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

FILED

o

PROFIT
CORPORATION
ANNUAL REPORT

1998 NG

Sandra B. Mortham
Secretary of State

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

May 14 1998 8:00am
Secretary of State

DOCUMENT # P97000089945 (4)

1. Corporation Namc

ARBORCARE BY WILSON, INC.

Principal Place of Businoss Mailing Addrass

T DT

27411 ELWOOD DR, 27411 ELWOOD DR.
BONITA SPRINGS FL 34135 BONITA SPRINGS FL 34135 -
BO NOT WRITE [N THIS SPACE
3. Date Incorporatad or Qualified
I 10/20/1997
2. Principal Place of Business 28, Maling Address 4. FEt Number Applied For
21 I 7] SA-2H27176¢ Not Applicable
Suite, Apl. #, elc Suite, Apt 4, etc. - : i
P ‘ i E. Cartificate of Status Desired ] $8'75 Additional
22 m Fee Required
City & State _ City & Stale 6. Election Campaign Financing $5.00 May Be
a o |e8] Trust Fund Contribution Added to Fees
Zip | Country A Country 8. This corporation owes or has paid the current year Intangible
24 2;1 L o leel Lsa Personal Property Tax due June 30. Yes [ No
9. Name and Address of Current Reglslered Agent 10. Name and Address of New Roglsterad Agent
WILSON, MICHAEL W 81 Name
27411 ELWOOD DR. 82| Streel Address (P.O. Box Number is Mot Acceptable}
BONITA SPRINGS FL 34135
B3
84| City EL lss Zip Code

11. Pursuant to the provisions of Sections 607 0502 and 607 1508, Florda Stalules, the above-named corporation submits this statement for the purpose of changing its repistered
office or registered agont. ar hoth, 1 the State of Tlorida_ Such change was authorized by the corporalion’s board of directors. | hereby accepl the appointment as registered

agent. | am familiar wilh, and accopl the obhgalions of, Section 807 0505, Florida Statutes.

SIGNATURE

SIgnature, typed of prinied natn of teguetcted agen and il | appie alin (NOTE- Registatod Agant signature recpirad when reinstating DATE =
12. GF T ICT 136 AN DIRLCTORS 18, ADDITIONS/CHANGES TO GFFICERS ANG DIRECTORS N 12___| &3
LE 3 DELETE T1TILE [ Change [T Addition | &=
NAME WILSON, MICHAEL W 1.2 NAME §
steet aboress | 27411 ELWOOD DRIVE 1.3 STREFT ADDRESS &
£IFY-S1-2F BONITA SPRINGS FL 34135 14 CITY-§7-21P &
TITLE 7 DELETE 21TIME Tl change [ Addition [©
RAME 22 NAME
STREET ADDRESS * 2.3 STREET ADDRESS
CITY-ST-2IP 2.4 CITY-ST-2IP
Tne [T ofLete 3.1 TME [Tchange ] Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY - §T-2tP 34 CINY-51-72iP
TILE ] OELETE a1 TITLE “[Jchange ] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
ITY-ST-2IP 44 CITY- 51-2F
LE [J OFLETE 5.1 TITLE [JChange LI Addition
HAME 5.2 NAME
STREET ADDRESS 53 STREET ADDAESS
CITy-ST- 2P 54 CITY-1- 2P
TITLE [J OELETE 61 TITLE [J change T Addition
NAME £.2 NAME
STREET ADORESS 6.3 STREET ADDAESS
CITY-ST- 2P 64 CITY-ST-2P

14, | hereby certify that the infarmalion supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)i), Florida Statutes. | further certify that the informalion
indicated on this annual report or supplemenlal annual report is true and accurate and thal my signature shall have the same legal effect as if made under cath; that | am an
othicer or director of the corporalion or the receivor of trustee ompowered 1o execute Lhis repon as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an allachment with an address.
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