_l?-\_.}- nE gt e u !' EI.:.:F)II sl mf)ll Flngisl.;od Agen! signaturé réquired whan reinstating) DATE
12, U ORNCEHS AND DIRECIORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T D CT ot TATILE c “T® Change 1 Addition
NAME CHRISTENSEN, CHARLES L 12 NAME Christensen,Charles L.
sieer aboaess | 13607 W MCINTOSH ROAD 13 STREEY ADDRESS
CAY-ST-2IP THONQTOSASSA FL 33592 o ~ 14 CAY-§1-2P
e D [J ooieri 211 D/P [3J Change T Aduition
NAKE WALKER, TIMOTHY M 22 NAME Walker, Timothy M.
sreel Abbress | 2009 CURRY ROAD 2.3 STREET ADDRESS
CITY - §T-2IF LUTZFL33548 o 2 4CNY-ST-21P
TITLE D | 31THLE D/VP O Change ] Addition
NAME MCGUIRE, JERRY D 32 NAME McGuire, Jerry D.
streeT Anaiss | 7028 DRURY STREET 33 STREET ADDRESS
eav-srze | TAMPAFL 33635 o Rsacaresap
TITLE TIoiter FRROLL: S/T LT Change Addition
NAME 4. 2Rt Buyens, Connie M.
STREFT ADDRESS 43sIREETADORESS | 904 E. Sandalwood Dr. N.
cRy-st-2p [ .. L. L 44 CirY-ST- 2P JantiltyMﬁﬁ__W
TITLE Clortere 51TLF Change Addition
NAME 5.2 NAME
SYREET ADDRESS 52 SIREET ADDRESS
CITY-S1- 71 e , o M sacimy-stoap
ME [l oirie 61 TILE [Tchange [ Addition
NAME 6.2 NAME
STREET ADDRISS 6.3 STREET ADDRESS
CiTY-S1-2IP - e L 64 CITY-ST-2P
14, | horeby cerlity that the information suppliod with his Tihng coas not gualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further certify thal tha Information

indicated on this annuat reponl o suppterneatal ansual porl is frue and accurale and that my signature shall have 1heé same legal effect as if made under oath; thet | am an
officar or direciur of thgfOhrporation o the mweeeiver or ftusles enpowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 foldingod, o on an allacts with £in AGGIOSS

BYAAD _ " Connie M. Buyens 2/06/98  813-754-3477

iy —

SIGNATURE: _

CR2ED34 (10/97)



