FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

PHOFIT I'LORIDA DEPARTMENT OF STATE |\ /I . m
CORPORATION Sandra B. Mortham ay 1 3 1 99 8 8 * Ooa
ANNUAL REPORT Secretary of State I‘E 7
1998 DIVISION OF GORPORATIONS S ecreta Of State
D MENT # ( )
DOCUMET P97000027062 3
CARE CENTERS INC.
AT
|
Principal Piace of Business Mailing Address ! :
10415 NORTHCLIFFE BOULEVARD 10415 NORTHCLIFFE BOULEVARD
SPRING HILL FL 34808 SPRING HILL FL 34608
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
(3/26/1997
2. Principal Place of Busingss 2a, Mailing Address 4, FEI Numbar - Applied For
21 ;‘;} 69"3 ?_3-5 8&) Not Applicable
Apt. #, Suile, #, elc. iti
-52-] Sulte, Apt. #, etc. p e, ApL #. eto §. Cerlficate of Status Desirad O sli';i;:ﬂl::;nal
City & State | City & State 8. Elaction Campaign Financing $5.00 May Be
E' B 28] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the cyrrent year intangible
;I‘ a o m 30 Parsonal Property Tax due June 30. h\’es INe
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
AMERLAWYER CHARTERED B1) Name
343 ALMER'A AVENUE 82| Strest Address (P.O. Box Number is Not Acceptabls}
CORAL GABLES FL 33134

83

Zip Code

84 City Fuas
11, Purguant to the provisions of Sections 607.0602 and 607.1508, Florida Statules, the above-named corporation submits this statement for tha purpase of changing its registered

office or registered agont, or both, in the State of Florida. Such change was authorized by the corporalion’s board of directors. | hereby accept the appointment as registered
agent. | am famitiar with, and accept the obligations of, Section 607.0505, Florida Stalules.

SIGNATURE ___

Signature. typad of pontedd name of teistered agent and Btle it apphcable (NOTE Regislerad Agenl signature roguired when reinstaling) DATE —
12, Of FICERS AND DIRECTORS l 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %
TE P T DeLEve 1L LT Crange L] Addiion | &
NAME FETCHO, PAUL E I 12 NAME §
stueer aporess | 90415 NORTHCLIFFE BOULEVARD 1.3 SIREET ADDRESS o
CITY. 1.2 SPRING HILL FL 34608 14CIY-51-2p &
e TD ] DELETE 21TILE [ Tchange [T addition |©
RAME FETCHO, BRENDA J 22 NAME
streer aooress | 10416 NORTHCLIFFE BOULEVARD 23 STREET ABDRESS
CITY -$T-21P SPF“NG H’LL FL 34808 2. 4CIIV-SI- 1P
TIE TTDELETE 31TME [Jchange [T Acdition
NAME J 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-2% 24 CITY-ST-2P
TIILE CFORETE 41TITLE [T change [ Addition
RAME 4.2 NAME
STREET ADDRESS 4.1 STREET ADDAESS
CITY-ST-21p 44 CITY-ST- 2P
TIME [T DELETE 57 THLE [T change T Aodition
NAME 52 NAME
STREET ADORESS 53 $TREET ADDRESS
CITY-S1-29 5.4 CATY-ST-ZIP
TiTLE [ DELETE 6.1 TITLE [ change [T Adaition
NAME £.2 NAME
STREET ADDRESS 6.3 STREEY ADDRESS
OITY-ST-2° LLidcy-stor

14, | hereby cerlify that the informalion supplied with this filing does not qualify for the exeroption stated in Section 119.07(3)(i), Florida Staiules. { further certify that the information
indicated on this annual repart or supplamcnlal annual report is true and accurate and that my signature shail have the same lega/ effect as if made under path; that | am an
officer or diregtor of tho corporation or the roceiver or trustee empowered to execule lhIS report as required by Chapter 607, Florida Slatutes; and that my name appears In

Block 12 or Block 13 if chmm an andrh'nom with a;; address. ? ' i *
e A N e & B Y T P e #jal/ﬂ( rF. T B - »TT 4 UQ=1




