| FILE NOW: FILING FEE AFTER MAY 118 $225.00

« PROFIT
CORPORATION
. ANNUAL REPORT
DIVISION OF COHPORATIONS

1996 e : oA o
DOCUMENT # V62810 (9)

1. Corporation Name

MEDER! PRIVATE CARE OF PINELLAS COUNTY, INC.

o 1

FLORIDA DENARTMUNT OF STATE 1 |
Sandra B Mcartha,nl, *

Seoretary of Stale

Principral Place of Business k 2hing Address
% KTG&S REGISTERED AGENT CORPORATION % KTGSS REGISTERED AGENT CORPORATION
IO BRICKELL-AYE -SUFFE 700 +40+-BRIGKELL -AVE  SHITE 200
AN FLX3T3 MIANT FL-33H . —

3. Dale Incorporated or Qualfied 3a. Date of Last Reponl

09/09/1992 05/01/1995

4. FEI Number Apphed For

2. Principal Place of Business nigy Adadress
[21] \g)c) g =4 c;?md Ci o )E Brwd %( 650872832 o Not Applicanie |

Suite, Apt #. elc. ™ suie to o ) ‘ "$8.75 additional
L - 5. Cestiicate of Status Desirgo :
22] C% -ﬁ (OO( - 2-, ‘_;Péf ()() . O 0 Fee Required

City & State - ”C,m & State . _6._é tectian Campagn Financng - 55_00 May Be

’2—3T| m \ O'l'n | i e —2§L m bR , '{';..-/ B Trust Fund Coniribution O 3 Added 10 Fees
Zp Counte - C'OLWT ‘ 8. This corporation has liabiity fer intangitle tax under s 199.032,
—zﬂ 6 ,3( '3 ! ._1 % 29 Eg ‘%f "3 f aolL 2’ ~ Frorida Statutes E]/YZS [No

 of Cui rered Agent T 10, Name and Address of New Registered Agent

9. Name and Address of Currenl Regmtered Agent
Tak (LGt (D P

r

4SS
KTGAS REGISTERED AGENT CORPORATION - "Q’l” A CJ?J i
3404 BRIGKELL-AVE

L et Q?g-’ Qoof |
e T ailovasy FL "33 3/

V11, Pursoant Lo the prgefapns it Scctions 607, 0507 and £07.1508, Flonda Statutes, 16 above named o oratmn subnits this slatement for the purpose of changing its registered office
or reg stubd‘a'j ‘_IIﬁ'llm:“ & of Florda Such charige was authonzed by the corporation’s board of directees | heraby acaept the appointment as ragisteraed agent. | am
e

. farmiliar witt p‘l!:ﬂ" obligations of, Sactiar 607.0505, Fl’mda Statutes

LW SIGNATURE ) - - - . L .5:). 35 L//tCt
R R L 7 HEAE B Ay (0 Sep b DA et s e &

12. OFFICERS AND DlFH.(}lORSM I ACDITIONS/GHANGES 10 OFFICERS AND DIRECTORS IN 12 o4

TILE S - . o GELETE 0LE [ Crange  [J Addiin |y

NAME S’fﬁw—’ 17 hAME g

smrert acoress | 280 DOUGLASRD 1 3SIRCET ADDRE 43 d

CIlY-51-2F MAMIFL L s - 7 B &

THLe DVSY [} DELFTE 2 1Tt O] Crarge [ Addion | ©

NAME NESSLEIN, DAVID A 22 RAME

sweesaooress | 2401 DOUGLAS RD 23 GIRCET ADDRE 53

orvsiae | ﬁ L hygsize ] _

TIiLE ] BELETE 3ITILE [ Change [ Additon

NAME VAZQUEZ, SANDRA 32 NAME

seee anress | 2401 DOUGLAS ROAD 33 SEET ADORS %

Oy -ST. 7P MAMIFL 33145 _ s4oiy stae |

TITLE [] DELETE 41 IF [ Change [} Adddion

NAME 47 MME

STREL! ADORESS 43SIAEE] ADDRLS

Clly-ST 2 AR S

T ' [ DELE T sanee | %a%gg’s}_ﬂil i3=’948——0 Nae L3 Aediton |

HAME 52 KANE ***EDD- D‘:I

STREET ADDRESS 53 SIREET ADOA 55

Cihy-5T- 210 _ I SAGTY S |

TITLE [] DELETE 61 TILE [J Change Agditon

NAME €2 8N

SYREET ADDRESS £ 3 QIREET ADDRES S

ereste L 64 CITy-ST- 7

Z o it this Ak 18 voluntan by furmished ard does not gua iy for the exemption stated in Section 119.07(3)0k. Flarida Statutes. | furthier
5 annual repart O suppleme 'ma' annual repeart is true and ac-,u'ale ang thal my signature shall nave the same legal effect as if made under
& corporatiz e or [ receiver of tuslee empowered 10 exed b this report a9 requires by Chapter 607, Florida Statutes; and that my name

e, or on an attachimant with an address.

Da,ﬂma ne 4

et OR rnwrzon E OF SIGNING §FREER OR DIR (?jﬁ ’ e A
FaRRPA | DO T, o~ @()f At J

14. | do hereby certify that the inforr ation su
certify thal the information indicated o
gath; that | am an officer or dvector
appears in Biock 12 or Block 137

SIGNATURE: _




