e

FILE NOW: FILING FEE MAY 1 1S $225.00

AFTER

PROFIT s FLORIDA DEPARTMENT OF STATE
CORPOP\A-HON 2 Sandra B. Mortham
ANNUAL REPORT

Secrelary of State
DIVISION OF CORPORATIONS

1996

DOCUMENT # V41114
. Gorporation Name

SOUTHERN GROUNDS CARE, INC.

()

Principal Place of Business

914 PENNSYLVANIA AVENUE
ALTAMONTE SPRINGS FL 32701

Mailing Address

914 PENNSYLVANIA AVEMUE
ALTAMONTE SPRINGS FL 32701

VAR

3. Date Incorporaled or Qualified 3a. Date of Last Report
| 2. FPrncipal Place of Business 2a. Mailing Address 4. 7E) Number Applied For
[21] |26] 59-3132358 Nol Applicable |
ite, Apt. #, ite, . #, etc. X it
__ Suite Apt. 4. elc Suite, Apt. #, eto 6. Gertificate of Stalus Desied ] $8.75 Addiional
22—1 El Fae Regquired
City & State City & State 6. Election Campaign Financing O $5.00 May Be
E —28_l Trust Fund Contribution Added to Fees
- Zip Country | Zip Country 8. This corperation has liabilty for intangible téx under s 199.032,
L;l ?51 29| 30 Florida Statutes [ Yes [INo
9. Name end Address of Current Registered Agent 10. Name and Address of New Registerad Agent a
81] Name
ST. JOHN, GARY 3] Gueel Address P.0. Box Number 8 Not Acceptabie)
914 PENNSYLVANIA AVENUE
ALTAMONTE SPRINGS FL 32701 8
84| City FL ]asl Zip Codo
37 Pursuant to the provisions of Sactions 607.0502 and 607.1 08, Florica Statutes, the above-named corporalion submits this staterment for 1he purposa of changing its registered office
or registered agent, or both, in the State of Flarida. Such chan%e was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered agent. t am
familiar with, and aceept the obligations of, Section $07.0505, Fiorida Statutes.
SIENATURE e e e - S e [ -
Signature, typed o printed rame of ragisteract agent and tite f apcabdy NOTE Pegisterod Agent sigraturs redu red when rénsiatingl 3
| 12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TIE DP [7) DELETE 1 1TILE ] Change  [] Addition
HAME ST JOHN, GARY 1.2 NAME
STREE | ADDRESS 914 PENNSYLVANIA AVE 13 STREET ADDRESS
| cinv-st-awe ALTAMONTE SPRINGS FL 1401Y-51-2F .
TILE [} DELETE 2 1TIME ) [ Crange  [] Addition
HAME 22 NAME
STHZE1 ADDRESS 2 3 STREET ADDRESS
CMY-SI-2IF - 74 CIfY-81-2IP
TIF [T DELETE 3 1TILE [ Cnange  [] Addition
NAME 32 NAME
STHEFT ADDRESS 3.3 STRAEET ADDRESS
Cily-S7-2IF 34 CHY-ET-ZIP
TITLE [J DELETE 44 TIE [ Cnange  [[] Addition
HAME 4.2 RAME
STREE! ADDRESS 43 STAEET ADORESS
Cly-S1-29 44 CITY-5T-7P
TILE ) DELETE 5 1TILE [J Changs  [] Additicn
AMF 5.2 NAME
STRER | ADDRESS 53 STREET ADDRESS
__E\_IT-ST-ZIP 54 CTY-ST-11F
LE ) DELETE B.1TITLE 7 Crange ] Addition
NAME 6.2 NAME
STRE] ADIRESS 63 SIREET ADDRESS
CiTY-S1. 3P &4 CITY-8T- 2P
14. 1 do hereby cerfy that the inlormation supphed with 1his fiing is voluntarily furnished and does nat quality for the exemptian stated in Section 119.07(3)(k). Fiorida Statutes. | further
cerlify that the information indicated on this annual res or supplemental annual report is true and accurate anc that my signature shall have the same legal effect as if made under
oath; that | am an officer or director of the cor won ohthe recetver or trustee empowered to execute This report as required by Chapter BO7, Fiorida Statutes; and that my name
appears in Biock 12 or Block 13 if changed n atifichment with an address.
SIGNATUR g g B J5An 7 &%; REILIIT .
D NAME OF iNG OFFICER iR DIRECTOR Dary Tiurgtanie Priode: #

CR2EQ034 (12/95)




