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

PROFIT
CORPORATION
ANNUAL REPORT

1998
DOCUMENT #

1. Corporaton Name

P97000042992 (2)
KATHY'S CARE CENTER, INC.

FLORIOA DEPARTMENWOF STATE
Sandra B. Mortham
Secretary of State
CIVISION OF CORPORATIONS

Principal Place of Business

1001 N, CENTRAL AVE.
KISSIMMEE FL 34741

2. Principal Place of Businass
21

Maﬁlng_ Address

1001 N. CENTRAL AVE.
KISSIMMEE FL 3474

FILED

Jun 23 1998 8:00am

Secretary of State

RO

DO NOT WRITE IN THIS SPACE

3. Date Incorporaled or Qualified

T E_A._M—éiling Address
28]

Suite, Apt. 4, etc.
2]

City & State

2l

sl

Frust Fund Contribution

05/12/1997
4. FEI Number Applied For
L 5 5 ~ 37/ YZE Not Applicablo
Suile, Apt. #, ate. }
e AP 5. Cerlificate of Status Desired O $BI=.9-';5F|9A§UUII:::!M‘
Cily & Slale 8. Election Campaign Financing $5.00 May Be

Added to Fees

%
e

Zip | Couny | Country 8. This corporation owes ar has paid the current year intangible
;l _ 25] L 25] e Sa Parganal Property Tax due Juna 30. ves [dNo

. ) I‘_la_mg_gng_@ggfgs_s_ of Current Fegistered A(_;gnt__ - 10. Name and Address of New Registered Agent
EHRHART, KATHLEEN 81| Name

3 1001 N CENTRAL AVE B2{ Sireet Address (P.0. Box Number is Nat Acceptable)

 KISSIMMEE FL 34741

83
: B4 City FL Ias| Zip Code

agent. | am familiar wilh, and aceepl the obhgations of, Section 607 0L05, Florida Statutes.

11, Pursuant Lo the provisions of Scclons 607,502 and 607.1508, Florida Statules. the above named corporalion submils this statement for the purposs of changing its registered
office or registered agent. or bolh, in the State of Horida. Such change was autherized by the corporation's board of directors. | hereby accept the appoiniment as registared

IV YN

_ Block 12 or Block 13 if changed, or on an atlachment wih abadc?:ss.
4

Ve

)

P ¥ o

SIGNATURE | __ . [, [
Shgnatue Bpodd of Erotod iaree of iegpsenes D agent )l Bicad sppt atee {NOTI Hegisiored Agort signaturo requires whon reinslating) DATE
12. ' T ormekns anopiiictons T T Y s, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D_'” e e E] DELETE TATINLE D Change D Addition
HAME EHRHART. KATHLEEN 1.2 NAME
sweeraooress | 1001 N. CENTRAL AVE. 1.3 STREET ALCRESS
CITY-ST-21P KISSIMMEE FL 34741 14CITY-S1-2P
TIT4E D T [T orLete 2110LE [Tchange [ Addition
NAME EHRHART, WILLIAM 22 NAME
street aporess | §001 N. CENTRAL AVE. 23 STREET ADDAESS
CITY-S1- 2P KISSIMMEE FL 34741 2 4CITY-51- 2P
e T o T vEETE 3% THLE [Tl change  T_T Addition
NAME 32 NAME
STREET ADDRESS 33 STRELT ADDRESS
CIFY-§1- 2P - e 34.0ITY-ST-
TIRLE T DELETE FRRIT [JChange ] addibon
NAME 4.2 KAME
STREET ADDRESS 43 STAEET ADDRESS
CITY-§T- 2P o 4ACITY-ST-2P
TITLE T oetkte 51TMILE L1 Change T Addition
NAME 4 2 NAWE
STREET ADDRESS 53 STREET ADDRESS
CATY- §T-2IP - 84 CI1Y-81- 2P
TALE I I AT B 1L [T Change, L] Addition
NAME 62 NAME NIRRT Eefisy @ ,
STREET ADDRESS 63 STREET ADDRESS J*-IL':' L e 1}8
CTY-ST- 2P e B4 CITY-ST-2IP e S ~ L
14. | hareby cerlify 1hat the ntarmahan supplicd with thes tiling does not gualify for the exemplion stated in Seclion 119.07(3)(i), Florida Statutes. | further certify thal g _#iformalicn
indicated on this annual report or supplemental annual repert is true and accurale and that my signature shali have the same legal effact as il made under oathy bam an

afficer or dirgetor of the caporation or the recaiver or iustee empowered 10 executo this report as required by Chapler 807, Florida Statutes; and that my name appears in

CR2E034 (10/97)



