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

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999

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

DOCUMENT #

1. Corpatation Nama

CAMCARE. INC.

P970001

09147

Principal Place of Business
17757 US HWY 19 N.

Mailing Address
17757 US HWY t9 N.

417418

May 07, 1999 8:00 am
Secretary of State

05-07-1999 90029 047 ***150.00

ARG A

SUITE 350 SUITE 350
CLEARWATER FL 33764 CLEARWATER FL 33764 DO NOT WRITE IN THIS SPACE
us Us 3. Date Incorporated or Qualifed
12/31/1897
2. Principal Piace of Business 2a. Maiing Address 4. FE} Number Applied For
;l z_sl 59-3500513 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. . iti
e £ c - ulle, ApL #, eto 5. Certifcate of Status Desired ] $8 75 Adqmonal
7} uire 470 |27] swir€ 470 Fee Required
City & State Cily & State 6. Election Campaign Financing 0l $5.00 may Be
—E 2-81 Trust Fund Contribution Added to Feas
Zip Country Zip Country 8. This corporation owes the current year Intangible

[2s]

24

29 [30]

Personal Property Tax.

P ves

ONo

9. Mame and Address of Gurrent Registerad Agent

10.

Name and Address of Mew Registered Agent

PATCHEN, JASON
17757 US HWY 19 N.
SUITE 350
CLEARWATER FL 33764

81| Mame

82

Street Address (P.O. Box Number is Not Acceptable)

83

SVITE 470

84| City

FL FiZip Code

11. Pursuant to the provisions of Sections 6§07.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such chan ge was authorized by the corpuration’s board of directors. I hereby accept the appointment as registered

agent. | am familiar with, and accept the obligations of, Section 607.

505, Florida Statutes.

SIGNATURE

Slgnatura, typad or printed name of registared agenf and titie if applicable, (NCGTE: Registerad Agant signaiura raguired when reinstating} DATE 8
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 [=2]
TITLE P [J DELETE 11TMLE ®Change  [7] Addition E
NAME PATCHEN, JASON 12 NAME X
streeraboress| 17757 US HWY 19 N, SUITE 350 1.3 STREET ADDRESS suire 470 2
crestar | CLEARWATER FL 33764 14 CITY-5T-ZP &
TME T ) DELETE 2ATME BiChange  [lAddgion | O
NAME SHERWIN, DAVID A. 22 NAME
streerappress| 17757 US HWY 19 N, SUITE 350 23 STREET ADDRESS SUITE {70
ov-st-ze | CLEARWATER FL 33764 2.4 CITY. 57-2P
TITLE [J DELETE 31 TME 3 [JcChange  §d Addition
NAME 32 NAME SHRISTOINEL N, GAADY
STREET ADDRESS AISTREETADDRESS | 97§97 U5, Mwy /3 M. 30/7€ 470
CITY-ST-ZP 34, CITY-ST-2P CLEMU AT ER FL  3374Y
TE ] DELETE 41TME [l {TjChangs B Addition
NAME 4.2 NAME . THonAS rie/1ileanN
STREET ADORESS AISTREETADDRESS | ££g /% 57. MW, SouTE 20O
CITY-ST-2P 44 CITY-5T1-2P W ASHINGTRM, D.C, 2too}
TILE [J DELETE 5.1 TITLE p [JChange (R Addition
NAME 5.2 NAME 2E8v K. RAPLAN
STREET ADDRESS 53ISTREETADDRESS | #2148 Pageo Vista Pr.
CITY-ST-2IP 54 CITY-ST-21F Les Vegqas mrv  89/28
TME [ DELETE 61 TME ) CIChange  H& Addition
NAME 6.2 KAME Dan Tilletsen
STREET ADDRESS BISTREETADDRESS | ) 63§ Sasd ey Esfates CT.
CTY-ST.2 64 CITY-ST-21P c I"rwq""fl Fi 337677

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3}(i). Florida Statutes. | further cerlify that the information
indicated on this annuai report or supplemental annual report is tiue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in

Block 12 or Block 13 if changed, or on an attachment with an address, with ali other like empowered.

SIGNATURE:

‘_//go/jl 127-

52¢-9956

Duaytima Phone #




