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

CORPORATION
ANNUAL REPORT

1998

Sandra B. Mortham

Secretary of State S e Cretary Of State

DIVISION GF CORPORATIONS

DOCUMENT # \/00218 (0)

1. Corporation Name

A & B QUALI KARE CENTER, INC.

(KA AT

PROFIT SR ‘. FLORID:A DEPARTMENT OF STATE Feb 25 1 998 8 Ooam

Principal Place of Business Mailing Address
6815 215T AVENUE P. Q. BOX 3244
TAMPA FL 33619 BRANDON FL 33508
DO NOT WRITE IN THIS SPACE
3. Dats Incorperated or Qualitied
12/12/1991
2. Piincipal Place of Business 2a. Maiting Address 4. FEI Number Applied For
21 E\ 58-3100612 Not Applicable
Suite, Apl. ¥, etc. Suite, Apt. 4, etc. - ] $B.75 Additionat
22 ;‘ 6. Certificate of Status Dasired 1 Fee Required
City & State City & State 8. Election Campaign Financing $5.00 may Bo
'_2__3| m Trust Fund Contribution Added to Fees
Zip Country 2ip Country 8. This corporation owes or Rag paig the current year Intangible
;:l E‘ _2;‘ —5] Parsonal Praperty Tax due June 30. Oves [Ono
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
EVANS, LARRY H B1) Name
4219 HARTWOOD LANE 82| Street Address (P.O. Box Number is Mot Acceptable)
TAMPA FL 33608

8

Zip Code

84| City FL 85

11. Pursuant la the provisions of Sections 607.0502 and 607.1508, Flotida Stalutes, the above-named corporation submils this statement for the purpose of changing its registered
office of registerad agent, or both, in the State of Florida Such change was authorized by the corporation’s board of direciors. | hereby accept the appointment as registered
agerd. | am familiar with, and accept the abligations of, Section 607.0505, Florida Statutes.

SIGNATURE

Signature, typod or ponted NAMG of 1agistared agont and W0 | apphoablo [NOTE Registared Agent signalure required when 1einslating) DATE
12. OFFiCEFRS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D T DECETE 1ATILE [T change 1 Adcition
NAME MILES, ANGIE M 1.2 NAME
smeeraooress | 3402 SHERRY DRIVE 13 STREET ADORESS
CiTY-51-21P BRANDON FL 14 CITY-5T-2IP
HILE D [J pECETE 21 TIILE O change [T Addition
NAME WALKER, BEATRICE 22 NAME
street aooRess | 850 PINE FOREST DRIVE 2.3 STREET ADDRESS
£y-ST-JP BRANDON FL 2.4 GITY-5T-2P
e [T DeELETE 3.1 TALE 7 [JcChange ] Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY - ST-2IP 3.4, CITY-5T-2IP
TLE 7 oecere 41TITLE [ change [ Addition
HAME 4 2 HAME
STREET ADDRESS 4.3 STREET ADCRESS
CITY-§T- 2P 44 CITY-ST-ZP
TITLE TJ oeLETE 51 TITLE [JChange ] Addition
NAME 52 NAME
STAEET ADDRESS 5.3 STREET ADDRESS
cHY - §T-20 5.4 CITY-ST- 2
T INPEGE 6.1 TiTLE I Change L] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CTY-ST-2P 6.4 CITY-ST-2P

14. | hereby certﬂg that the information supplied with this filing does nol quality for the exemption stated in Section 119.07(3Xi), Florida Statutes, ! further certify that the information
indicated on this annual report or supplemental annual report is true and accurala and that my signature shalf have the same legal effect as if made under cath; that | am an
officer or direcior of the corporation or the receiver or frustee empowered to e e this report as requirgd by Chapter 807, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachment with an address. N A/
7 A 2 0 GY  Du Ly i

CICNATIIDE. S

CR2E034 (10/97)



