VR AT

FILE NOW: FILING FEE AFTER MAY 1 1S $55p.00 FILED

[ e g nzimo | May 08 1997 8:00am
ANNUAL REPORT PR

Secretary of State

1997
DOCUMENT # \/41114 (2)

1. Corporation Name

SOUTHERN GROUNDS CARE, INC.

Principal Place of Business Mailing Addross - . |||||’|H|l| Nl‘ ”Il‘ ”“‘ "l“ |m |I|n I|IH IIlll”l“ |||H Ill” |||1

o PENNSYLVANM AVENUE 814 PENNSYLVANIA AVENUE
ALTAMONTE GPRINGS FL 32701 ALTAMONTE SPRINGS FL 32701.6477
3. Date Incorporated or Qualificd 3a. Bale of Last Reporl
R 06/02/1992 .1 _05/01/1996
i 2. Principal Flace of Businoss Ea. Mailing Address 4. FEI Number Applied For
Folat —— 2 S _59-3132358 Not Applicable |
. Sulte, Apt. #, ete. Suite, Apt #, clc. iti
m F wike ApL L el 5. Corlificate of Slatus Desired [ $8.75 Aaditonal
Y22 |27] Fee Requited
. City & State | City & Slale : 6. Election Campaign Financing $5.00 May Bo
C ;3-] 23] . __ Trust Fund Contribution Added to Fees
E : Zip Country | 7ip | Gountry 8. This corparation has liabilily for intangible tax under s. 189.032,
P ;’ g} e 29] 30]_» Florida Statutes . K] Yes [JiNo
B 9. Name and Address of Current Raglstered Agent 10. Name and Address of New Regislered Agent
I st ibics’ S DUVR : phibadd _
i 8 E :
;- ST. JOHN, GARY Name )
R 814 PENNSYLVAN‘A AVENUE (82| Swoot Addrc—s—s—(ﬂo. Box Numbe; is Not Acceptable)
. ALTAMONTE SPRINGS Ft. 32701 = S
B '8a] Gy ““Tes| zip Code
5. | FL %]

11, Pursuant to the provisions of Sections 607 0502 and 6071608, Fionida Slalules, the above-namcd corporation sumits this slalement 1ot the purpose of changing its registered
: office or registered agent, or both, in the State of Florida. Such chango was authorized by the corporation’s board of direclars. | hereby acoept the appointment as registored

agent. | am familiar with, and accepl the obligalians of, Scction 607.0505, Florida Statutos
£ | SIGNATURE SO S .
: Signature, fypad or printed pamg of registered agenl and tle f Apphzatic (NOL Hogislered Agent sigeature reguired when reinslating) DATE
: 12, OFFICE RS AND DIRLC101S 13. ADDITIONS/CHANGES 70 OF FICERS AND DIRECTORS IN 12 o
3 0P B B T3 BRI T Tl change [ Addition g
to| e ST JOHN, GARY 12 NAME 3
" swreeraporess | 914 PENNSYLVANIA AVE 13 STREFT AGDRESS 3
or-si-ze__| ALTAMONTE SPRINGS FL 1ACITY- 517 S o
TITLE [ DELFTE 2TIRLE T Change [} Addition | O
NAME 2.2 NAME ’
STREET ADDRESS 2.3 STREET ADGRESS
CiTY-§1-2IP ! 2 4 CITY-51-7iP
TITLE ) oevete 31TNLE L) Change T Addition
NAME : 32 NAMI
STREET ADDRESS 33 51REFT ADDRESS
CITY-8T-2IP B 34.01TY-§T-21P
TME T oeeT T A [ Crange [T Addition
NAME 4.2 NAMI
STREET ADDRESS 4.3 STRERT ADDRESS
CiTY-§T-2iP 4.4 CI3Y-§1-7Ip
THLE L] DECETE 5.5 TIILE [ change 1 Andilion
NAME 5.2 NAML
STREET ADDRESS 5.3 SIREET ADDRESS
CiTY-$T-2iP 54 CITY-51-71p
TITLE T oLk PERTIT - - T Tharge T3 Additian
NAME 62 NAME
STREET ADDRESS ) 6.4 STREET ADDRESS
CITY-§7-2IP ) §4CITY-51- 2P B ‘
14, | do heraby cerlily that the information supplicd with this filing does nol qualify Tor the exemption stated in Scotion 119.07(3)(i, Florida Statutes. | {urthor gerlify thal the

information indicated on this annual report or supplemcntal annual report is rue and accurate and that my signature shalt have the same legal effect as if made under oalh; that
| am an officer or director of the corporation or receiver or trustee empowered 1o oxecute this report as required by Chapter 607, Florida Statules; and that my name
appears in Block 12 or Block 13 if changg i pllachrment with an address.

CICNATIIRE. g/’édnf N, AV {30 NI S = pfotfs s 250 rrs

v




