s —

FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT Y FLORIDA DEPARTMENT OF STATE
CORPORATION ¥ Sandra B Mortham
ANNUAL REPORT Secretary of Stale

1996 DIVISION OF CORPORATIONS

DOCUMENT # 670886 (1)

1. Gorporation Name

PUTNAM CONVALESCENT AIDS, INC.

g AR

M%n@oal Place of Business Mailing Addres;

2505 ST JOHNS AVE 2506 -6TJOHNS-AVE—

P O BOX 1785 P O BOX 1785

PALATKA FL 321768755 PALATKA FL 321764169 3 Odie e o Guaien (3, et Tasl Repor
- e | 05221980 _05/10/1995 |
| 2. Frincipal Place of Business | 2a. Mailing Address 4. FtINumber Appligd For

Nol_Ap'pI\cable

21] 26] | 592011389

Suite, Apt. #, etc. CAnt #, etc. T

Suite ) . e ’
@ »2—7] 0&7 / _.7_{577 - 5 Certif-cate O{E:jr{.trq Desired " [:] - _Freﬂﬁfrg_u_i@gm_r?hﬂ

City & Stale _ City gptale 6. Elaction .Campa an Financing ) 3 $500 May Be
al (alalka ST orion O hssedtoreos
Fisl Country Zip _ Country ation has Labil ty for mangibe tax under s $199.032,

_2-51 25 }?l 3;2_/ 7—3. 30] .,ﬁ S 1 Fioricla Statutes Lrses [INo ]

9. Name and Agddress of Current Registered Agent 55 Of

10, Name and Address ol'i\‘leyy_n_gg_iétere’& Agent

81| Namo
ANDERSON, ALAN B2 Gtreet Addrass (0.0 Box Number | Not Accoptatie g Tt
2505 GT-JORNSAVE. (o6t St Je has 741;@_‘ | oLt St Q? Kmr,,,, Ve, o]

PALATKA FL 32177 8
il T S ELB

§| 7p Coda ]

I §7 Pursuant 1o the provisions of Seclians 607 0502 and 607,1508, Florida STalias. the above named copration sabniis (i statement for the purpose of changng its registored offlce
ar registered agent, or Hoth, in the Stale of Florida, Such chiange was authorized by the corporation’s board of directors. | horeby accept the appointrent as reg.stered agent. | am

familiar with, and acc obligations sction HO7.0506, Florideﬁtlalutes.
SIGNATURE _____ 1«9& AP A Ma /4;/40? /4'}16194’56 . 3//]’/‘?0
o J

| Slgl|alJ‘E;nly‘;ugavirﬁﬂl‘-lgiannofﬁre‘limréd agint a0 ks f BRRCHIC ={ ML Fegnlurtd Agit s e i ster ¢ o ] osid &
| 12. OFFICERS AND DIREGTORS RE _ ADDITIONS/CHANGES TO OFFICERS g\N%ﬁ; STORS IN 12 g
TILE p ] OELETE TATINE Thawge [ Additon |
KAME ANDERSON, ALAN 12 NaME b
st sooss | ~PB0S-ST-JOHNS-AVE- s s | (@GO & f S*. \Tt"éﬁj ,41,3__ &
Oy -§1-7° PALATKA FL worestoe | &
TIILF £ DELETE 2 1TILE [ Change [ Addiion  |©
NAMI 27 hAME
STREE] ADDRESS 23 STRELT ADDRESS
CITY-S1-21P 2ACITY-87-7P i )
TILE [ DELETE 3 1TI0LE [ Change ] Addition
NakE 37 NAME
STREET ADDRESS 373 STREET ADDRESS
| CTy-51-2p SEOTCSTIT |
LE [JDILETE 4 1TILE ] Crange  [] Adgtion
NAME 47 NAME
STREET ADDRESS 4% STREET ADDRESS
Ciry-S1-2IP ALC-STAF L e e ]
1L [[] DELETE 5 1TiTLE [] Change [ Additon
hang 52 NAME
STREET ADDAESS 53 STREE T ADDRESS
| CTY-8T.21F _ Rsecny-sraw L ) o
TIT.E ] DELETE £ 1TILE 3 Change (] Additan
NAME £.2 NAME
STRLET ADDRESS 63 STREET ADDAESS
cy-st-2ip . saony.st-aw ] . N

“'14. | do heraby Gy hal The iormatian supplied with this fiing s voluntariy ol and Gons nek By 167 e e ation stated in Sedtion 119.07(30 F Fricla Statalos. | further
cerlify that the information indicated on ths aninual reporl or supplemental annual report is rue and accurate and that my s'grature shiik have 1ho sanic lega! effect as if macle under
oatn; that 1 am an officer ar drectar of the corporaton or tho recelver or trustes eTpowered b executo this report as reclited by Chagiter 607, Florida Statutes; and that my name

appears in Block 12 or Blocl if changed, or on apaftachment with an address.

SIGNATURE: _ Alan Auwdersen  Ysfac To1-328- 3422

““EIGNATURE AND TYPED GR PRINTED NAME OF SIGNING GFFIGER OR TRRECTOR agton o FY o




