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; c PPRO;F.Ir' FLORIDA DEPARTMENT OF STATE
; QRPORATION Katherine Harris -
; ANNUAL REPORT ;“Tacrctary of State SEGHT
| 1999 DIVISION OF CORPORATIONS AT 14

| DOCUMENT # Pg8000038987 990CT 29 PH 2:57

OO0

L O
G STAIE
0L GRS

' METRO-CARE STORE, INC.

’ 75%.;;;11] Place of Business Maihing Address
P O BOx 812679 P O BOX 812679
| BOCA RATON FL 33481 BOCA RATON FL 33481 b’—Z‘i‘-—‘?q Fo22 L oy [F000
B Sat
3 Date Incorporated or Qualfed
o 04/26/1998
B Principal Place of Business 21 Mading Address 4 FE| Number Applied For
21 26 - 65-0475537 Not Applicable
Sute, Apt # et Suta. Apt ¥ et ;
T Bue Apt E et ute, Apt ¥, etc . Cerfcate of Status Desired [ $8.75 Adgduonat
&2 m Fee Required
. City § Stale City & State n  Election GCampaign Financing O $5.00 may Be
]ZEL,,,,,, o ;;] Trust Fund Contribution Added lo Fees
2p Country Zip Country 3 This i Intangibl
-4 is corporation owes the current year Intangible
24 [§| PZ?I @ Personal Propeny Tax. Yes ONe
':__ o - Name and Address of Current Registered Agent 13_Name and Address of New Registered Agent
| . 81| Name
[ TILLEY, MICHAEL R
! 2000 GLADES ROAD STE 268 82| Sireel Address (P.O. Box Number is Not Acceptabie)
BOCA RATON FL 33431 m
84 City FL ITsl Zip Code
T TPursuant to the provisions of Sections 607 0502 and 607.1508, Fiorida Statutes, the above-named corporation submits this stalement for the purpese of changing its registered

office or registered agent, or both, in the Stale of Florida. Such change was authorized by the corporation’s board of direclors. | hereby accept the appointment as registarad
agent. | am familiar with, and accept the obligations of. Section 807 (505, Florida Stalutes

SIGNATURE _
§igratire typad of panted namae of regrstared agent and Ui i appiicabin THOTE Ragralered AQenl Bgrainrs requied wheh rinstabng) DATE
R OFFICERS AND DIRECTORS 13 AGC T %Y TeANIEE T STE FAT AN DA IITISY vyl
Thie P, VP, S, & T (] DELETE LITME No change [JChange  [JAdadion
s Arline Gladstone 12NAME
- §7REETACURESS P .0. Box 812679 1.3 STREET ADDRESS
stz2 | Boca Raton, Florida 33481-267979) viomvsrze
[) DELETE 21TME JChange [ Additon
HAME 22NAME
STREETAICRESS 23 STREET ADDRESS : |
Grv.sT.zp 2 4CHY-ST.2P :
Trre I CIoeleTe 11 IME Ocrange [l Adduen .
AL 32 NAME I
STREET ADORESS. 3 ISTREET ADDRESS
CITY 2P 34 CITY.ST. 2P 1
e Hﬂ O oeLETE 41TME [dCnange (] Adaon ’
NAME 4 2NAME '
$°REET ADDRESS 4.3 STREET ADDRESS :
orrestae 44 CITY-ST-29 j
THME £ DELETE $17TMLE ] Change DW'W";
RNAME 52 NAME
STREET ADDRESS 53 STREET ADORESS f
Cite-ST.2P S4CTY-ST.2P
TLE 3 OELETE 61 TME [DCnange  [JAdawan
NAME 62 NAME
STREET ADORESS 8.3 STREET ADDRESS
CirY-ST-2P I A4CITY-5T.2P )

14. | hereby certify that the information supplied wilh this fiing does not qualify for the examption stated in Saction 118 07(3)i). Florida Statutes. | further certify that the informatiol
indicated on this annual report of supplemental annual report is true and accurate and that my signature shall have the same legal sffect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered to execute this raport as required by Chapler 807, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changmmmngmss, with afl other like empowered.
SIGNATURE: _QZ’Z(;&J_? et et Sl 390 Bl

SIGNATURE AND FYPED DR PRINTED NAME OF SIGNING OFFICER OR ECTOR




