FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT FLORIDA DEPARTMENT OF STATE Apl' 2 1 1 99 8 8 O O am
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State S ecretary Of State

1998

DIVISION OF CORPORATIONS

DOCUMENT # V53525

1. Corporalion Name

WILCARE, INC.

(4)

Principal Place of Business

Mailing Address

FILED

A DTSR

001 TAMIAMI TRAIL EAST 209 N BEAVER ST
NAPLES FL 33962 PO BOX 5047
YORK PA 17504 DO NOT WRITE IN THIS SPACE
us 3. Date Incorporated or Qualified
07/28/1992
2. Principal Place of Business \ 2a. Mailing Address 4. FEI Number Applied For
il E] 23-1668023 Not Applicable
Suite, AplL. ¥, o1 Suite, Apt. 4, stc. ith
uie. Ap < U whe. Ap ste 6. Certificate of Status Desired O $8'75 Additiona|
22 27 Fee Reguired
Cily & Slale 1 City & State 8. Election Campaign Financing $5.00 May Be
E Y 26 Trust Fund Contribution Added to Feas
Zip Country Zip Country 8. This corporation owes or has paid the currant year Intangible
24 ;gl EO_I {7405-86Y7 ;;l Persanal Property Tax due June 30. ) Yes [ Mo
9. Name and Address of Current Reglistared Agent 10. Name and Address of New Reglsisred Agent
BRUGGER, CAROL R. 81| Name
600 FIFTH AVENUE SOUTH 82] Sueet Address (P.O. Box Number is Not Accepiable)
SUITE 210
NAPLES FL 33840 83
84| City FL las] Zip Code

11, Pursuani to thg provisions of Sactions 607.0507 and 607.1508, Florida Statutes, the above-named corporation submils this statement for the purpose of changing its registered
office or registored agent, or both, in the State of Florida_Such change was authorized by the corporation's board of directors. 1 hereby accept the appointment as registered
ageni | am familiar with, and accept the obligations of, Section 607 0505, Flotida Statutes

CR2E034 (10/97)

SIGNATURE I e
Signalwre lyped o prnted nana ol regstored agen and tne #f applicabin {NOTE Registered Agent signature required when reinslating) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
e CLED ' T DELETE 11TLE [T change [T Aadition
NAME MCCORMACK, WEBSTER J. 12 NAME
smeet aporess | 200 N BEAVER ST 1.3 STREET ADDRESS
ITY-5T- 2 YORK PA 14 CITY-$1- 29
ILE VU [ berere 21TIHE [Tchange [ Addition
NAME WILSON, RAY A, 22 NAME
staeeraooriss | 208 N BEAVER ST 23 STREET ADDRESS
CITY- §1- 2P YORK PA 24 CITY-ST-2IP
e PO T T T oReTe 11 THLE T Change [ Addition
NAME MYERS. RONN.D E 3.2 NAME
sraeeraooness | 209 N BEAVER 8T 3.3 STREEY ADDRESS
CITY-ST- 2P YORK PA 34_CITY-ST-21P
L VSO — T oeLEre 41TILE [T Change  [J Addition
NAME MCCORMACK, D. J 4.2 NAME
sweeranpiess | 200 N BEAVER ST 4.3 STREET ADDRESS
oY -ST- 7P YORK PA 44 CITY-§1- 71
TILE AVST T oetee 51TME [JChange 11 Addition
NAME BRICKER, RICHARD W. 5.2 NAME
STREET ADGRESS 209 N BEA\ER ST 53 STREET ADDRESS
CIlY-sT- 2P YORK PA 5.4 OLTY - 57- 2P
TILE v P oitere 61 THLE [T Change ™[] Addition
NAME SCHILL, LLOYD D 5.2 NAME
sweeranoress | 208 N BEAVER ST 6.3 STREET ATIDRESS
ilY-S1-2p YORK PA 64 CITY-ST-2IP

14. | hereby certily that the information supphed with this iling does not quatdy for the exemglion stated in Section 119.07(3Xi), Florida Statutes. | furthar certity that the information
indicated on this annual raport or supplomentat annual report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustes empowerad to execule this 1eport as required by Chapler 607, Florida Statutes; and that my name apgpears in

Block 12 or Block 13 if changod, an attachment with an addrasg
SIGNATURE: ____ _4else

BIGNATURE AND TYPED OR FAINTED KA OF &

- 2 7-95Y- 2287

Daytme Phone #




