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

PROFIT
CORPORATION
ANNUAL REPORT

1999

»

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

4. Corporation Name

ABARIS CARE, INC.

DOCUMENT # P97000106135

Principat Place of Business
630 § ORANGE AVE

Mailing Address
630 S ORANGE AVE

FILED

Mar 01, 1999 8:00 am

Secretary of State

03-01-1999 90214 011 ***150.00

AU

STE 104 STE 104 !
SARASOTA FL 4236 SARASOTA FL 34236 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualifed
12/15/1997
2. Principa) Place of Buginess — 2a. Mailing Address __ —_— 4, FEI Number H Applied For
w3400 5. lamiami 1RA\L  [] 3400 S. Tamiami  lRA | 65-0798832 | Not Applicabia
Suite, Apt. #, efc. Suite, Apt. #, gtc. . P $8.75 Additional
E‘ Ui'\'e, 301 ;‘ orte 30l 5. Certifcate of Status I?aswed 0 Fes Raquired
City & State City & Stale 6. Election Campaign Financing $5.00 may B
23] Sara SO""A p FL 28] AﬁﬂS&JA. FL Trust Fund Contribution d Added to Fees
Zip Countey Zip Country 8. This corporation owes the current year Intangible '
;l 3423‘7 E] US ;;] 340? 3‘? EEI Us Personal Property Tax. [ ves N\Io
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81 Name i
CORPORATION SERVICE COMPANY = . e Nf Ty
1201 HAYS STREET Straet ress (P.O. Box Number is .'o cceptable)
TALLAHASSEE FL 32301-2525 83 ,
84| City : Zip Code

FL Ias

SIGNATURE

11. Pursuant to the pravisions of Sections 607.0502 and 607.1508, Florida Stat

utes, the above-named corporation submits this statement for the purpese of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. 1 hereby accept the appointiment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes. '

Slgnature, typed or printed name of registered agent and title if epplicable.

[NOTE: Registared Agent signature required when reinstating) i

DATE

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

12. OFFICERS AND DIRECTORS 13,

TIRLE PCD ] DELETE 11 TME Change [ Addition
NAME DECHOW, GERALD A. 12NAME L

smeeTaooress| 4415 ELECTRIC RD wasmeeraporess | IHOO S, lamiamy’ (R4 [ . S+e. 301

CITY-5T-2 ROANOKE VA 24014 worvestze | SARK 1, FL 34339 ,

TITLE CEOD [ DELETE 21TIME mChange (] Addition
NAME GREEN, KEITH F. 22 NAME e

sreeraporess| B30 S ORANGE AVE STE 104 23STREETADORESS | 3¢/p0 S, TAMIAM I rZY I, 54’6 . 3ol

CITY-ST-2IP SARASOTA FL 34236 2.4CY-ST.ZP ARA SD'I'fLL FL 134239 ‘ ,

TME [ DELETE 21TME < ) ’ [JChange [ Adition
NAME 32ZNAME ‘ B‘;gs"'ﬂ{n—é}g'ﬂ'ﬂ c e o -

STREET ADDRESS assremanceess |34 oo S, TAmiamy 1RAL | \ 5+£ . 30}

CiTY-ST-28 somvstze | SARA 504’“ CFL, 34239

TITLE [ DELETE 41 TITLE [CcChange [ Additicn
NAME 4. 2NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-ST-2P 44 CITY-ST-2IP

TITLE [ DELETE 51TTLE fJcChange [ Addition
NAME £.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-ZIP 54 CITY-8T-ZIP

TME [ DELETE 6.1 TITLE [JChange [ Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS L

CITY-ST-2IP 6.4 CITY-ST-2IP i

14. | hereby certify that the information supplied with thi

indicated on this annual report or suppiement:
officer or director of the corporation or the
Block 12 or Block 13 i changed, or on an

SIGNATURE:

Iy
SR

L
e

| other like empowered.
Sl

the exemption siated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
late and that my signature shall have the same legal effect as if made under cath; that | am an
ecute this report as required by Chapter 607, Florida Statutes; and that my name appears-in

FY/- 3o - XF4SF

} .
(-A0-%9

CR2E034 (11/98}

Datg Daytime Phone #



