02201999-90697-017-$150.00-5150.00
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FLORIDA DEPARTMENT OF STATE
Katherina Harris

” Sacretary of State
DIVISION OF CORPORATIONS

PROFIT
.. CORPORATION
ANNUAL REPORT

1999

P—

DOCUMENT # pgg000013530

1. Corporation Name

FILED
Feb 20, 1999 8:00 am
Secretary of State

02-20-1999 90097 017 ***150.00

office or registered agenl, or both, in the State of Florida. Such chal
agent, | am familiar with, and accept the cbligations of, Section 607.0505, Flofida Statules.

CITRA-CARE, INC.
S _ A AR
960 EAST UNCOLN AVENUE 960 EAST LINCOLN AVENLE
LABELLE FL 33935 LABELLE FL 33935
DO NOT WRITE IN THIS SPACE
3. Date incorporated or Qualiled
02/09/1998
2. Principal Place of Business 2a, Mailing Addrass 4, FEI Numﬁ( Appliad For
21 28] 2.0, BOx \0L3 (45-— ﬁ‘ 9039\ Not Applicabis
Suite, Apt. #, etc. Suite, Apt. ¥, etc. ] $8.75 Additional
EL m AR B R 5. Ceriifcate of Status Desired [ Fee Required
Clty & State City & State’ | 8, Elaction Campaign Financing $5.00 May 8o
23] 28 Afva L USA Trust Fund Contribution 0 Added to Fees
——Zp == geuny | LT =S T Counity =————=|"g Tris cororation owes the cument year lﬁlangi%le : e
m E;I ;ﬂ 3 5‘-—3 20 [;).[ USA- Parzonal Property Tax. es ONo
9. Name and Address of Current Registerod Agent 10. Name and Address of New Registared Agent
81] Name
MURPHY, £LC 82| Street Address (P.0. Bax Number is Not Accoptable)
960 EAST UNCOLN AVENUE s (P.0- Box Num
LABELLE FL 33935 93
B4[ City FLJ”| Zip Code
11, Pursuant to ihe provisions of Sactions 607.0502 and 607.1508, Fiorida Statutes, the above-named corporation submits this statement for the purposs of changing its registerad

was authorized by the corporation’s board of directors. | hereby accepl the appolntment as registered

SIGNATURE Figraure, types of panied narmd of fegustersd apant ang BUs I appicabie, (NOTE: Registernd Agenl 3ionature requirsd whan rainsiatng) OATE 8
12. OFFICERS ANO QIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 <
mE D L1 DELETE 14 TMLE Ochange  ClAdditon |
NAvE MURPHY, DANIEL C 12NAVE . 3
seevaporess| 960 EAST LINCOLN AVENUE 13 $TREET ADDRESS o
orv-sze | LABELLE FL 33335 148TY-ST-29 &
WE CloeETE e Clchamge  [Jadditin| O
NAME 22 NAVE

STREET ADDRESS 23 STREET ADDRESS

CITY-5T-2P 2.4 CITY-ST-29 |

e { DELETE TME CCrangs ] Addition
NAME JZNANE

STREET ADDRESS 33 STREET ADDRESS

CITY-ST-2P 14.CITY.ST-2P

TME = e e e R S T DELETE —=— | 4 BILE == ==~ == Rsm oo s S =z [C1Change_ . [JAMdIGN] o e
NAME 4.2 HAME

STREET ADIRESS 43 STREET ADORESS

CITY-ST- 2P A4 OTY-ST-2P

TmLE (1 DELEFE 5.1 TME (JChange [ Addition

NAME 5.2NAME

STREET ADORESS 3 STREET ADDRESS

CITY-ST-21P 54 CITY-ST-2P

e (] DELETE S1TE Ochange [ Addition
NAME 82NAME

STREET ADORESS, 6. STREET ADDRESS

CITY- 57-2¢ BACITY.ST-2P

14, | hereby certify that fhe informaton supplied with this filing does nol qualify Jor the exemption stated in Sectio

indicated on this annual rep gy supplemental annual report is true and accurate and that my signature shall have the same
empowered 10 execute this report as required by Chapter 607, Florid

oificer or director of tha co
- . -Block 12.0Block 13 if ehi

SIGNATURE:

dtion or the receiver or trustee
: Bdreas, with-ak cther like empowered. -

n 119.07({3}(0), Florida Statutes. | further cartify that the information

legal effect 83 If made under oath; that | am an

a Statutes; and that my name appears in
. .- € t




