FILED

2003 FOR PROFIT CORPORATION Apr 04,2003 8:00 am
UNIFORM BUSINESS REPORT (UBR 3 ecretary of State

252 **%150.00
DOCUMENT # P020001 1 41 06 03-25-2003 90074 035 150.
1. Entity Name
JACKSONVILLE ADULT DAY CARE, INC.
Principal Place of Business Mailing Addrass
1500 ROWE AVENLE 1500 ROWE AVENUE
JAGKSONVILLE FL 32208 JACKSONVILLE FL 32208
- - AR R AV AR
2. P;incipa{ Place of Business 3. Mailing Address
Suite, Apt. #, etc. Sulte. Apt. #, etc; [] CHECK HERE IF MAXING CHANGES
City & State \ City & State 4. FEl Number Appliad For
. ) ) _ O /¥ 7 q / Not Applicable
Ze Courtry Zp Country 5. Certlficate of Status Desired O $8.75 Additional
ot | . .. e Fee Required
6. Name and Address of Current Registersd Agent T "7 Name and Address of New Registered-Agent ————— i
Name
BARCLAY' JAMES M Street Address (P.O. Box Number is Not Acceptable)
215 SOUTH MONROE STREET
SUITE 815 ’ s
'_I'ALLAHASSEE FL 32301 _ City FL I Zip Cods

8. The above namec ently submits Lhis statement for the purpose of changing its registered office or registered agent. or bolh, in the State of Florlda. | am famillar with, and accept
"the obligations of registered agenl.

SIGNATURE

Signature, typad or pniad rame of registeod agent and Ltie it applicadle. (NOTE: Registered AGIML signatLre /6quired when reinstaling) DATE
FILE NOWI!I FEE’IS $150.00 9. Election Campaign Financing $5.00 nay Be
After May 1, 2003 Fee will be $550.00 Teust Fund Contribution. a Added to Faeas
Make Check Payable to Florida Department of State
10. - QFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS N 11
me Director O Detete TILE [ Chenge [ Acition §
NAME " Gall L. Varnedoe s"::ﬁ;m z
SWEARESS | 9525 Sibbald Road
CITY-ST-2P CIvY-ST-Bp
Jacksonville, F1, 32208 m
TITE 2 Delete TITLE O change ] Addition %
NAME NAME
STREET ADDRESS STREET ADDAESS
|=omvsr-ar—_| — . ) cmy-syae .
e 3 netete TME T O Charge ) Additie™ |
JNaME - - o BNAME 5 R = : .
STREET ADDRESS STREET ADDRESS
CITY-St-21P Ciry-ST-2p
TME O oeletz TE : Clcrange [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-21P CITY-S1-2P
TLE : 3 Detete TMLE O Change  [] Addition
NAME NAME
STREET ADDRESS - STREEY ADDRESS
CHTY-ST-21P CITY-S3-2P )
TILE . ’ O Detete TME [ Change [ Addition
NAME . | NAME
STREET ADDRESS ‘N STREET ADDRESS
CITY-57-21P , ery-51-2ip
12. | hereby certily that the information supplied with this 1i!in§ doeés nol qualify for the exemnplion stated in Section 119.07(3)(i), Florida Stalutes. | furthar certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under gath; that | am an oflicer or girector
of the corpaoration or the receivar of trustes empowerad 10 execute (his rapart as tequired by Chapter 607, Fiorida Slalutes: and that my narma appears in Block 10 or Block 11 if
changed. or on an altachmenwith an address, with ali other like empowarad.
M [7 A ARG
SIGNATURE: {3 JENPITURY REQM PER - . -
SIGNATURE AND TYPED ON PRINTED NAME OF S1GNING OFFICER OR INRECTOR TCate Diaytinia Pnone &




