081N

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

comamoN s o ST May 04, 1999 8:00 am
ANNUAL REPORT Secretary o Stale Secretary of State

1999
DOCUMENT # Pg8000055906

1. Corporation Name

DOC-U-CARE CENTERS, INC. ‘ Jt

AT

DIVISION OF CORPORATIONS 05-04-1999 90189 012 ***150.00 ] (

Principal Place of Business Mailing Address
4100 W. KENNEDY BOULEVARD 4100 W. KENNEDY BOULEVARD
SUITE 33 SUITE 33 .
TAMPA FL 33609 TAMPA FL 33809 DO NOT WRITE IN THIS SPACE 1
3. Date Incorporated or Qualifed 1
06/18/1998 1
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For 1
[21] : 26] 54 ~ 353 o4 Not Applicable ‘
Suite, Apt. #, etc. Suite, Apt. #, etc. iti i B
Hie. ne ute. Apl. 7, &t 5. Certifcate of Status Desired [ $8.75 Aditional B
E] ;I Fee Required L kB
City & State City & State 6. Election Campaign Financing O $5.00 MayBe ‘ ;
23 E’ Trust Fund Contribution Added to Fees i
Zip Country Zip Country 8. This corporation owes the current year Intangible ' E
m E‘ ;‘ ‘;1 Personat Propery Tax. Cves w {
9. Name and Address of Current Registerod Agent 40. Name and Address of New Registered Agent .
81 Name 3
ROSS, JEREMY P . _ :
220 SOUTH FRANKLIN STREET 82| Street Address (P.O. Box Number is Not Acceptable)
TAMPA FL 33602 33
84| City FL 85| Zip Code

41, 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
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE
Signature, typed or printed name of registered agent and title f applicabla. {NOTE: Regi: d Agent sigi required when rei i DATE 6—-
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o]
me PCED RADELETE 11TNLE CIChange  [1Addiion | =
NAME KELLER AERR—QM- - +2 NAME 3
STREETADDRESS| Mgk  bd» V-I’-N:Qﬁb% B ¥ 0O 13 STREET ADDRESS D
oTr.STZP | PTaMaBe | FL. BDLoS . 14 CITY-ST- 2P &
TME S [ DELETE 21 TLE CChange  [JAddiion| ©
NV Guimzia ,, ChlRasTI~E - 22NME
STREETADDRESS| 100 L « WENRED-Y Buwn. W Sor 23 STREET ADDRESS
CITY-ST-2P TAMPA, L. 3DloeR 2.4 CITY-5T-2IP
TME ter ! O] DELETE 31 TE OChange [ Addiian
NAME Roeeer Weiia & 32NAME
sreereooress| Hiop W Ken A, B‘-VD-, 200 33 STREET ADDRESS
arvstze | TAmPA | £ 3of 34.CITY-ST-2IP
TME * [J CELETE a1TME [JChange  [] Addiion
NAME RERALD Asropnuviza 4. 7NAME
smeeraopress| 41po W Redeny By o, 300 43 STREET ADORESS
orv-stzp | "TAmPA, Fl. D304 44 CITY-5T-ZP
TmE apbr [J DELETE 51TMLE OChange [ Addiion
NAE Miciair. Rosqevid 52NAME :
smreeTsooress| 410 LWl HEA DY Brun. ¥ 300 5.3 STREET ADDRESS
CITY-ST- 2P TamPA, ¥ 23chH 54 CITY-ST-21P
TME (] DELETE 61TME [Jchange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADORESS
CITY-ST-ZIP 64 CITY-5T-ZIF

14. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. 1 further certify that the information
indicated on this annual report or supplemental annual repert is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am an
officer or director of the corporation or the recsiver or trustee empowered 1o execute this report as required by Chapler 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an adgress, with all other like empowered. ’

’ 4 Q8
At £ i ;
SIGNATURE AND TYPED O RINTED NAME OF FIGNING OFFICER OR DIRECTOR

SIGNATURE: Dhsroraoza ‘yaqqu (82 282- 6770

Daytime Phone #




