FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT

CORPORATION
ANNUAL REPORT

1997

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

DOCUMENT #

1. Corporation Name

" WEE CARE OF PASCO, INC.

v25826

(3)

Principal Place of Business

Maiting Address

FILED
Sep 02 1997 8:00am

Secretary of State

A

2

27]

B. Certificale of Siatus Desired

§2212 FT KING ROAD 1242 FT KING RD
DADE CITY FL 33525 DADE CITY FL 33525-561 ¢
us Us
3. Date Incorporated or Qualilied | 3a. Pate of Last Raport
03/30/1982 09/03/1996
2. Principal Placa of Business 2a, Mailing Address 4. FEI Number Applied For
21] sl 59-3116446 No: Appiroablo
Sulte, Apt. #, elc. Sulle, Apl. 4, elc.

] $8.75 additional

Fee Required

AUVIL, JON L

901 E. MERIDIAN AVE.
SUITE 814

DADE CATY FL 33525

City & State Cily & State 6. Election Campaign Financing $5.00 May Be
[E ?a] . Trust Fund Contribution Added to Fees
Zip | Country | Zip Country 8. This corporation has liability fo%ible tax under s. 199.032,
m EI 29] 5‘ Florida Statutes Yos {1No
9. Name and Address of Current Regisiered Ageni 40. Name and Address of New Registared Agent
81 Name

82| Strest Address (P.O. Box Number is Not Acceptable)

a3

84| City

85| Zip Code

FL

11. Pursuant 10 the provisions of Sections 607.0502 and 6071508, Florida Stalules, the above-named corporation submits this statement for the purposs of changing its registered
office or registered agent, or both, in 1he State of Florida. Such change was aulhorized by the corporation’s board of direclors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligalons of, Section 607.0505, Florida Statutes.

appears in Block 12 or Block 13 il changed,

on or receiver of lrustggre
nyn an@qw A

SIGNATURE __ S
Bignalwe, yped or prmed name of regislered dgont and tic i applcable [NOTE: Fagisterad Agant signature mauired when renslating) DATE
12, OFFICERS A[QD DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D LT oeLeTe LATLE [ Crange 1 Addition
NAME QILBERTSON, MAUREEN 12 NAME
stacer aporess | 308 BELLEVIEW AVE. 13 STREET ADDRESS
crv.st-z¢ | TEMPLE TERRACE FL 14.00Y-51-2p
TILE T DELETE 21TILE T Change (] Adation
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
CATY-51-2IF 2 4CHY-ST-ZP
TALE [T pELETE 39 TIE [Tchange ] Addition
NAME 32 NAME
STREET ADDRESS 33 STREEY ADDRESS
OIlY-ST-29 34.01Y-S1-2P
T ecete 41T0LE [J change ] Addition
4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-21P 44 CITY-8T-2IP
TE T ociene 51 TIILE [JChange ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-S1-21P 54 CITY-ST-2IP
e T BiLETe GATITLE T T Change ] Addition
NAME 6.2 NAME
STREET ADDRESS 63 SIREET ADDRESS
BITY-ST- 7P _ &4 CITY-5T-21p
14. | do hereby certily 1hat the information suppliod with this filing does not guatify for the exemption stated in Seclion 112.07(3)()), Flcrida Statutes. | further certity that tha

information indicated on this annual reporl or supplemental annual report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that
| am an oflicer or diraclor of the corparati

powered to execule this report as required by Chapter 607, Florida Statutes; and that my name

acdress.

CR2E034 (9/96)



