2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) | FILED

DOCUMENT # P02000114106 Jan 28, 2004 08:00 AM
3. Entity Name Secretary of State
JACKSONVIH.LE ADULT DAY CARE, INC.
Prncwal Place of Business Maing Address
1500 ROWE AVENUE ) 1500 ROWE AVENUE
JACKSONVILLE FL 32208 B JACKSONWVILLE FL 32208
us s
i Sl R G AR A
Suite. Apt £ etc Suite, Apt ¥, etc. MOORE CR2E034 {11/03)
City & State ’ Gy & State S T 4. FEI Mumber N Applied For
e 02'054§§1 Noj Applicgb{e
2 Gountry Ze Couniry 5. Certificate of Staws Desirad [ ?egegesq fadiional
6. Name and Address of Current Registered Agent 7. tlame and Address of New Registered Agent L
Nama T o
g‘;?g[é’?}f‘g} ?ﬁ%%lsﬁgE STREET Street Address {P.Q. SBox Number is Not Acceptable)
SUITE 815 —
TALLAHASSEE FL 32301
City T FL l Zip Code

B. Tne above named entity subrrts this stalement fof the purpose of changing is registered office or regisiered agent, o Loth, in the State of Rlorida. | am fardiar with, and accept
the obhgations of registered agent.

SIGNATURE s - =
Signature, tyned o proted name of regetecad agat and e o agphcabie. {NOTE Regstered Agen! sigratwrs required when G —_ TIATE _
11 < & : o S ’
FILE NOW!! FEE I’S $150.00 9. Eleckon Campalgn Fnancing $5.00 May Be

After May 1, 2004 Fee wilf be $550.00 . .. Trust Fund Contribution. ] Addad o Fees
Make Checl Payable to Florida Departrnent of State ’
10. OFFICERS AND DIRECTORS I ki ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 11 _
TME B o [ etete e [ v change T Addition
ol My e 01/28700 B0T50e03 1500
STREET AUDRESS | 6525 SIBBALD ROAD STREET ADDRESS ' N * -
CiTY-Si I JACKSONVILLE FL 22208 STy ST- 2
me - Cibese  § unt ) O Change [ Addition
nalE
SIRELT ADDRESS STREET ARDRESS
oy -§1-2p T -5T-2p
TTLE . O oetete VALE ) Tionarge L] Addition
NAME RAME
STRECT ADORESS STREET AODRESS
CIY-51-248 LIy -ST-2F
e Cipcee ¥ wome S [ Change [ Acdition
HAME NAME
STREET ADDAESS STREET ADDASSS
LITY-S3-7P CITY-5T. 0P
HTLE - T O delete T ) ) CIonarge £ Addition
MAME MAME
STREET ADDRESS STAEEF ADDRESS
CRY-ST-28 Ciry-ST- 2P :
THE Cipeete J wne T [Jorange [ Addtien
NAME HAME
STREEY ADDRESS STREET AQDRESS
CITY-ST- 2P CITY-ST- 2P

12. | hareby certiy that the information shpb*éja:d with this fiing does not guaify for the éx;empsibn stated in Section 119, 57%‘:{1’), F}c_jris:fa Stawtes. | further cerlify that the_ information
indicated an this raport of supplemental report is true and acousate and that my signatre shall have the same legat effect as if made unger cath: that | am an officer or director
of the corporatian or the receiver or trustee empowered 1o execute this report as reguitad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 H

changed, or on an attaghment with an address, with all pther ke empowsrad, )
/ P peeSHAR
SIGNATURE: &A:ﬁ?é-g-;?' o S N

o T T T ) L4

¥ e i
SIGHATULE SAND TYDED OR BTHTED HAME OF SIGHING DFFICERMIR (MBECTOR.




