03041999-90243-024-$150.00-$150.00

- FILED

!
!

¥ Mar 04, 1999 8:00 am
PROFIT FLORIDA DEPARTMENT OF STATE {
CORPORJ;TION Katherine Harrs . Secretary of State
ANNUAL REPORT Secretary of State ‘ 03-04-1999 90243 024 ***150.00
1999 DIVISION OF CORPORATIONS L
DOCUMENT # S91842
1. Corporation Name
—SWEDE-CARE CORP.  Fouataivof you‘f‘}laF S ./ F’L-) Twg
I B AT IR
3613 DEL PRADO BLVD. 3613 OEL PRADOD BLVD. ’
SUITE 44 SUITE 44 '
CAPE CORAL FL 33330 CAPE CORAL FL 33930 DO NOT. WRITE IN THIS SPACE
3. Date Incorporated or Qualited
11/04/19%
2. Principal Ptacs of Business Za, Mailing Address 4. FEI Numbers Applled For
21] st70y 523 R tenn %\ 140y S3 4 ees 650294394 . Not Applicable
2—21 Sullo. Apt. ¥, efc. m Suits, Apt. 4. et 5. Certifcale of Status Desired ~ [J _52-;: %::&ﬂc;gal‘_ -
City & State City & State 6, Election Campaign Financing o $5.00 may Be
] Care coral AL 8 CARE Caopol  FL Trust Fund Contribution Added o Fees
T gpe e - Oty [ i e Conlry ===~ 1= = T3 Gorparatan Wik ING current year Iniangible ==
24] 3357Y [s] ©OSA 2] 3357Y [3] vsSA Personal Property Tax. Yes DOno
9, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agont
31| Neme .
ANDERS JeEANV mawﬁosanf
82| Sireet Address (P.O, Box Number is Not Acceptable)
3613 DBY/PRADO BLVD. SApgs S Coua
SUME &
C. ORAL FL 33904 : P —
84] City p Code
B CAPe Copal FL % F9%50y
11. Pursyant 1o ;%z?@ A H P50} and 607.1508, Florida Statuies, the abave-named corporation submits this statemant for the purpose of changing its :_egistérad
office or regist aglnt, or both, in the 'of Floridag-—Ruahahango-uas horized by the corporation's board of diractors. | hereby accept the appointment as registered
agent. | am farhiliar ' and accept [bhs MGNs ol i 7.0505, Florida Statutes. ] .
SIGNATURE X, TEA MAv sso0n’ A 2/23 /89
¥ Siprigire, typwd or prnted nepd of registered egen and tiva i nppicabla NOTE: Ageni S QU eq when DATE ) o
12 i JOFACERS AND DIREGTORS 13. ADDITIQNSICHANGES TO OFFICERS AND DIRECTORS IN 12 §
e YD [W'OELETE 1ATmE Preside~t ) KChangs  [JAddon} =
NAME S F 12NAE Per~EAIK GRAoNMNWILLL 3
STREET 2301 PRADO BLVD. #44 viseaorEss| /Y0¥ S22 RL Feen ]
CTY.ST- 2P CAPE FL 14 CITY-ST-ZP cAapre Comal , FL. 3R 9) V &
me [ W DELETE 21 THLE Vice PregsiDest" [Change [ Addion o
NAME ANDERS 22NAME EvVA GRowvwnll
streeT aporess| 3613 BLVD wsmeeTacoress | /YO $_3&'9 T:MIE.“_ _
CITY-5F- 29 CAPE FL z4cay-st-zp CAfre Coeg €, FL R3I97Y
e O DELETE 3ETIE Sec Y Cithange  ddiion
NAE a2NAvE cAaTaRiwA Beeglunrd
STREETADDRESS sismeETaooRess| 2 Yoy S2 A fedn
oy 81.2P vawste__ ! CARE Copal  FL II9/Y :
me - [J'DELETE ATE = o @ QA P e — [5j Chenge I Addition e
NAME 4 2NAME PomTus erovwall
STREET ADDRESS| asmeETaoorsss| J Yoy §3 A Fean .
arv-si-zp 44CITY- ST 7P cChAre Coaak , FL 339 Yy
TME [J DELETE 59TME i 7 . : [JChange [ Addition
NAME 5.2 NAME )
STREET ADDRESS, 5.3 STREETADDRESS
CIrY-51- 2P 54 CITY-ST-2P
TME [ DELETE 6ITME OChange ] Addition
MAE 6.2 NAME
STREET ADDRESS 5.3 STREETADDRESS
CITY-ST-2P 84 CITY-5T-2F

14. 1 hereby certify that the info
indicated on this annual re;
officer or director of the
Block 12 of Block 13 if ¢eh

SIGNATURE: X

{iDpliea with this filing daes not quallty for
tql annual repon is true and aceura!

stee empowered to exacute this repor as re
th an address, with al other like empowered.

PER Rt gRONWRU

the exemplion stated in Section 119.07(3))), Florida Statutas. | further cerlfy thal the information
te and that my signature shall have the same legal effect as if made under oath; that | am an

quired by Chapler 607, Florida Statutes; and that-niy name appears In

2/a3 /29 FY/ < S42-6YY




