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

FILED

FLORIDA DEPARTMENT @F STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

PROFIT
GORPORATION
ANNUAL REPORT

1999

DOCUMENT # \/27628

1. Comoration Name

CONSULT CARE, INC.

Mailing Address
9417 PRINCESS PALM AVE

Principal Place of Business
9417 PRINCESS PALM AVE

May 19, 1999 8:00 am
Secretary of State

05-19-1999 90001 018 ***750.00

IR ARG

$325 5325 ‘
TAMPA FL 33619 TAMPA FL 33519 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorparated or Qualifed
_ 04/06/1992
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
1] (202 Tech Blvd 28] (LEOO M D e Malre 59-3119198 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. iti
u! i e uite: Ap i 5. Certifcate of Status Desired a $8'75 Adqmonal
E‘ {21 ) ;| fol] Fee Required
?i;xﬁ State City & State 6. Election Campaign Financing 0 $5.00 mayBe
;:;l o oa Fi E‘ ﬂ’a MmO FL Trust Fund Contribution Added 10 Fees
Zip I Country Zip I Country | 8. This corporation owes the current year Intangible
24] 33,49 [25] Wi llshorouqh [29] D¢ [30] tyilshorouah| _ Personal Propery Tax. OYes [INo
9. Name and Address of Curkeht Registered Agent {/ 10. Name and Address of New Registered Agent
81| Nam
MULDER, JOANNA Chuck B roes, Americun Snterpr e Slvhons]
9417 PRINCESS PALM AVENUE a2 Streét Address P.C}DBoxlNum r is Mgt Acceptable)
i (o0 A Lhale Mo bry
SUITE 325 83 I
TAMPA FL 33619 SBuide 1pe
84| City as| Zip Code
Tam pa FL || 2307
11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corperétion submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors, | hereby accep! the appointment as registared
agent. | am familiar with, and accept the obligations of, Section 607 0505, Florida Statutes.
SIGNATURE (huck Broes ,cev L ,4.«_.
Slgnature, typed of printed nime of registered agent and title if applicable. (NOTE' Registerad Agent signature required when reinstftfig) DATE
12, OFFICERS AND DIRECTORS 13. 3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
mE PD O DELETE 11 TILE grﬂ)a“c] | ¥ wckels [(OChange  JAdditon
. e l )
NAE MULDER, JOANNA 12NAVE LROON- Dale Habry Highuwe
~ J
streeT anoress| 7504 KINARD RD. 13STREETADDRESS | 'y, ¢ OO
CITY-5T-2p PLANT CITY FL 14 CITY-5T-2P jampa FL . :)50/‘1(
TmE ST LA DELETE 2 TILE D DOiChange  Jod'Addition
NAVE MULDER, JOANNA 22NANE c""“"‘f}ﬁiﬁ babro Hhigh wi S uiteloo
streeraooress| 7504 KINARD RD. 23 STREET ADDRESS ;WO ! :
crv-s1-z¢ | PLANT CITY FL - 24 CITY-ST-2P Toumpa Ft D30I
TIME VD DELETE 31TIME ! [lChange [ Addition
NAME DAVIS, ERICK 32NAVE
streeTanoress| 2418 FORRESTCREST CIR 33 STREET ADDRESS
CITY-§1-2P LUTZ FL 34.0TY-ST-2P
TITLE (] DELETE 41TIME []Change [ Addition
NAME 4.2 NAME
STREET ADORESS 4.3 5TREET ADDRESS
CITY-51-2P 44 CITY-ST-ZIP
TME {1 DELETE 5.1 TIME [JChange  [J Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-ZIP 54 CITY-ST-2P
TME J DELETE 61TIME [JChange [ Addition
NAME 6.2 NAME
STREETADORESS §3 STREET ADDRESS
CITY-5T-2IP 64 CITY-ST-2P

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify 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 directer of the corporation or the receiver or trustee empowered fo execute this report as required by Chapter 607, Florida Statutes: and that my name appears in

Block 12 or Block 13 if changed, or on an attachment with an address, with aII like empowered.

SIGNATURE: Chuck Bridfest foeorie H

=] -
SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

L

CR2E034 (11/98)




