FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT Secretary of State

1997 DIVISION OF CORPORATIONS S C Cretary Of State

POCUMENT # S67804 (2)
TERRA CARE OF CENTRAL FLORIDA, INC.

Principal Place of Business Mailing Address IIIImI "Il'm ilm m" lllll |l|

MG

4550 BEGFORD RD. 4550 BEDFORD RD.
SANFORD FL 327713 SANFORD FL 32773-8196
us Us
3. Date Incorporated or Qualified | 3a. Date of Last Report
07/22/1991 01/29/1
2. Principal Piace of Business 2a. Mailing Address 4, FEI Number Applied For
21 ?s—| 89-3078742 Not Applicable
Suite, Apl #, etc Suite, Apt. 4, efc. - ) $8.75 Addtional
—a 271 6. Centificate of Status Desired 0 Fee Required
| City & State: | City & State 8. Election Campaign Financing $5.00 May Be
23] 28] Trust Fung Contribution ] Added to Fees
2ip | Country | Zip Country 8. This corporalion has liability for intangible 1ax under &. 199.032,
24 25| 20] [30] Florida Statutes ves [dno
8. Name and Address of Current Reglstered Agent 10. Namea and Address of New Reglstered Agent
81| Name
TARIGANO, MARK S.
1526 W. LAKE MARY BLVD. 82| Street Address (P.O. Box Number is Not Acceptable)
LAKE MARY FL 32746 .
84| City Zip Code

FL |*

1. Pursuant to tho provisions of Sections G07.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose ol changing its registered
office or registered agenlt, or both, in the State ol Flonda Such change was authorized by the corporation's board of directors. | hereby accept the appointman as registered
agent. | am famifiar with, and accept the abligations of, Saction 607.0505, Florida Statutes.

SIGNATURE e e i
Shgrahee. gpiad 0 pocleg canee of regeslered agent and wiic l applicabie (NOTE" Rupislered Agent signalure required when reinstaling} DATE
12, QFF ICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTOHRS IN 12
TIE p I DeELETE 13 TILE [Tchange L] Addition
v TARICANO, DIANE M. 12N
sraeer anphess | 4550 BEDFORD RD 1.3 STREET ADDRESS
CIFY-51- 2P SANFORD FL 14 CITY-5T- 2P
TITLE STD ] peeTe 21 TITLE [ Change L Addition
NAME TARICANO, MARK 22 NAME
streer ooness | 4550 BEDFORD RD 23 STREET ADDRESS
CHTY-Sl- 7P SANFORD FL ) 2 4CITY-ST-2P
iE [J DELETE 31 TIE ‘ TJchange [T addition
KAME 32 NAME
STREET ADDRE 56 3.3 STREFT ADDAESS
Y-Sl 2P 34 GITY-ST-2P
e [T DELETE 41 TITLE [ Change [ Adeilion
NAM: 4. 2 NAME
STREFT ADDR 55 43 STREET ADDRESS
CiTY-8T- 2 44 CITY-ST-2P .
TITLE 3 DELETE 51 THLE [JChange™ T_] addition
NAME 5.2 NAME :
STREE] ADDRESS 5.3 STREET ADDRESS
CiT¥-51- 2 54 CITY-§T-21F
e 7 oeLeTe 61 THLE ‘ T Change™ 1] Addition
NAME 6.2 NAME
STAEET ADRESS 6.3 STREET ADORESS
LY -ST-7P 6.4 CITY-5T-2IP

14. | da hereby certify fhat the inforrmatian supphied with this filing does not qualily for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further centify that the
information indicated on this annual report ar supplemental annual report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that
| am an officor or dreclor of the corporation or the receiver or trustee empowered to execute 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 atlachmant with an address.
SIGNATURE: _ [/730-27 H407-330-96cc
Date aytime Phone #

" o . o Feb 06 1997 8:00am

CR2E034 (9/96)



