Eha S

PROFIT '
CORPORATION o)
ANNUAL REPORT

DOCUMENT #

1. Corporation Namg

DIRECT CARE SERVICES, INC.

Principal Place of Business

4021 MURIEL PL
TAMPA FL 33614

2. Principal Piace of Rusincss

21]

l2a] =~

Suite, Ap? #, 8.

1998 _‘ “' W )
P97000068683 (6)

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

FLORIDA DEPARTMENT CF STATE
Sandra B. Mextbam .,

Secretary of State
DIVISION OF CORPORATIONS

{26]

27|

”M'milwng Addross

4021 MURIEL PL
TAMPA FL 33614

28

FILED

May 22 1998 8:00am

Secretary of State

SO

[0 NOT WRITE IN THIS SPACE

3. Date Incorporated or Quakfied

; 08/07/1997
Mailing Address 4. FEI Number ApaTed For
6-?# ?‘/é_ﬂ—w-é Not Applicable

Suiter, Apt 4, elc.

6. Certificate of Status Desired

$8.75 Adaitional
Fee Reguired

]

City & State
23

S
24] 2]

Country

REIBER, SAM |
601 E TWIGGS ST
SUITE 200
TAMPA FL 33602

SIGNATURE

Indicated on i

sl

City & Srate 8

. Election Campaign Financing
Trust Fund Conltribution

$5.00 May Be
Added to Fees

§ Nem anit Adcross f Currot Fglstorod Agont

A Country &. This corporation owes or has paid the current year Intangible
29{ @ Personal Property Tax due June 30. Bves [No
10. Name and Address of New Registered Agent
81| Name
82| Sweet Address (P.0. Box Number is Not Acceptable)
a3
84| City FL 85| Zip Code

1, Pursuant to 1he prowsions of Sections 607 0602 and 607, 1508, F orida Statulog, the above-named carporation submils 1his slatement for the purpose of changing 1Ts registerad
office or registercd agenl, or bhath, in the Slale of Botici. Such change was authorized by the corparation’s board of directors. | hereby aceepl the appeintment as registered
agent. | arm familiar with. and accept the obhigations of, Scction 607 0605, MNorida Statules.

officer or diwector of 1he corporation of the recever o

Block 12 or Block 13 # changed, o on ’R'lllm‘.h!rlt"nl

W:[;’[’wi:u-ﬂj{ﬁirit’»’rj!-h |;w-l-H-_!‘r":7|;|| {uf:_q e »..; TN Fiagraived A“gf;!- cigrators tequirid whon remslating) DATE =
12. Of E Iyt RS AND DIREC 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12- 22}
T I I N A7 7S [T oeLeTE 1TME Preesidont { e [ change LA Additon | &
NAME TOWK AN 12 NaME Teln GRv BiAL §
STREET ADORESS | 4 03y VWA ' (. 13 SIREET ADDRESS | Lo MZael Pt |
COY-ST2p “El. Gt 14CTY-§1-7I Tanapd £i. TPer\f o
TLE See AR [T neceve 211 &uh (TP el (T Change A Addition | ©
NAME i 2.2 NAME Julle Llegas
STREET ADDRESS %ﬁb Ave sasmee s | T30ekG Hadlespn Bve
av-si-ze ¢ Olds LF"" CTRHLT] 2.4CY-51-2F O id swmoue ' . Be17
TILE T oeeeTe 3UTIE ¥ [T change [T Addition
NAME 32 8AME
STREET ADDRESS 33 STREET ADDRESS
¢iy - §T- 2P e 14.CITY-S1-21P
L 3 caere 41 TILE [ charge  [J Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST- 27 o 44CI)Y-81-2F
TILE ) BT 51 TILE [T change ] Avdition
NAME 52 NAME
STREET ADDRESS 5.3 STHEET ADDRESS
CITY-51-2P o - 5401Y-S1-21P
TITLE i T Ooeee 61TITLE [ change [ Addition
NAME 6.2 NAME
STREET AODRESS 6.3 STREE1 ADDRESS
£y -5T-2P BALIY-51-2P

14. | hereby cerlnfﬁ that the Information supphed wih his Hing docs nol quakly (or the excrmption slaled in Scction 119.07(3)(). Flonida Statutes. | [urher certily thal 1he informatan
Is annug!l repart o supplomental annoal reporl is true and accurate and that my signalure shall have the same lagal effect as it made under oath; that t am an
islee crnpowared ta execute this reporl as required by Chapter 607, Florida Stalules; and thal my name appears in
Hoan address.

3~ laor

212 GRS -CTYR



