1996

FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROHIT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

DOCUMENT # V27628

1. Corporation Name

CONSULT CARE, INC.

9)

Principal Place of Business

%17 PANCESS PALM AVE
§325

Mailing Address

9417 PRINCESS PALM AVE
8325

FILED
Apr 18 1996 8:00 am
Secretary of State

A A A

T FL 33619 1 F —
UgMPA L ugMPA L 33619 3. Date Incorporated or Qualfied 3a. Date of Last Report
04/06/1992 04/18/1995
2. Principal Place of Business 2a. Mailing Addlress 4, P Number Applied For
21 26 59-3119198 Not Applicable
. Suite, Apt. #, elc. Suite, Apt. 4, e1c. 5. Cotificate of Status Desired 0 $8.75 Additional
22-| ;l Fee Required
City & State City & State 6. Flection Campaign Financing O $5.00 May Bs
’;ﬂ —2;| Trust Fund Contribution Added to Fees
F{s] Country Zp Cauntry 8, This corporation has liability for intangible tax under s 199.032,
m 25 EI ;ﬂ Florida Statutes [Jves [ONo
9, Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
MULDEH. JOANNA B2 Street Address (P.C. Box Number is Not Acceptable)
9417 PRINCESS PALM AVENUE
SUITE 325 83
TAMPA FL 33819 3] Oty 7 Codo

FL ||

11. Pursuant to the provisions of Sections 607 0502 and 607,1508, Florida Statutes, the abave-named corporation submits this staternent for the purpose of changing lts registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accepl tha appointment as registered agent. | am
familiar with, and accept the ohligations of, Section 607.0505, Florida Statules.

SIGNATURE o . —
Signature, typed o privted nanie of redgicterpd ageat & d Wle if applicable NOTE Registerad Ageit sigratr require:] wher. rein stating: DATE

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12

TITLE PD [ DELETE 1 tTITE {3 Change O Addition

NAME MULDER, JOANNA 1.2 NAME

sireer anoaess | 7904 KINARD RD. 13 STREE! ADDRESS

CITV-ST- 2P PLANT CITY FL 14CNY-ST.21

THLE ST [ OELETE 2 1TILE [ Change [ Additon

NAME MULDER, JOANNA 22 NAME

sreerraporess | 7504 KINARD RD. 23 STREET ADDRESS

CINY-ST- 2 PLANT CITY FL 240TY-§T- 20

TITLE VD [] DELETE 31WILE [ Change  [] Addition

NAME DAVIS, ERICK 3.2 NAME

sireer aporess | 2418 FORRESTCREST CIR 33 STREET ADDRESS

Ci1Y-§7-2iP LUTZ FL 340ITY-51.2IF

1HLE [] DELETE 4. 1TINE 7] Change  [] Addition

NEME 42 NANE

STREET ADGAESS 43 STREET ADORESS

GITY-5T-71P 44 CITY-51- 21

THLE [J DELETE 5 1TILE [J Change [ Addition

RAME 5.2 NAME

STREIT ATIDRESS 53 STREET ADDRESS

LITY-§T-2P 54 C/TY-5[-21F

TITLE [} DELETE B 1TITLE [ Change  [J Additin

NAME 62 NAME

STREET ADDRESS 63 STREET ADDRESS

CITY- ST-21P B4 CITY- $T- 2P

SIGNING OFFICEN O

14. | do heraby certify that the information supplied with this filing is valuntarily furnished and does not qualify for the examphion stated in Section 119.07{3)(K), Florida Statutes. | further
cerity that the information indicated on this annual report or supplemental annual report 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 corporation or the receiver or trustee empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name
appears in Biock 12 or Blgdm:-uf changed, or on an attachment with an address.

i s

SIGNATURE: _

A ,?iﬁ@Sﬁ@.m

Dagive Phone #

CR2E034 (12/95)




