PROFIT <]
CORPORATION -
ANNUAL REPORT

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORFORATIONS

FILED

Secretary of State

Jan 23 1997 8:00am

1997

DOCUMENT # S34101 (3)

1. Corparation Name

PRIME CARE GUEST HOUSE, INC.

A

Principal Place of Business

1620 HAVEN DR 3212 RUNNING DEER PATH
ORLANDO FL 32600 KISSIMMEE FL 347464880

us :
3. Date Incorporatad or Quatifiad 3a. Date of Last Repon ;

02/26/1991 02/21/1996

2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied Far
21 26| 58-3051127 Not Applicable
Suite, Apt #, ele Suite. Apt. ¥. otc i
vie. Ap P §. Certfficate of Status Desired $8.75 Adaitonal
[22] 27 Fee Required
City & State | Gity & stale 6. Election Campaign Financing $5.00 May Ba
23 23| Trust Fund Contribution Added to Fees
Zip Couritry Zp Country . 8. This corporation has Hability for intangibie tax under . 199.032,
24 E] El m Florida Statutes Oves [dno
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
ANSARI, NASEEM 81 Name
3212 RUNNING DEER PATH 82| Street Address (P.O. Box Number is Not Acceptable)
KISSIMME FL 34748
83
84 Ciy FL B§| Zip Code
1. Pursuant to the provasions of Soetions GO7 G507 and 607, Y608, Florida Statutes, the above-named corparation submits this statement for the purpase of changing its registered

office or registercd agent, or both, in the State of Florida Such change was authorized by the corporation’s board ¢f directors. | hereby accep! the appointment as registered
agent | am familae vatts, and accept the obligatons of, Section 607.0505. Florida Statutes,

SIGNATURE . i
Sl dlon:, boped e [u el W rsgederad agenl and bt f applicablo (NOTE: Regislered Agent signatré requirad when reinslatng) DATE :

12, OFFICE RS AND [HRECTONS | KE ADDITIONS/ICHANGES 10 OFFICERS AND DIRECTORS 1N 12 g 1

TITLE D T OELere 1110 DT change T T Additon | g5

HAME ANSARI, NASEEM 1.2 AW 3

saet aooness | 3212 RUNNING DEER PATH 1.3 STREET ADDRESS &

arv-sioe | KISSIMMEE FL 1A CITY-51- 2P g

TITLE D 1 DELETE 21TME CFchange L] Addition |©

HAME ANSARI, KHURSHID 22 NAME

STREET ADDRESS 3212 RUNNlNG WER PATH 2.3 STREET ADDRESS

Gy 517 ¢ KISSIMMEE FL _ 2.4CIY-5T-2P

TILE ) [T DLLETE 31TILE [ JcChange I Addition

NAME 3.2 \AME

STRETT ADDRESS 3.3 STREET ADDRESS

LT ST 2 - ) 34, CITY-ST-2P

TITLE [ prcete 41TITE [T Change ] Addition

NAME 4 7NAME

SIREET ADIKRESS 4.3 STREET ADDRESS

CiTY-SI-2IF 44 CITY-S1-2IP

TILE - R 5.4 TILE [ change [ Addition

NAME 52 HAME

SIRZET ADTRESY 5.3 STAFET ADDRESS

CTy-§1- 21 i - 5ACITY-ST-2¢

e L] DELeTE 8.1 TITLE [Tchangs 7 Addition

NAML 6.2 NAME

STREET ADDRESS 6.3 STREFT ADDRESS

CiTY-S7-71p 64 LITY-ST- P

14. | do hereay certify that the infarmalion suppflied w.th this filing does not qualily for the exemption stated in Section 119.07{3)i), Florida Statutes. | furiher certify that the
information inchcated an this ancua: reporl or supplemental annual report 15 true and accurate and that my signature shall have the sarne legal effect as if made under oath; thal
lam an officer ar director of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 607, Floriga Statutes; and that my name

appears 1 Block 12 o Block 13 .1 chango n an attachment with an address.
. ‘.'irf" 1600 g ~.

SIGNATURE: K Uikl \- 8. 4% 836 2782

Daylire Phone W

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OF FICER OR DIFECTOR Déte
. -




