FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

ooy & oo Apr 10 1998 8:00am
ANNUAL REPORT Y,

Secretary of State S e Cretary Of State

DIVISION OF CORPORATIONS

1998
DOCUMENT # P97000032885 (0)

1. Corporation Name

ADD TO LIFE ADULT DAY CARE CENTER, INC.

IR

Principal Place of Busincss Mailing Address
€353 DAVID DRIVE £353 DAVID DRIVE
JACKSONVILLE FL 32210 JACKSONVILLE FL 32210
DO NOT WRITE iN THIS SPACE
3. Date Incorporaled or Qualifiod 1
04/11/1997 |
2. Principal Place of Business 2a. Mailing Address 4. FEINumber Applicd For
21 —ZEI - 3 L" L‘I 23 0"{ Nal Applicable
Sulte, Apl. #, @ic. Suite, Apt. #, Bic, i
——1 P P b. Certificate of Status Desited | $8'75 Additional
22 -i;f] Fes Required
City & S1ate City & State 6. Election Campaign Financing $5.00 May Be
23 28] Trust Fung Contribution Added 1o Fees
Zip Country Zip Country 8. This gorporation owes or has paid the current year Inlangible
241 TSJ ;ﬂ E Persanal Property Tax due June 30, [ Yes [ Ne ]
Name and Address of Current Reglstered Agont 10, Name and Address of New Reglstered Agent N
DIXON, CINDY BLANTZ 81) Name
6353 DAWD DRIVE 82| Streel Address (P.O. Box Number is Not Acceplable}
JACKSONVILLE FL 32210
B3
84| Ciy FL 85| Zip Code

11, Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Flarida Statutes, the above-namaed corporation submits this statement for the purpase of changing its registered
office or reglstered agent, or both, in the State of Fierida Such change was authorized by the corparation's board of directors. | hereby accept the appoinlment as registored
agenl. 1 am familiar with, and accept the obligations of, Section B07.0505, Flerida Statutes,

SIGNATURE - .

CR2E034 (10/97)

Signature. tyhnd of printed name 0 registered agent and tia il apphoable (NOTE- Registerad Agaat signature roguired when (oinslaing) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12|
TME D T BELETE LI [J crange [ Acdition |
NAME EVANS, FAYE T 12 NAME
streeraponess | 9801 CISCO DRIVE 1.3 STREEY ADDRESS
CITY-ST-20P JACKSONVILLE FL 32219 14 CITY-ST- 7
[ D "] DELETE DATILE [T range [ Additon
NAME DIXON, CINDY BLANTZ 2.2 NAME
stager anceess | 6353 DAVID DRIVE 23 STREET ADDRESS
OHTY- ST-2IP JACKSONVILLE FL 32210 2 4TTY-51-7P _
TITLE T T DELETE 31TMLE [T change [ Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-57-2IP 34 CITY-ST-71P
TLE “J okEle 41 TIME [ Change [ ] Addilon
NAME 4.2 NAME
STREET ADDRESS 4.3 SIREET ADDRESS
CIy-$1- 2P 4.4 CHY-ST-2IP N
TITE [T DELEE 51 TLE [Jchange [ Acaition”
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-8T-2IP 54 CITY-§1- 2
i ) [T oeLete BATIILE CJtrange [T Aaditon |
NAME 6.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
CilY-5T-2IP 64 CITY-ST- 7P
14, | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | furlher certify that the information

indicated on this annual report or supplomental annual report is true and accurate and that my signalure shall have the same lsgal eflect as if made under oath; that | am an
officer or director of ihe corporationfty the receiver or trustee agpowsred 1o execufe thi as required by Chapter 607, Florida Statutes; and that my name appears in

7 NN 213G QT A

umm/ Y WIRILe

BRI ATIISST™ .,



