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

PROHIT FLORIDA DEPARTMENT OF STATE Apl- 1 3 1 99 8 8 O O am

CORPORATION Sandra B. Mortham

| e ROt Secretary of State

DOCUMENT # \/18487 (1)

1. Corporation Name

Ry

% SAFE-CARE CABULANCE, INC.
- 13222 BROADHURST LOOP 13222 BROADHURST LOOP
FT. MYERS FL 3307 FT. MYERS FL 33917
DO NOT WRITE IN THIS SPACE
3. Dale Incorporated or Qualified
‘ 2. Principal Piace of Business 2a. Mailing Address 4, FEI Numbear Appliad For
] m 65-0312809 Not Applicable
i Suite, L. #, elc. Suito, Apt. #, atc. ti
§ uite. Ap ele e Ap ete 5. Certificate of Status Desired [ 33'75 Additional
R 7 27] Fee Required
- City & Stato City & State 8. Election Campaign Financing $5.00 May Be
T a3 r;l;l Trust Fund Contribution Added to Fees
i Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
B 2] 25) ;I 30 Personal Property Taxdue June30. [JYes [} No
9. Nams and Address of Current Registered Agent 10. Neme and Address of New Registerad Agent
LEONARD, HERBERT G. 81| Neme
13222 BROADHURST LOOP B2{ Streel Address (P.O. Box Number is Not Acceplable)
FY. MYERS FL 33919
83
84| City FL 85| Zip Code

1. Pursuani lo the provisions of Sactions 807 0502 and 607.1508, Florida Statutes, the above-named corporation subrmits this statement for the purpose of changing its registered
olfice or registered agent, or both, in tho Stale of Florida. Such change was aulhorized by tha corporation's board of directars. | hereby accept the appointment as ragisterad
agent. | am familiar with, and accep! the obhigations of, Section 607.0505, Florida Statutes.

SIGNATURE N,
Signature, typed or pontod nanw of tepisicred agent andd Itin il applicable (NQTE. Regislerad Agen Bignalure required when reinstating) DATE
12. QFf ICERS AND DIRE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 12
TME [] ] DELETE LATITE [JChange T[] Addition
NAME LEONARD, EHEEN T 1.2 NAME
streer aooaess | 13111 BROADHURST LOOP 13 STREET ADORESS
CAY-ST-2Ip FORT MYERS FL 33919 14 GIFY-5T-21P
TME [3] [T ELETE 21TIME TJ Change ] Addition
NAME LEONARD, HERBERT G 22 NAME
staeeT apbress | 18222 BROADHURST LOOP 2.3 STREET ADDRESS
CITY-5T-2P FORT MYERS FL 33919 2.4 0TY-ST-1P
e v [T DELETE 31TMLE L] Change  [J Addition
NAME LEONARD, SCOTT B 3.2 NAME
smreeTapohess | 13222 BROADHURST LOOP 33 STREET ADDRESS
CITY-5T-2P FORT MYERS FL 33939 34 CIY-ST-2IP
TMLE (] DELETE 41 TITLE [JChange ] Addition
NAME 4 2 NAME ‘
STREET ADDRESS 43 STREET ADORESS
CIY-$1- 29 44 CITY-51-21P
TMLE ] oeLeTE S1TMLE [T change T_J Adduion
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
Y- 51-2P 54 CITY-ST- 2P
WTLE T DELETE 6.1 FIFLE [ change [T addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
GITY - ST- 2P 6.4 CITY-ST-2IP

14. 1 horaby certily that the information supphiod with this filing does not quatily for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on lhis annual reporl or supplem RO roporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the cor ) the rusteg empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in
Block 12 or Block 13 i address

CR2E034 (10/97)



