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

PROFT FLORIDA DEPAHTMEI;JT OF STATE .
SO, e Jan 20 1998 8:00am

1998 DIVISION OF CORF’?HATIONS S ecret ary Of St ate
DOCUMENT # HO7650 (5)
DEVELOPMENTAL HEALTH CARE SERVICES, INC.

ARG OR R

Principal Place of Business Mailing Address ,
/0 SUSAN DENEGAN SHORTRIDGE G/O SUSAN DENEGAN SHORTRIDGE
7128 S.W. 93RD AVENUE 7128 S.W. 93RD AVENUE -
GAINESVILLE FL 32608 GAINESVILLE FL 32608 : DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Cualified
_ 06/09/1984
2. Principal Place of Business 2a, Mailing Address . 4. FE| Number Applied For
21] ] 26] 592414336 Nat Applicable
Suite. Apt. #, elc. ite, Apt. #, etc. B it B
—1 Hite. Ap e Suite, Ap et B 5. Cerntificate of Status Desired | $8'75 Adtional
22 ;@ Fee Required
Clly & Stale City & State - 6. Election Campaign Financing $5.00 May Be
(23] 28] Trust Fund Contribution O Added to Fees
Zip Country Zip Couniry .| 8. This corporation owes ar has paid the current year Intangible
m EI g‘ —3—(-3-‘ . Persanal Property Tax due June 30. 1 Yes [ No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
SHORTRIDGE, SUSAN DENEGAN 81{ Name
7128 S.W. 93RD AVENUE 82! Street Address (P.O. Box Number is Mot Acceptable)
GAINESVILLE FL 32608
83
84| City FL |35 Zip Code

11, Pursiant to the provisions of Sections 607.0502 and €07.1508, Florlda Stalutes, the above-named corporation subrmits this statement for the purpose of changing its registered
office of regisiered agent, or both, in the State of Florida, Such change was autharized by the corporation’s board of directors, | hereby accept the appointment as registered
agenl. | am famitiar with, and accept the obligations of, Section §07.0505, Flartda Slatutes. . .

SIGNATURE

Signatwe, typed of printed name of registered agent and titie if appticable. {NOTE. Rogisterad Agent signatura required when reinstating} .. DATE i F:.
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o]
TILE PD 7 DELETE 1 TITLE L1 Change [T Addition g
NAME SHORTRIDGE, SUSAN D. 12 NAME =
smesTAbcRess | 7128 S.W. 93RD AVENUE 13 STREET ADDRESS g
LITY - 5T-2IF GAINESVILLE FL 4.4 CITY-ST-ZP %
TITLE [33 I DELETE 21 TILE T ] Crange [_J Addition |©
NAME SHORTRIDGE, RICHARD E. J2NAME
sweer apoesss | 7128 S.W. 93RD AVENUE 2.3 STAEET ADDRESS
CITY-§T-2P GAINESVILLE FL 2,4 CITY-ST-2P ¥ N
TITLE [T DELETE 3,1 TITLE \ 1 Change [ Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-S7-21P 3,4 CITY-5T-ZIP
TILE [_I DELETE 417Me [Ichange ] Addition
NAME 4,2 NAME
STREET ADDRESS 4.3 STAEET ADDRESS
GaY-5T1-2P 44 CITY-57-2P
TLE ’ [T DELETE 51TILE [ Change L] Addition
NAME 5.2 NAME
STREET ADDAESS 5.3 STREET ADDRESS
CIY-S7-21P 34 CITY-ST- 2P
TILE ’ [_F DELETE 51 TMLE [dChange ] Addition
NAME 52 NAME
STREET ADDRESS 6.3 STREET ADDRESS
GITY-ST-2F 64 GITY-ST-2IP

14. } hereby certifg that the information supplied with this filing does not qualify for the exemﬁticn stated in Sectlon 112.07(3)i), Florida Siatutes. | further certify that the infarmation
indicated on this annual re| supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that lam an
officer ar diwector of e gor| ion of the r veror Trusiee empowered 1o execate this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if})ha_r_] ed, or on gn altaciyhent wilh’ap address. : :

Sk j £

M RBOMURSES ) ol Goz00.2e

P N Y ¥ L



