FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

PROFIT RSN FLORIDA DEPARTMENT OF STATE M O 5 1 99 8 8 . O O
- O
CORPORATION g | Sandra B. Mortham ay i am
ANNUAL REPORT ' Secrctary of Stale S ecreta Of State
1998 DIVISION OF CORPORATIONS I ‘>
1. Corporation Name (2)
TERRA CARE OF CENTRAL FLORIDA, INC.
4550 BEDFORD RD. 4550 BEDFORD RD.
SANFORD FL 32113 SANFORD FL %2173
us us DO NOT WRITE IN THIS SPACE
3. Date Incorperated or Qualified
07/22/1991
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
m E} sm Not Applicable
Suite, Apt. ¥, etc. Suite:, Apt. ¥, etc. . i
ulte, Apt. W, gt e AeL | ete 5. Certificate of Staius Desired L] $8.75 Additonal
bl o ;} Fee Required
' City & State __ Cily & State 8. Flection Campaign Financing $5.00 may Be
H El ] zf_a] o Trust Fund Contribution Added to Fees
¥ Zip Cauniry 1p Counlry 8. This corporation owes or has paid the cyrrept year Intangible
Ef E ;ﬂ E ~3;I Personal Property Tax due June 30. Yes [JNo
§. Name and Address of Current Reglstered Agent 10, Name and Address of New Reglistered Agent
TARICANO, MARK §. 81| Name
1525 w' LAKE MARY BLW 82| Strest Address (P.O. Box Number is Nol Acceptable)
LAKE MARY FL 32746
;.. . 83
84| Cny FL 85| Zip Code

11, Pursuani 1o the provisions of Sectans 667 0502 end 6071508, Florida Stalutes, 1he above named corporation submits this statermart for the purpose of changing its registered
office or registered agonl, or bath, in the: State of Forida_Such change was authorized by ihe corporation’s board of direclors. | hereby accepl ihe appointment as registered
agent. | am familiar with, and accepl the obligalions of, Seclion 607.0505, Florida Statutes.

SIGNATURE ___ . _ . . . L . B .

Signature:, typed cﬁfr_.‘r._m?‘n.:!?( flle et g 'i','i{:l oy bl (NTITE - Registered Agent signature requrred when reinstating) DATE ‘I'*—:
1z, T OFKIGERS AND DIRECYORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12___| &3
THE P TF oiLete TATTLE O crange T Adoiton | &
HAME TARICANO, DIANE M. 1.2 HAME §
streer Appeess | 4550 BEDFORD RD 13 STREET ADDRESS o
CrY-S1- 2P SANFORD FL o 14 CITY- S1. 29 8
LE B [ becETE 24 TILE T thange L] Adaiton | O
NASE TARICANO, MARK 22 NAME
staeer anpress | #4550 BEOFORD RD 23 STHEET ADDRESS
CITY - SF-20P SANFORD FL o 2.40IY-ST- 7F
TILE ] oELETE 31 TILE [Jchange [ Addition
NAME 32 NAME
STREET ADDRESS 3.3 STRFET ADDRESS
LHTY-ST- 2P , 34, CITY-5-2iP
TITLE T DELETE 41TITLE [ crange — (] Addifion
NAME 4,7 NAME
STREET ADORESS 43 STREET ADDRESS
GITY-§T- 2P - 44 DITY-ST-21P
TILE J oelEme 51TNLE [T change [ Adaition
NAME 52 NAME
STREET ADDHESS 5.3 STREET ADORESS
£ATY-S1-20P - |
TME [ DELETE 6.1 TITLE [ Change [ Addition
NAME 6.7 NAME
STREET ADDRESS | 6.3 STREE1 ADDRESS
oY~ 51- 2P : 6.4 CITY- §1-2IP

14. I heraby cerlify thal the nformation supphed witl this hiing does not gualify for the exemption stated in Seclion 118.07(3)(i), Flonda Stalutes. | funher certily ihat the information
Indicated on this annual repart or supplemental annual report is tiue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or diractor of tho corporation of the receiver or trusteg empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Bleck 13 il chango ron an allachment witly

address ;
o X (/1 /}I/J lA\ * F e sl VY AP

L
3



