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

PROFIT FLORIDA DEPARTMENT OF STATE .
O TON OADEPRIENT OF May 13, 1999 8:00 am
ANNUAL REPORT Secretay of Siae Secretary of State
1999 i DIVISION OF CORPORATIONS 05-13-1999 90026 028 ***150.00

DOCUMENT #

1. Corporation Name

C.A.R.E. OF PONTE VEDRA,

P98000026857

INC.

WMahng Address

950 SAWGRASS VILLAGE
PONTE VEDRA BCH, FLA 32082

Principal Place of Business

950 SAWGRASS VILLAGE

PONTE VEDRA BCH, FLA 32082 DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

03/19/98
2. Principal Place of Businass 2a. Mailing Address 4. FEI Number Applied For
|21] |26] 50-3514052 | Triot Apphcabie
Suite. Apt. #, elc. Suite, Apl. ¥, elc. iti
uite. A . P 5. Certificate of Status Desved O $8.75 Adqmonal
22 ;] Fee Required
City & State City & State 6. Elecuon Campaign Financing $5.00 may Be
23 E] Trust Fund Contribution Added to Fees
Zip Country ZIp Country 8. This corporation owes or has paid the current year lagangible
m égl 5] E Personal Property Tax due June 30, O ves & no
9. Name and Address of Current Registered Agent 10. Name and Address of Mew Registered Agemnt

81| Name

C. GUY BOND, ESQ.
3010 SOUTH THIRD STREET
JACKSONVILLE BEACH, FLORIDA 32250

B2l Street Address (PO Box Number is Not Acceptable)

il

84| City

FL E rZip Code

11. Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the atove-named corporation submits this statement for the ourpose of changing its registered
office or registered agent, or both, in the Stale of Flonda, Such change was authorized by the corporation’s board of directors. | hereby accept the appomnimeni as registered
agent. | am famiiar with, and accept the obhgatons of, Section 607.0508, Flarida Statutes

SIGNATURE
Shynature, 1yped or prated name of regislered ageal and 11e 1 appheatic 1HOTE Regsicred AQerl pigratuie 1eTuiret When rgnsiatng oaly
12, OFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
[ e P,S,T, D B oeete 11 TILE Tl Change L Addition
NAME HART, CARY 12 NAME
staecT aooresS | 950 SAWGRASS VILLAGE 1 3 STREEI ADDRESS
VY -51- 1P H 20872 1400y -ST-7
TiILE [T pELETE 21TMLE [T Change LT Addition |
NAME 27 RAME
STREET ADDRESS 23 STREET ADDRESS
CITY-ST-2IP 2.4 CITY-ST-2IP
MLE T peLETE 31TILE [ change [T Addition
MAME 32 NAME
SIREET ADDRESS 33 STREET HDORESS
CTY-5T-2IP 34 CTY-ST-2P
TITLE 7 DELETE a1 ITLE L] Change LY Addition
MAME 4,2 NAME
STREET ADDRESS 43 STREET ADDRESS
| cimy-sr-aip 44CI1Y-51-2P
THLE [T oecere 51TLE [ Crange L1 Addrion
NAME 52 NAME
STREET ADORESS 53 STREET ADDRESS
GITY-57-2IP 5401TY-5T-2IF
TTLE T et I Change L1 Addtion
NAME 67 NAME
STREET ADDRESS § 3 STREET ADDRESS
LITY-57-2IP 64 CITY-ST-2P

14, | rereby certily that the information supphed with ths filing does not qualily for the exemption stated in Section 119.07(3)). Florida Statutes | further cerlify thal the information
indicaléd on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as)f mac
officer or director of the corporation or the recever of rusteasmpowered 10 exacute this report as required by Chapter 807, Florida Statutes, and tha
Block 12 or Block 13 if changed. or on an attachment with g 30dress.

SIGNATURE:

-

/ﬂ/@.ﬁtw

SIGNATURE ANDeeaES-T PRINTED NAME OF SIGNING OFFICEA OR DIRECTOR

oy NaAme anpears in
-z 779 (UToy
Cate [ra,mr g o #

L FIT-3So/

Lacer oath, that I am an

CR2E034 (10/97)

111



