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FILE NOW: FILING FEE MAY 18T IS $550.00

PROFIT g FLORIDA DEPARTMENT OF STATE
CORPORATION LY. Sandra B. Mortham
ANNUAL REPORT o Secretary of State
1998 ot DIVISION OF CORPORATIONS

DOCUMENT # V32187

ONE CALL COMPREHENSIVE CARE, INC.

©)

Principal Place of Businoss Maiting Address

FILED
May 11 1998 8:00am
Secretary of State

ORI

9535 INTERNATIONAL CT. N. 9535 INTERNATIONAL CT. N.
8T. PETERSBURQ FL 3716 ST. PETERSBURG FL 33716
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporatad or Qualified
04/27/1892
2, Pringipal Place of Businoss | 28. Malling Addross 4. FEI Number Applied For
21] ] 593121568 Not Applicable
Suite, Apl #, elc. Suite, Apl ¥, ete. i
P 5 P 5. Certificate of Stalus Desired O $8.75 Addtionel
22 I Fee Required
City & Stato | Cily & Stale 6. Elaction Campaign Financing $5.00 May Be
23 o 28] Trust Fund Conlribution Added to Feas
Zip | Country | & Gountry 8. This carporation owes or has paid the current year Intangible
Z{I 25] 777&#_3?]_“ ;El Personat Properly Tax due June 30. Cves [lno
g. Name and Address of Current Reglslered Agent 10. Name and Address of New Registered Agent
GARDENER, J. STEPHEN 81} Name
220 SOUTH FRANKUN STREET 82| Street Address (P.O. Box Number is Not Acceptable)
TAMPA FL 33802
83
84| Ciy FL 85| Zip Code

agent. | am familiar with, and accept the obligations of, Soction 607.0605, Florida Statutes.

11, Pursuan! to the provisions of Scclions 6U7.0902 and 607.1508, Florida Statutes, the above-named corporalion submils this statement for the purpose of changing its registered
office or rogisterad agonl, or both, in the Stale of Torida_ Such change was authorized by the corporation’s board of direclors. | hereby accept the appoiniment as registered

SIGNATURE o [

Signature typa of printed name of eegpatuied ngent and litle i apgilcatle {HOTE Rogistored Agenl signalure 1equired wher. reinstaling)] DATE p
12, GIFICERS AND DI CTORS _ 13, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN12__| &
TME W T DELETE 11 INLE Frasid.ent PRange T Asdiion | €
NAME PEACOCK, LORAINE D 12 NAME Par, e0cit , Love WS, §
sirectaponess | 9535 INTERNATIONAL CT. N. 13STREET ADDRESS | @ 68 B8 Tosf G tl et O i
oITy-§1-2P 61. PETERSBURG FL 33716 vy Ssae | O, et ey . £ &
TRLE WP T DeLETE 21 TITLE Change  |J Addition |
NAME SCOTT, STEPHEN S 22 NAME
sireeraocress | 9535 INTERNATIONAL CT. N 23 STREET ADDRESS
CITY-ST- 2P BT. PETERSBURG FL 33716 . 2 4CITY - 572
TILE P ""—X DELETE 31 TIE [Tthange [ Adsitian
NAME LCHASTAIN, WILLIAM 27 NAME
sreen anoness | B535 INTERNATIONAL CT. N, 33 STREET ADDRESS
CITY-ST-2IP B7. PETERSBURG FL 33716 34 CIFY.5T-71
e (] DELETE 43 T0LE [T change [ Addition
NAME 4. 2HAME
STREET ADDRESS 43 STREET ADDRESS
CITY-51- 7P _ 4.4 COY-5T1-2P
it [} ORcETE 5.11TLE [Jchange [T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADURESS
CITY-ST-21P &4 CTY- 51- 2IP
TNLE [J DECETE 6.1 T/TLE [ Change  [_1 Aadition
RAME 6.2 NAME
STREET ADDAESS 6.3 STREET ADDRESS
CiY-81-2iP . 6.4 £ITY-51- 2P

14, | hereby cert

Block 12 of Block 134l changed, or on an attachimenl with an addpegs.

-
< e b FL

SIERT A I * " T r.

ﬁlhal the information suppliod with this Tiling does nol qualify for the exemption slated in Section 119.07(3)i), Florida Statutes. | further certify that the Information
indicated on this annual report or supplemental annual reporl is true and Accurate and that rmy signature shall have the same legal effect ag if made under oath, 1hat | am an
officer or diraclor of the corporation o the receiver of lruslec empowerad to execule this reporl as required by Chapter 607, Florida Statutes; and that my name appears in

127 2100 Frr "o (2L



