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

ANNUAL REPORT Secrelary of State

1998 DIVISION OF CORPORATIONS S ecretary Of State

DOCUMENT # V27628 (9)
CONSULT CARE, INC.

10000

Principal Place of Business Mailing Address
D47 PRINCESS PALM AVE 917 PRINCESS PALM AVE
835 84325
TAMPA FL 39610 TAMPA FL 33619 DO NOT WRITE IN THIS SPACE
us us 3, Date Incorporated or Qualified
2. Principal Place of Businass 2a. Mailing Address 4, FEI Number Appliad For
21 26] 5933119198 Not Applicabla
Suite, Apl. #, atc Suite, Apl. ¥, eic. B ' $8.75 Additional
rz;l a 6. Certificate of Status Desired O Fee Required
City & Siate Ciy & State 6. Election Campaign Financing $5.00 May Be
m m Trust Fund Contribution O Added to Fees
Zip Country Zip Country 8. This corporation owas or has pald the current year Intangible
m E] ;1 E] Personal Property Tax dua June 30. Chves [no
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
&1
MULDER, JOANNA Neme
9417 PRINCESS PALM AVENUE B2| Stroot Address (P.OY, Box Number is Nof Acceptabio)
SUITE 325
TAMPA FL 33618 a3
84| City FL lsj 2ip Code
11. Pursuant to the provisions of Soctions 607 05032 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or repistered ageni. or both, in the State of Florida. Such change was authorized by the corparation's board of dirgctors, | hereby accept the appeiniment as ragistered
agent. | am lamiliar with, and accept tho obligations of, Section 607.0505, Florida Statutes.

SIBNATURE e e e e+ e e o
Sigrature. typed o priled naow of ragutlned agoat aodd Win ot appheeble INOTE - Rogisleted Agenl signature required whan rainstating) DATE
12 OFf ICERS AND DIRE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIRLE PD TTBeLETE 1ATITLE [J Change LT Addition
N MULDER, JOANNA 12NAME
street aporess | 7504 KINARD RD. 1.3 STREET ADDRESS
CmY-S1-2IP PLANT CITY FL 1.4 CHTY-5T- 2P
TME ST LT DELETE 21 TMTLE [T Ghange L] Addition
HAME MULDER, JOANNA 22 NANE
staeeTaporess | 7504 KINARD RD. 2.3 STREET ADDRESS
CITY-S1- 2P PLANT CITY FL. 2 ACITY-ST-ZP
e D [ beLett 31TIHE [J change T Adition
e DAVIS, ERICK 3zNAME
streev appiess | 2418 FORRESTCREST CIR 3.3 STREET ADDRESS
CITY-5T-2P LWTIZHA 34, CITY-ST-2IP
TILE CJ vecere 4 TITLE [JChange™ 1] Addition
HAME & 2 NAME
STREET ADDRESS 43 STREET ADDRESS
CATY-ST-2I9 44 CITY-ST- 2P
TilkE [T DELETE 5.1 TITEE [Jthange ] Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-5T-2P 54 CITY-§T-2IP
THLE L] oeveve 64 TITLE [Jchange ] Addition
HAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-ST-2IP BACITY-ST-7IP
14, I hereby certily 1hal the information suppled with this fling does not qualify for the exemption staled in Section 119.07(3Xi), Flarida Siatutes. | further cortify that the information

indicated an this annual report of supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under path; that | am an
officer or director of the corporation or the receiver or trustes empowered 10 execute this reporl as recjuired by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if cha on an altachment with an address.
SIGNATURE: &nﬂwa OIS 0 4 4 I3Oh R 83 MO

corrommon  EHBER ML May 11 1998 8:00am

CR2E034 (10/97)



