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

AMOUNT DUE ON DR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

POCUMENT # v03574  (3)
PROCARE SYSTEMS, INC.

Principa’ Place of Busingss, - Mailing Addross |||II| I“I"Il‘ll ml“ml lIIIIll

HIIN A

1635 N DALE MABRY HWY.. SUITE 3 1635 N. DALE MABRY HWY.. SUITE 3
LUTZ FL 33549 LUTZ FL 33548
3. Dale Incorporatid or Quanl ed 3a. Daw ol Last Rapaorl
2. Principal Place of Business 2a. Maling Address T A e Nuber T
_;I [ 26] — Mm N() Apjml Abiigy
Suite, Apt # et Sue, AnT A, el
v e “ ey AT ) 5. Ceruficate of Status Desired D $8. 75 Adduanal
E 2?] Fee Required
City & State ~ Cily & State 6. Election Campaign Financing M 55 00 May Be
2—_3-\- e 23‘1 - ] Trust Fund Contribution Added to Fees
Zip Cenntry | &n _. Country 8. This Cr)r;)orahorw has \mhm ty for int; aible tax under s 199 032
24 |25 29 L) ' Florda Statutes E‘I)‘:; [] No
9. Name and Address ol Current Hegtstered Agent . . 10. Name and Address of New Reglstered Agent
81 Name
RUSH, BRIAN P., ESQUIRE i N 3
11013 NORTH DALE MABRY 82} Street Address (PO Box Number is Not Acceptable)
SUITE 404-A 55 ]
TAMPA FL 33618 ) _
84| Ciy FL as| 7ip Cade

1.7 Parsuant 1o the provisions of Sections 607.0407 and E07 1508, Flanda Slatutes. the Alove - named o 1rporamn submits trus slatemont for the porpase af changing 115 Togisted
office or regestened ageal, o Do, 0 th o Florida Such change was % authrizerd by the corporation's board of drectors | hereby accept the appointment as regislorcd
agent Lam familar vath and accept the abhg :tw 95 of, Section 807.0504 Flarida Statutes

CR2E034 (3/96)

SIGNATURE B . ) . i o .

e TR O B TR AR Frectagerdanl et 2 TV E Fugeteiea T P B R e P Al
1z, OFFICERS AND DIRE CTORS 13, ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS TN 12
THLE PSTD B - T[] oeter e ST L cnange [ Addtien |
N&ME HAm's' JOHN M 12 NAME
STHEET ADDRESS | 25290 BUNTING CIR 1 SIREET ADDAESS
Y -ST- 2P LAND O LAKESFL L 14c0y-sroze ) o o
T [T oreen 2T [T Chnge [ ] Addrion
MAME 22 NAMC
STREET ADDRZSS ZAGTHELT ADDRESS
CITy - ST 2P . e o e 2 aCiyY-31-1fP o .
Tine T LT oeiee stue T T ohange [ ] Adation
NAME 32 MAME
STREET ADDRESS 3 3SIRZEN ADORESS
C{Iy-8I-2p I o o 34 CIIY-51-2iF L N
HILE ] oreTe T T [T trangs [ ] Agditan
NAME 4 2 NAME
STREET ADDRESS 4 3 STREET ADDAESS
CIY-SI-7IP o . 44CIY-S1 2P _
Tt [ oeete §9TI.E LT change T agdion
NAME 5 2 MAME
STREET ADDRESS 5 ASTHEFT ADDRESS
CQTy.57- 20 - e e i 540Y-51-2P e o
TITLE D DELETE 61THLE LT charge T T Adduan
NAME 62 Mahd
STREET ADDRESS B ASTRFET ADDRESS
CHTY-S1-21° G4C1%Y-5T AP

14. ) do hereby cerlly 1hat the inlarnal on
furthier certify thal the infigmig
made under cath, that
that my narmie appear

SIGNATURE

lm'l Hesdd wath s 11 |Q i voluntanly furnished and does not qualfy for the oanpmn stated i~ Scobon 119.07(3)(k), Flonda Stalutas
W nchoaied o s annug reparl o supplemental annual repart s trae and accurate and that my sigoature shall have the sane |8 Ja\ effect asf
“cer or director ol thy off: poration or the racedver or trustee e"xlpuwf ed o execate s reposl as required by Chaplir 617 Flonda Statutes, ard

2 or Bo 34 cnagfigh o on an attachment w th an andres

" SIGNATURE AND TYPED DR PRINTED NAME OF SIG:IING OFgéEﬁﬂ w ”4 ggu 6 ’{o —?‘ i{{‘v’”?




