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

PROFIT FLORIDA DEPARTMENT OF STATE |\ /I O 99 8 8 . O O m
CORPORATION Sandra B. Mortham ay 7 1 : a
ANNUAL REPORT Soctetary of Stata S ry N
1998 DIVISION OF CORPORATIONS e Creta O tate
DOCUMENT # P97000109147 (3)
CAMCARE, INC.
I A
507 8. PAULA DRIVE 507 S. PAULA DRIVE
DUNEDIN FL 34690 DUNEDIN FL 34699
D0 NOT WRITE IN THIS SPACE
3, Date Incorporated or Qualified
12/31/1997
2. Principal Place o! Business 2a. Mailing Address 4. FEI Numbar Applied For
21117787 V.S, Hwy 19 N 28] 17187 V.S, Hey 11 A, 59-3500513 Not Applicabla
Suite, Apt. W, etc. Suile, Apl. #, elc. M ] $8.75 Additional
2] suire 2so '2—7—[ SviTE 350 8. Certificate of Status Dasired ] Fee Required
City & State Gity & State 8. Election Gampaign Financing $5.00 may Be
23] ceeArATEL  FL 28] cigARATEL M Trust Fund Contribution O Added 10 Feos
Zip Country 2 Country &. This corporation owes or has paid the current year intangible
24| 3376y m uIA E 3376 ;] U, A, Parsonal Property Tax due June 30. [ 1¥es P No
§. Name and Address of Current Ragistered Agent 10, Name and Addreas of New Reglaterad Agent
PATCHEN, JASON B1( Name
507 §. PAU'LA DRIVE 82| Street Address {P.O. Box Number is Not Acceplable)
DUNEDIN FL 34698 17987 v.5, gwy |9
83 .
S e IS0
84| City 86| Zip Code
CLEARWATER FL 33?78y

11, Pursuant 1o the provisions of Seclions 607.0507 and 607.1508, Florida Stalutes. the above-named corporalion submits this statement for the purpose of changing its registered
office of ragistered agent, or both, in the Slate of Flonda_Such change was authorized by the corporalion's board of directors. | hereby accept the appointment as regisiered
agent | am familiar with, and accepl the gbligations of, Section 607.0505, Florida Statutes.

CR2E034 (10/97)

SIGNATURE
Signatue, typad or printad nanw of ragistared agnnt and 1o f sppicatlo (NOTE" Regstermd Ageani signalis requireg when reinstating) DATE
12, OFF ICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12
TIE CTOELETE 11 TILE [ [JChange 3 Addition
NAME 1.2 NAME TAsSart PATCHEN
STREET ADDRESS 1ISTRECTADORESS | {71787 ©0.5, Mty 11 oo, SVITE 35O
CATY-ST-2IP 14 CITY-§7-21° CLEARWAT & FPL SI7eY
TTLE T DeLETE RATITLE T ' [T Change Addition
NAME 2.2 HAME PAVID A, suERWAN
STREET ADDRESS 2ISTREETADDRESS | $7TET V.5, HweY 1 M, Suv)78 350
ciTy -§1- 2 2.4 CITY-ST-2 CLEHRWATER, FPL 3376Y%
Tt LJ DELETE 31TLE [CJchange [T Addition
NANE 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-S1-29 34 CITY-§T-2IP
THLE [J DELETE 41TILE Lt cnange L] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-7IP 44 CITY-$T- 2P
WLE ] oELETE 51TME [ change L] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CIFY- §1-2iP 5.4 LITY-ST-2P
TITLE [ T DELETE 5.1 TITLE .1 Change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CIry-S1- 2P 6.4 CITY-ST-2IP
14. | hereby certify that the information supplied with this filing doss notl qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further certity that the information

inchcated on this annual report or supplemontal annual repor is true and sccurate and that my signalure shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trusioe empowered (o executa this repor as required by Chaptar 607, Florida Statutes; and thal my name appears in
Block 12 or Block 13 it ch n:d, or on an atlachment wiih an address.

SIGNATURE: . Mo & )




