SECOND NOTICE: CORPDRATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.

AMOUNT DUE DN OR BEFORE 8/7/96: $226 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)
PROFIT P

CORPORATION
ANNUAL REPORT

1996

“a FLORIDA DEPARTMENT OF STATE
Sandra B Mortham
Secretary of State

DOCUMENT #

DIVISION OF CORPORATIONS
1. Corporation Name

(4)
AMERICAN BIOCARE COMPANY, INC.

Principal Place of Busness Maitng Address ”II” IIlIH IINI ||I||||||‘ I"I' ml || |||’ III” I’I“ I‘l" Illl’ |I|’

10413 WILLOWBRAE DRIVE 10413 WILLOWBRAE DRIVE
TAMPA FL 33624 TAMPA FL 33624
3. Date Incorporated or Quahfied 3a. Late of Last Report
12/2011991 07/19/1995
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Appled Far
21l 4327 N. Armenia Ave. 26] 14719 Clarendon Drive 59-3009148 No! Appiicable
Sulte. Apt #, etc Sufte, Apt #, elc 5. Certificate of Statys Desrred M $8.75 Adc‘litlonal
22 ;ﬂ Fee Required
Cily & State City & State 6. Election Campaign Financing .. $5.00 May Be
23 Tampa, Florida ) E Tampa, Florida Trust Fund Cantribution (] Added to Fees
2p Country Zip Counlry 8. Thig corporation has liahity for intangible tax under s 199.032,
23] 33607 |25] 2s] 33624 [30] Florida Statutes [X] ves [ ] ho
6. Name and Address of Current Registered Agent 10. Name and Address of New Reagistered Agent
81| Name
SICHEL, STEVEN D. Sichel Steven D.
10413 WILLOWBRAE DR. 82| Street Address {F.Q. Box Number is Not Acceptabie)
TAMPA FL 33624 14719 Clarendon Drive |
a3
84| Cuy ]as] Zip Code
Tampa FL 33624

11. Pursuant o the provisians of Sections 607.0502 and 607.1508. Florida Statutes, the above-named corporation submits this staternent far the purpose of changing its registered
office or registered agent or both, in the State of Flonda Such change was authorized by the corporation's board of directars | herchy accept the appointmeant as regesterad
agent. | am familiar with, and accep! the obhgations of, Section 607.0505, Florida Slatutes

SIGNATURE . o e e L
Stynatirs typesd or prded name of regiterad agent and ity apphsahlke (NOTE Hexystarad Agent s-gnatute reduired when fd st ahing® DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 |
T 1] [ ofiete THILE D - L& crange | Adtion
NaM SICHEL, STEVEN D. ) 2 NAMIE Sichel Steven D.
seer aporess | 10413 WILLOWBRAE DRIVE 1 3 STREET ADDRESS 14719 Clarendon Drive
CiTY-ST-21P TAMPA FL HACITY-ST-ZIP Tampa, Florida 33624
TITLE 1T oetete 21TITLE [T Crange [ | Additan
NAME 2 2 NAME
STREET ADORESS 2 3STREET ADDRESS
CITY-S1- 2P 2 40NY-ST-2P
TITLE ] oewere ERRGT: [ ] change [ ] Addition
NAME 3 2NAME
STHEET ADORESS 3 3 STREET ADDRESS
CiTy -5T- 2IP 34 CHY-ST-2IP
WIE ] oecee 41TITLE LT cnange [ ] Additon
NAME 4. 2 NAME
STREET ADDRESS 4 3STREET ADDRESS
oy -sT-ap 4400y -81-2p
TMLE ] betete S1TITLE LT change [ ] Addilion
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CllY-S1- 2P SACHY §1-29
e [ ] DELete 61 TILE L] Crangs [ Addition
KAME B 2 NAME
STREET ADORESS 6 3 STHEET ALORESS
oIy -5T-21P B4 CTY-ST- 21

14. 1 do herety certify that the information supplied with this filing is voluntarily furnished and does not qualify for the exempbon stated in Section 119 07(3)(k), Flonda Statutes. |
turther certity that the information indicated on tris annual report or supplemental annual report 1S true and ascurale and [hal my s-gna‘ture sha' have the samo legal effact as if
made under oath: that | am an officer or director of the corporation or the receiver or trustoe empowered to execule this report as reguired by Chapter 817, Floridda Statutes and
that my namez appears in Block 12 or Block 13 if ghanged, or on an attachment with an address

SIGNATURE: v/ Kz oW,

SIGNATURE AND TYPEG OR PRINTED NAME OF SIGNING 'OFFICER DR DIRECTOR

v G289 813-873-222

TDasmre PLocce

Steven D S1ic0chal

CR2E034 (3/96)




