. 04151999-90054-045-$150.00-$150.00 FILED
-_" e
PROFIT FLORIDA DEPARTMENT OF STATE A r 1 59 1 999 8 . 00 am
CORPORATION Katharino Harris ecretary of State
ANNUAL REPORT Secretary of State 04-15.1 e
1999 DIVISION OF CORPORATIONS -15-1952 50054 045 ***150.00
DOCUMENT # —
UOLLMED P98000056761
LIVCOMCARE, INC.
Mmoo
Principal Place of Business Mailing Address -
2972 DAHIA VISTA £.0. BOX 7241
SARASOTA FL 34209 - SARASOTA FL 34279
DO NDT WRITE IN THIS SPACE )
3. Data Incorporated or Qualifed
. 06/26/1998 .
2, Prncipal Place of Business 2a. Mailing Address 4, FEI Number Applied For
- [26] 59-2318954 Not Applicable :
[T Suite, Apt. #, etc. : Sute, Apt. #. etc. T e i YT 7 $8.T5 addttionar !
-2—2[ ) —2—7-] 5. Certifcate of Status Desied [ Foe Required
| Giy&State - City & State L 6. Election Campalgn Financing - $5.00 May Be ‘
2] 78] | Trust Fund Contribwlion ~ Added t5 Fees :
Zip Country Zip Country 8. This corporation owes the curment year Ihtapgible |
m [;;] 4 29 rs;l Personat Proparty Tax. Yos [ONe i
9. Nama and:Addrass of Current Registered Agent 10. Name and Address of New Reglstered Agent 1l
. 81| Name .
BENJAMIN, GRACE G ! i
2572 RAHIA VISTA 82| Street Address {P.O. Box Number és Mot Acceptable) , ;
SARASOTA FL 34239 5 i
54| City as| Zip Code ;
___ FL ’ i
11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the al bove-named co tion submits this stateenent for tha purpose of changing its registered 1
offica or registered agent, or both, in the State of Florida. Such change was authorized by the corporal 's bopid of direciors. | herehy accapt the appointment a$ registered ' 5
agent. | am familiar with, and accepl the obligations of, Section 607.0505, Florida Statutes. H I .
SIGNATURE . ’1
smwammdwwmmuw (NOTE: Aganl s raquired when o) DATE S =
12 QFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12 & = o
e D [ pELETE 11TME ’ ClChange [ Addition c |-
NAME BENJAMIN, GRACE G 12NAME 3
sweet sooress| 2972 BAHIA VISTA 1.3 JTREET ADDRESS o i
oTY-5T-IF SARASOTA FL 34239 1ACITY. 5129 . & N
TME L DELETE 21TME Ocrage  Padeiion| O 3 f
NAME 27NAME E ;
. lomstme - - C e w oo~ = . faecrvsToe b . — - e et b =
™me ] DELETE AUMME [iChange [ Addibion B
STREET ADDRESS 33 STREET ADDRESS . L o =
oITY-$T-2° : 34.CTY-87-20 : =
TME ] [ DELETE 497TNE ClCrangs [ Addiion E:
NAVE ’ 4.2NAME . =
STREET ADORESS, 43 STREET ADDRESS | =
CITY-5T-2P 44 CITY-ST-TP b — .
mE [ DELETE S1TME : [dChenge [ Addon =
HAME SZNAME ) - : t =
STREETADDRESS 5.3 STREET ADDRESS v _
CITY-ST-29 SACITY-5T-2P =
mE LI DeLTE SITIE CiGharge  [TAddion -
NAME B2NAME =
STREET ADORESS 63 STREET ADDRESS =
oTv-ST.2P G2 oL 64 CITY-ST. 2P -

14. | hereby certify that the information supplied with this hiling doos not qualily for the exemption staled in Section 119.07(3)(i), Florida Statulas, | further cartify that the information
Indicated on this annual rapert or sugplemental annual reporst is true and accurate and that my signaturs shafl have the same legal effact as if made under path; that ] am an
p or tustes empowsred to axecute this report as reguired by Chapter 607. Florida Statutes; and that my name appears in
st with an address, with all othes fike empowered. .

CHAGR . RERNIRED 04/07/99 _ (941) 3667241 |

~



