03011999-90078-014-5150.00-3150.00

FT PIERCE FL 3492 FT PIERCE FL 34962

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
ANNUAL REPORT Secratary of Stats

1999 DIVISION OF CORPORATIONS

DOCUMENT #

oA P98000087131

RELIABLE AUTC CARE CENTER, INC.
Principal Place of Business Maiting Address
3806 QLEANDER AVE 2506 QLEANDER AVE

FILED
Mar 01, 1999 8:00 am
Secretary of State

03-01-1999 90078 014 ***150.00

BRSO

DO NOT WRITE IN THIS SPACE

3. Date Incorporatad or Qualifed

office or registared agent, or both, in the State of Florida. Such cha

11. Pursuant lo the provisions of Sections 607.0502 and 607.1508, Florida Staiutas, tha abova-named
e was authorized by the corporation's board of directors. | heraby accept the appointment a3 registered

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

10/08/1998
2. Principal Place of Businass 2a, Maillng Addrass 4. FEI Number Applied For
21 26| (L5 -0F 9 149% Not Applicabte
Suile, Apt #, etc. Slite, Apt. #, etc. i ) $8.75 additional
X tu
E a 5. Cenrlifcate of Status Desired O Fes Required
City & State City & Stale 6. Eloction Campaign Financing $5.00 May Bo
EI ?8] Trusi Fund Contribution Added to Fees
——Zp————— ——— —Caualy——===— Zip - Gounlry == 18- This corparaton owes tha current year Inlangige —— -~~~
m l;l 29 Eﬂ _ Persona) Property Tax. e
9. Nams and Address of Current Registered Agent 10, Name and Address of New Reg Agent
81 Name
DA’ JOS 82] Street Address (P.0. Bax Number is Not Acceptable)
eel RS A Ll r
1201 SE FLORESTA DRVE P
PORT ST LUCIE FL 34983 83
B4| City FL Iasl Zip Code
ration submits this statement for the purpose of changing its registered

SIGNATURE Signatire, Typed or prined ner™ o egistensd sgant and iito A appicable. (NOTE: Flgatens® Agen! $i0naiute requised when rers!stng) DATE =
12 OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 12 (<]
mE PD LJ oELETE 11 TMLE CiChangs (] Additon | =
NaME RENDA, JOSEPH 1200 &
swreeTaoress| 1201 SE FLORESTA DRIVE 13 STREET ADDRESS it
Ty 57-29 PORT ST LUCIE AL 34983 14 CITY.5T.29 2
me VSTD [J DELETE Z1TME DiChange [ Additon | ©
NANE RENDA, ROSE 22NAME
sreeTaporess| 1201 SE FLORIEST nsmeETAboREss | | O SE TIORESTA
CITY-ST-29 PORT ST LUCIE FL 34983 LACITY-ST-2P -
TME ] DELETE 3.1 TME . DlChange ] Asdidon
NAME 32 NAME
STREET ADCRESS 33 STREET ADDRESS
CITY-ST-21P 34.CITY-ST-2P
— = E— CIOELETE—  Qatmme — — — - oo~ . _[lChancs  []Addiion|
NAME £ 2NNE
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2iP SACITY-ST-ZP
TME [ DELETE 51TMLE COchangs [ Adaiion
KAME 52 NAME
STREET ADORESS 5.3 STREET ADDRESS
CTY-5T-21p 5.4 OTY-ST-2P
TME ] DELETE 51 TME OicChange [ Addition
NAME. .2 NAME
STREET ADDRESS| £3 STREETADDRESS
orY-St-29 [ §4 CITY-ST-2P :

xemplion slated In Section 119.07(3)i), Florda Statutes. | further certify that the information

14. T hereby cerlify that the information supplied with this fiting does nol qualify for the e:
Indicatéd on this annual report or supplemantal annual report is true and accurala a

nd thal my signaturg shall have the same logal effect as if made undar cath; that } am an

officer or direcior of the corporation of the recaiver of trustas empowaered lo exacute this report as required by Chapter 607, Flarida Statules; and that my name 8ppears in
ged, or on an attachment with an address, with all other like empowered. .

Block 12 or Block 13 if ehap

SIGNATURE:

JJosloq sBl- & <076 ?
Pas F Dyt Phone #




