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

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999

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

DOCUMENT # p9g000014256

1. Corporation Name

PROCARE HOME HEALTH, INC.

" Apr 12,1999 8:00 am
| ecretary of State

‘ 04-12-1999 90038 045 ***]158.75

_

G

Mailing Address

12995 S CLEVELAND AVE. SUITE 0-109
FT MYERS FL 33907

Principal Place of Business

12995 § GLEVELAND AVE. SUITE D-109
FT MYERS FL 33907

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed

] 02/12/1998 1
.| 2 Principal Place of Business = _ _ |22 Mailing Address X 4. fEl Number ] Applied For
2] 26 " L.5=-0%12402 Nol Applicable
Sue, Apt. #, elc. . ' Suite, ApL #, etc. 5. Certifcate of Status Desired @ $8.75 Additional
E‘ ;‘ Fee Required
City & State City & State 6. Election Campaign Financing Cl $5.00 may Be -
E[ ;l Trust Fund Confribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
;‘T’ Eﬂ 29 ]_3.;] Personal Property Tax. Oves Wo
9.. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name :
UNSWORTH, THOMAS G :
1504 RAD'O ROAD 82| Street Address (P.C. Box Number is Not Aoceptable)l -
NAPLES FL 34104-3750 3
84| city 85| Zip Code
FL

agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

11. Pursuant to the provisions of Sections 607.0502 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 change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

SIGNATURE Signature, Typed or printed name of registerad agent and title if applicable. {NOTE: Registered Agent signatura required whan reinstating) DATE 8
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o
TILE [ DELETE LITTE fod ¥) Clchangs  AGAddition | =
NANE 12 NAME pETEASN , Bhewt - >
STREET ADDRESS 13sreeTaDREss | S1 S STALBOIMD DOWVE 2
CIY-ST-ZIP 1.4 CATY-§T- 2P NegLez . L 2Al03 &
TME [ DELETE 24 TILE Fo i DChange  Fg Addition (%]
NAME 22 NAME UMSWoLTH, THOMAS G, ‘
STREETADDRESS |~ - - - - - -J 2asTReeT ApDRESS | RS A - R LOAD -

CITY-ST-2IP 2aem-st-zf | RPLES, B DAL 04

TmE 0J DELETE 31TME vsD N OCrange R Additon
NAME 32NAME sEuas, ISP "

STREET ADDRESS yiseETaooRess | 122 HAEROUL DAVE T 214

CITY-ST-2P worvstze L WOMRLEDS . Fu KLA1073

THLE I CELETE A1 TILE vT0D ’ [ Change [swdm‘on
NAME 4, ZNAVE STEARALY, WiILLLAR :

STREET ADDRESS sasweeTaovnEss | §RLS 1 PINMOOTSLAMD LAWE"

CITY- 5T-2ZP - 44CITY-ST-2P Bt Fu 336G 0%

TIE [ DELETE 5.1 TLE [ w) v ) . CiChange  fyaddiion
NAME 52 NAME nownG, RAC HALD

STREETADDRESS 5.3 STREET ADDRESS lq l so\)m B EP‘CH n‘ )

CITY-ST-ZP 54 CITY-ST-21P tifneo Ty, Fu 34148

THLE - 1 [} DELETE 6.1 TLE () Y [CiChange  [\yAddition
NAME 52NAME SN , DOWALD —

STREETADQRESS| 4% 1424 4 e o2 63 STREET ADDRESS | "F 8%’ dms oo DLvE Dl

CITY-ST-2P B4 CITY-5T.2P MAPLES . FL 3AI8Z

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 certify that the information

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my hame appears in

Block 12 or Black 13 if chfinged, or on gn attachme

ith ag address, with all other like empowered. .

50h AT i Sec

G2 Pt ST B

Daytime Phene



