" e |
FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT AL FLORIDA DEPARTMENT OF STATE
CORPORATION “ o Sandra B. Mortham

ANNUAL REPORT Secretary of State
1996 DIVISION OF CORPORATIONS

DOCUMENT # V0021 (0)

1. Corporation Nare

A & B QUALI KARE CENTER, INC.

TN RN RE R

Principal Place of Business Mailing Address
6815 215T AVENUE P. 0. BOX 3244
TAMPA FL 3318 BRANDON FL 33509
3 Dato;i Ef?ﬁﬂwm Qualified | 3a. Dalw Mﬁ%
___2. rincipal Place of Business | 2a. Maling Addlress 4. FEI Nyt Applied For
_"’_1_.|...._. 26 g§-‘§![] 0512 Not Applicable
| Suite, Apt. #, elc. | Suite, Apt. #, etc. 5. Cortificate of Status Desired ] 53.75 Adqitional
22_1 27| Fee Required
City & State | __ City & State 6. Elaction Campaign Financing [ $5.00 may Be
El 2B-J Trust Fung Contribution Added to Fees
'} Country | Zip Country 8. This corporation has fiability for intangibie tax under 8 199,032,
|24] 25 29| 30| Florida Statules O Yes [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B1| Neme
EVANS, LARRY H B2 P.0. Box Number is Not Accepiabi
. o
4219 HARTWOOD LANE Street Addrass (0 Box Ruminer Is ot Acceptabll
TAMPA FL 33606 [T
84| City FL 85] Zip Code

11. Pursuanl 1o the provisions of Sections 607.0502 and 607.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its regislered office
or registered agent, or both. in the State of Florida. Such change was authorized by the carporation’s board of directors. | hereby accept the appointment as registered agent. | am

farmiliar with, and acgept the cbigations of, Saction 607 .0505, Florida Statutes.
SIGNATURE _ X _ /7/ W S A R

o 4]
v " OFFICERS AND CIRECTORS 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12

Sigfetlie, Ty ped nane of re{ysla':éa agent and lile it apqioalie T NOTE Reogistared Agent sigra re recred whon ronsTatigl DATE &
iz 5 Q
LE v ] DELETE 11TMLE O Change [ Addtion | =
NANE MILES, ANGIE M 12 NAME g
SIREE] ADORESS 3402 SHERRY DRIVE 13 STREET ADDRESS ]
CATY - ST- 7P gRANDON FL 14G0Y.51. 2P g
TILE DELETE 2 1TIE Change Additian
NAME WALKER’ BEATRIGE D 22NM:E D : D
E STREE! ADDRESS 650 PINE FOREST DRIVE 23 STREET ADDRESS
; CITY-ST-21P BRANDON FL Z40TY-ST-21P
' 17LE L] DE-ETE IATILE [ Change L] Addition
‘: NAME 32 NAME
' SIHEET ANDRESS - 33 STREET ADDRESS
{ Ciy-Sr. 2 34 GITY-5T-2P
i TILE [C] DELETE 4 1TITLE {0 Change [ Addition
; NAM: 42 NAME
: STREET ADDRESS 4 3STREET ADDRESS
LIy~ 51- 2P 44 CITY-ST-20P
! TIILE [7] DELETE 5 1TINE [ Change ] Addition
X NAME 52 NAME
E ST AODRESS 53 STREET ADDRESS
; £Ty-S1.2IP ) 54 CIY-SI-210
' TILE [[J OELETE 6 1TIILE [C) Change  [] Addition
: NAME 52 NAME
STREET ADDRESS £3 STREET ADDRESS
CIIY-51-717 640ITY-ST- 2P

14. | do hereby certify that the information suppied with this filing is voluntanly furnished and does nolt qualify for the exemption stated in Section 119.07(3)(k), Fiorida Stalutes. | further
cerlify that the information indicated on this annual report or supplemental annual report is frue and accurate and that my signalure shall have the same legal effect as if made under
oath; that | am an officer or JirgCifar of the corporgfion or the racaiver or truslee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Block 1chf3mged. or off an attaghmy?nt with an address /

SIGNATURE: /2

¥ SIGNING OFFICER OR DIRECTOR




