2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT #

1. Entity Name

ADEPT LOVING CARE INC.

P97000079572

Principal Place of Business
4281 TAYLOR DAIRY RD.

Mailing Address
4281 TAYLOR DAIRY RD.

FILED
Jan 14, 2003 8:00 am
Secretary of State
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Narne
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(NOTE: Registered Agent signature required when reinstating)

DATE

B FILE NOWIll! FEE IS $150.00
After May 1, 2003 Fes will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

" Make Check Payable to Florida Department of State
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indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
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