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

PROFIT CHEEED FLORIDA DEPARTMENT OF STATE

CORFORATION Sardrs R, Mortham Feb 05 1998 8:00am

ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS S e Cl'et ary Of St ate
DOCUMENT # S36856 (O)

1. Corporation Name

CONSERVCARE, INC.

~ R TR

Principal Place of Business Mailing Address
3056 MERCY DRIVE P.O. BOX 585967
ORLANDO FL 32808 ORLANDO FL 32858
us us DO NOT WRITE IN THIS SPACE
3. Daie Incorporated or Qualified
03/11/1991
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 E[ 59-3051846 Not Applicable
Suite, Apt. #, alc, Suite, Apt. #, etc. . i
P o 5. Certificate of Status Desired 0 $8.75 ddtianal
Z;] ;I Fee Required
City & State City & State ' 6. Election GCampaign Financing $5.00 May Be
;‘ E‘ Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year intangible
m E& E‘ ‘:-ia Personal Property Tax due June 30. ] O Na
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
LESTER, MICHELE 81| Name
3056 MERCY DR 82| Street Address (P.O. Box Number is Not Acceptable)
ORLANDO FL 32808
83
84| City FL 85| Zip Code

11, Pursuant to the provisions of Sections 607,0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpese of ghanging 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 regisiered
agent. | am jamiliar with. and accept the abligaticns of, Section 607.0508, Florida Statutes.

SIGNATURE

Signatura_ typadd or printad name of reg'stared agent and title if applicabdle. [NOTE. Registered Agant signature required when reinstating} DATE
12, CFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PSD ] peLere 11TILE iJ Change [ Addition
NAME LESTER, MICHELE 1.2 NAME
STREET ADDAESS 3056 MERCY DRIVE 1.3 $TREET ADDRESS
CITY-ST- 2P ORLANDO FL 14 0I7Y-$T- 7P .
TILE V1D L] DELETE 24 TIILE [ change [ Addition
NAME LESTER, BRUCE A. 2.2 NAME
saeer aooRess | 3056 MERCY DRIVE 2.3 STREET ADDRESS
CiTy-ST- 2P QRLANDO FL 2,4 0ITY-ST-2° )
TITLE [1 oeiere 31 TITLE [ ] change L] Additien
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
GITY-5T-2IP 34, CITY- §7- 2P
TIRE L] CELETE 41TITLE L TChange [T Addition
NAME 4.2 NAME
STREET ADGRESS 4.3 STREET ADDRESS
BITY-S$1- 2P 44 CATY-ST-2PP ) )
TME ] oeeete 51 TITLE [ change T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CHY-S1-29 5.4 CITY-SI- 2P o
TITLE [JDEETE . §siTme [T change [ Addition
NAME 6.2 NAME
STREET ADBRESS 6.3 STAEET ADCRESS
CiTY-5T- ZP 64CITY-5T-2IP

14. | hereby certly that the information supplied with this filing does not qualify for the exemption stated In Section 118.07(3)i), Florida Statutes. | further cettify that the information
indicated on this annual repont or suppiemental annual repert is true and accurate and that my signature shall have the same legal effect as if made under ocath; that I am an
officer or director of the corparation or the receiver or trustee empowered {o executs this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an gi{achment with an address,
SIGNATUIRE- iIED (-30-9% o S22

CR2E034 (10/97)



