_ FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

PRO 11
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT " 670886 (1)

. Corparatioon Mo

PUTNAM CONVALESCENT AIDS, INC.

i ;Hl‘-fli[l{” Foace of Business Maihhg Address

2505 ST JOHNS AVE 8

P O BOX 1785 P O BOX 1785
PALATKA FL 32178-8765 PgLATKA FL 321761785
us u

FILED
Mar 07 1997 8:00am
Secretary of State

ARG

3. Date Incorporated or Qualified

05/22/1980

3a. Date of Last Report

0372211

2. Pring ||1ulF e of B

I L

."_hfl:_a‘lmg Address

4. FEI Number

592011399

Applied For
Not Applicable

Suite, Apt #, o "Su lo, Apl. 8, etc.

el [

[:l $B.75 Additional

5. Certificate of Status Desired Fee Raquired

A vy Uy 8 G120 6. Election Campaign Financing $5.00 May Bs
ﬁi i o 28] Trust Fund Contribution Added to Fees
L _ Gountiy L dw Country 8. This corporation has liability for intangible tax under s. 199,032,
L?_‘.‘_.]. . 291 30 Florida Statules Yes []MNo

9. Name and Address of Current Reglstered Agent 10. Name and Address of Naw Reglstered Agent
ANDERSON, ALAN 81| Namo
6061 ST. JOHNS AVE. 82| Street Address (P.O. Box Number is Not Acceptable)
PALATKA FL 32177
B3
84 City FL Zip Code

110 Prarsone o he |)H:;
ofhce an reggisdenc
agent Fann fanilar with, ane accept g ohligations of, Section B07.0505, Floriaa Statutes.

SENATRE

s of Soctions 607 0607 ang 607.1508, Florida Stalutes, the above-named corparation submits this statement for the purpose of changing its registered
enl, or bathin e Slale of Fiarida, Such change was authorized by the corporation's hoard of directors. | hareby accapt the appointment as registerect

o flp e Ve i g A (MNOTE Rogistered Agenl $gealure Fequired when renstaling) DATE
27 STOHS 13, ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 12
TR P TTOELEE 11 TILE [T change [] Addition
NAHE ANDERSON, ALAN 1.2 NAME
swasetom s | 8061 ST. JOHNS AVE. 13 STREE ADDRESS
| avsize  PALATKARL , LAY ST-2P
i [J DELETE 21 TI1LE 3 Crange™ T Addilion
MAME 2.2 NAME
SIBEF | AR5 23 STREET ADDRESS

CR2E034 (9/96)

64 CITY-8T-2IP

Gy st o 2 4CITY-ST-7IP
wE T T oeceTe 31 0LE [Jchange 7 addition
Ptk i 32 NAME
§ REFI ADDRES 3.3 STREET ADDRESS
SRS e 34, CITY-ST- 7P
I ' [T oeLETE A1TILE [T Change L1 Addition
B 4.7 NAME
SURELT AL 4.3 STREET ADDRESS
‘ o - ] 44CITY-5T-2P
wa o e T oRveTe 51 ILE [thange [} Addition
HaMi 52 NAME
TR AT S £ 3 STREET ADDRESS
_ o 5 4 CITY- $1- 1P
Cane - T pecete B1TIMLE TTchange T Adetion:
NI 5.2 NAME
SRS AL S 6.3 STREET ADDRESS

apprars in tlock 12 o Block 130 changed, or on an attachment with an address.

SIGNATURE:

4. Vi heretsy cency ot the nfarmation supplied with This Tiling does nol qualily for the exemption stated in Section 119.07(3)(i). Florida Satutes. | further certity that the
sl indicated on s annual reporl or supplemenlal annoal report is true and accurate and that my signature shall have the same legal effect as if made under oath; thal
Farn an oflicer or dcetor of the corparal-on of e recaiver OF trustee empowered 10 execute 1his report as required by Chapter 807, Fionda Satutes; and that my name

L (M7 Y- 328.3Y2L

SIGNATURE AND TYPED Off PAINTED NAME OF SIGNING OF FIGER O DIAECTOR

Daylime Phuno &




