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

PROFIT norn:: ..[ ::\:,T:i ':l-:h(i:-. STATE Apr 2 3 1 99 8 8 O 0 am

CORPORATION
Sccretary of State

ANNUAL REPORT
1998 DIVISION OF CORPORATIONS S ecretary Of State

DOCUMENT # H889“4'i' | (0)

1. Corporation Namao

CURLEW ADULT CARE CENTER, INC.

S RSN A0

il

Principal Place of BLSINESS Mading Address
9640 SEMINOLE BLVD 8640 SEMINOLE BLVD
SEMINOLE FL 246424328 SEMINOLE FL-040424350—
Vs 33772 uUs I3 7V DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified —‘
e 12/03/1985
2. Principal Place of Busmess 2a. Mailing Address 4. FEI Number Applied Far
2] | ) 59-2616027 Not Applicable
Suite, Apt # ot Suite, Apl. 4, elc iti
f _— d 6, Certilicate of Status Desired [:] $8 75 Additional
a7 Fee Required
City & Slate City & State 8. Election Campaign Financing $5.00 may Be
23| L o zal _ B L Trust Fund Contribution ] Added to Fees
Zp Courry s Country B. This corporation owes or has paid the current year Intangible
2—41 3 37?_';__ 25] o [_] 33‘7_;_"1— . 3a] Personal Properly Tax due June 30. KYes Ono
~ . tidre of Curront Raglﬂerad Agent . 10. Name and Address of New Reglstered Agent
DELOACH JR., DENNIS R. 81| Name
8640 SEMINOLE BLVD 82| Streel Address (P.O. Box Number is Nat Acceptable) —

SEMINOLE FL34842- 337 72—

83

84| Ciy FL |as
11. Pursuant to he geavisions of Seolons 607 0007 and 607 1506, F londa Statules, the above-named corporation submits his slalement for the purpose of changing its registered

othee or rogistered agent, of both, in the State of Flonda Such changre was authaorized by the carporation’s board of directors. | hereby accept the appaintment as registered
agent | am furnibiar with, and accept he obhgahons of, Seclion 607.0505, Florida Statutes

Zip Code

SIGNATURE . OO e
g R PR L N S [T i ank (NOTE Herpstorod AQent sigaalure focgiled when rersiating) oAl

12. CUTTGENIC 1 AND DI CTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12|
T DS TToiteiE 11 I0LE [ JChange [ ] Addition
NAME DELOACH JR., DENNIS R 12 NAME
sweeranoress | 8640 SEMINOLE BLVD 13 STREET ABDRFSS
cy-S12F SEMINOLEFL 140ITY-51-2I7
e PD T vecrre 21TMLE [ cange [ Aadition
T BURKE, KENNETH P. 27 HAML
sthees anoeiss | B840 SEMINOLE BLVD 2 3 STREET ABDRE 55
orvstze | SEMINOLEFL 2 ACIY-S1-2P
T [ ocies 31TILE [CTchange T Addition
NAMI 12 NAME
STREET ADDRT 5% 33 STREET ADDRESS

| cirveseae o S 34 GIIY-51 2P -
TITLE T orLere 41 TILE [Jchange [ addton
NAME 42 NN
SIREE | ADDRESS 43 STREET ABDRESS

levstoe | o 44CITY- ST 2P
TILE 3 oeLert 5170tk [ Tcnange  [J Addition
NAME 52 NAME
SIAEET ADIDRESS 53 STREFT ALDIRESS

L S e 54 CITY-S1-20 ]
TIILE CJoiieTe 61T1E [JChange [ Acdilion
NAME B2 NAME
STREET ADDRESS 63 STREET ADDRESS
Y- §1-2p B B4 CITY-ST-7iP

14, thereby certdy hat the mionnaton sfpined with thie g does nol quatily 1or the exemption lated in Section 118.07(3)(i), Fonda Statutes | further cofiify that the intarmation
inchaated on this annual repond on sifbptomental anouad repggt s rue and accurale and that my signature shall have the same legal effect as if made under oath: that | am an
ofticer or dl!LLll)( of te Lfllp:]rdll(n or fhe rec ; i einpowered to execute this report as required by Chapter 607, Florida Siatules; and that my name appears in

LRy A LRBEAOK TOE %‘éf (Jké')if’?

SIGNATURE: $I20

CR2E034 (10/97)



