w0 i

Piinclpal Place of Business Mailing Address
7350 § TAMIAMI TRAIL 1350 § TAMIAMI TRAIL
SUITE & SUITE 86
SARASOTA FL 34231 SARASOTA FL 34231-7000
3, Date Incorporated or Qualited | 3a. Date of Last Heport
11/07/1996
2. Principal Place of Business 20, Mailing Address 4. FE! Number Applied Far
21 ;6—] ot Applicable
Suite, Apt. #, etc. Suite, Apt. 4, elc. . iti
? wie AR e 5. Cerliicate of Status Desires [ $8.75 addiional
’E, a Fee Raquired
v & State City & State 6. Eloction Campaign Financing $5.00 May Be
. _Zgl Trust Fund Conliribution | Added to Fees
Zip Country Zip Country 8. This corporation has liatility for intangible tax under s. 199.032,
26] 20 30 Florica Stetutes Clves [No
9, Name and Address of Current Registered Agent 10. Name and Address of Now Reglstered Agent

FILE NOW: FILING FEE AFTER MAY 118 $550.00 FILED

T @Bk, rewmmecoane | Jun 06 1997 8:00am
ANNUAL REPORT '

I At Secretary of State

1997
DOCUMENT # P96000092611(8)

. Corporation Name

ADOBECARE, INC.

VR A AN

RIDER, REBECCA A 81 N? U
4 ienpee A Edﬁe.ﬁﬂﬁ_\“_{bb Je.
|||NG|J" 82| Steel Address (P.O. Box Number is Nol Acceptable)
HIO A (AR
a3
84 LS 85| Zip Code
wron Manons FL 23209
11, Pursuant to the propigions of Sections 0502 and 607.1608, Florida Statutes, the above-named corporation submits this slalement for the purpose of changing its registerad

office or reglstere

dent, or both, in the f Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as regislored

obhg ons of, Secti 07 50 orida Statutes. /
“f 7-5/‘2‘.1 .
D

SIGNATY
3 . 4% agisi@e it and title il appncam " Frogistorad Agant signature requirnd whon reinstatng)
12, v OFFICERS AJD DIRECTORS 13, " ADDITIONS/CHANGES TO OFFICERS ANDQ DJRECTORS IN 12
TITLE NS ] DELHE i RERT ey . bange | Additon
NAE FA A 12 Nae RICHAED A . Ff&‘}:\’ﬁ'bu g <IN
sneer Anoress | 5538 DINAM vasmirt aovress |10 NI IAVH T
LY~ ST-2P N oy stze AN oD HHMOLS _55501
TILE 211ME [1 change T[] Aundition
NAME GRAY, 22NAME
sweeraoness | 5538 DINAH 2.3STREET ADORESS
7Y 5T-2P SARAS 34231 24GIY-51- 2P
TinE i L~ [ oELETE 31TE [ change [ addition
NAME 3.2 NAME
STREET ADDRESS 33 STREET AIDRESS
GITY-$1- 2P 34, CITY-ST-7P
TILLE [J DELETE 41 TIE 13 Change ] Addition
NAME ‘ 4 2NAME
STREET ADDRESS 4.3 STREE] ADDRESS
CITY-ST-21P 44 CITY - 81-2IP
TILE LT oEete E1TILE [J change — ] Addition
NAME 52 NAME
STREET ADDRESS 53 STHEET ADDRESS
CATY-ST-21 54 CITY-S1- 7P
TIME 7 oELETE 61TILE [ Change 17 Addition
NAME 6.2 NAME
STREEY ADDRESS 6.3 STREET ADDRESS
ATY-$T-2P g 6.4 CI1Y-51-2IP

14, 1 do hereby oerllfy that 1he information supplied wilh this filing does not qualily for the exemption stated in Section 112.07{3)i}. Florida Stalutes. | further certify that the
Information indicated on this annual roport or supplementat annual reporl is true and accurate and that my signature shall have the same legal offect as if mado under oath; thal
| am an officar or directof of tho corporation or the receiver or trusiee empowered to execute this reporl as required by Chapter 607, Florida Statutes; and that my name

appoars in Block 12 or 13 If changed., or on an atlachment with an address
, A 7

AL A - 'q E&u'igmlf‘{ii’.ﬁ i ﬂ-ﬂ':.‘ /i\ [ 1l ‘.-. .y

P Ny g

CR2E034 (9/96)



