03301999-90047-029-$158.75-$158.75

FILED
Mar 30, 1999 8:00 am

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harsls
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1999

Secretary of State

03-30-1999 90047 029 ***158.75

DOGUMENT # p98000018203

1. Corporation Name

ADDED CARE, INC.

* " Malling Address

. AR B R

Principal Place of Business
9621 BOYER CT 8521 BOYER CT R .
HUDSON FL, 24667 HUDSON FL 34667 ps
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
R 02/23/1998
2, Principal Place of Businoss 2a. Mailing Address 4. FEI Number Applied For
m 26 26~ \12)311: - T ot Applicatie
Sulte. Agt. #, otc. Sukta, Apt. #, etc. 5. Certifcate of Status Desired 22 $8.75 agditional
Hl - E;] - Fee Requirad
~y]_ City&Swte— T |__ Ciy&State ~8. Blection Campealgn Fimancing E:l = "S'S;OD”M;:'BQ_ R A
.1;;1 ;;l Trust Fund Contibutien Added to Fgas
Zip fmse o cCOUONY. L Zp Gountry 3._This corporalion awes the current year Intangitie S ===
m —-~—--—'~—t-;=n.-r2;‘._-w- i zgi jli e i - ——— Personal Property Tax. Oves ﬁ’No q
9. Name and Address of Current Reglstered Agent ~ 10. Nams and Address of New Registered Agant
81 Name
TRACY, MELISSA .
#621 BOYER CT 82[ Street Address (P.O. Bax Number is Not Accaptable} i H
HUDSON FL 34667 a3 Y
84| city FL |ss Zip Code
11, Pursuant to the provisions of Sactions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or repistered agent, or both, in the State of Florida. Such
agent, | am familiar with, and accept the obligations of, Section 807.0505, Florida

was authorized by the corporation’s boand of diractors. | hereby accept the appointment a3 registered

SIGNATURE swn.wammmuw-mmmam. (NOTE: Rags AQnd sy quired when rein3tating) DATE —
12. OFFICERS AND DIRECTORS 13.- ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 8
me Sewre ) DELETE 1.1TFILE g;lcrangu [ Addition E
RAVE Melissg TSy 12NAME TraCey — corsrect 5!"“"“‘:1 oL §
sweeraooress) Bpr | 3y es CF 1.3 STREET AUDRESS ~——-; T 7 e
CiTy-51-29 H- t\.S-mq FL. ;96@ ) 1.4 CTY. ST- 2P a'(*? +2 L‘L‘Ef . E
e Predodeant £ DELETE 21TME DCiCrange L] Addidion t.l>
NAME EMgn Spve 29HAE
STREET ADURESS 360?4 ‘-"; Deviy SV b 23 STREET ADDRESS :
CRY-ST-ZP CHI6 Y Ll bsbbdf 2,4 CITY-5T-2P
e [J OELETE AL TME [JcChangs [} Addition
e | e e RSN F1... - PR e o
STREET ADDRESS ' 13 STREETADDRESS
CITY.5T-2P 24, CITY-ST-ZP
me [ DELETE 41 TME [Clchange ] Addition
NAME £ ZNAME
STREET ADORESS 4 3STREET ADORESS
CIrY-ST-2P ) 44CTY-ST-2P
me L) DELETE §1TME OJChange  [JAddton) '
NAME 5.2 NAME
STREEF ADDRESS 5.3 $TREET ADDRESS
CITY-ST-2P SACITY-ST-2P |
TME O DELETE S1MME [JCrange  OJAdddion|
NAME E2NAME
STREET ADDRESS - |} 63 5TREET ADORESS
CITY-ST-28 84 CITY-ST- 2P
14. | hereby certify thet the information supplied with this filing does not qualify for the exemnption stated in Section 119.07(3)(i}. Florikda Slatutes. | further certify that the information
indicated on this annual report or supplemantal annual report is tue and accurate and thal my signature shall have the same legal effect as if made under oath: that | am an
officer or director of tha corporatien or the raceiver of trustes empowered to executa this raport as required by Chapter 607, Florida Statutes; and that my namsa appears in
Biock 12 or Block 13 if changed, or on an atlsfhmiba} with an address, with all other like empowered. ' N .
SIGNATURE: UTMeNSA Tracey 3wlsS 773-118-99LY

ST

Daytine Phone ¥

l Datw

Y)slsy EE A R




