FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

b PROFIT
CORPORATION
ANNUAL REPORT

1996

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

DOCUMENT # J32109

1. Corparation Name

ADULT INTERMEDIATE CARE FACILITIES, INC.

frincipal Place ot Business Maiing Address

C/O FLOYD HARPE®
14327 N. 69TH DR.
PALM BEACH GARDENS FL 33418-7240

€/O FLOYD HARPER
14327 N 69TH DR
PALM BEACH GARDENS FL 33418-7240

BT T

3a. Date of Last Repon

| 3. Date Incorporated or Qualfied

09/08/1986

2. Principal Place of Business 2a. Maiing Adclress

4, FLt Mumber

59-2721911

01[18E[ 1995

Apphed For

Not Applicable

Suite, Apt. #, etc Surte, Apt. #, el¢

5. Certilicate of Status Desired

54

{
$B.75 additional

22 [27) Fee Required
City & State | City & State 6. Election Campaign Financing 0 55_00 May Be

;ﬂ 2§| Trust Fund Conlribution Added to Faes
2p | Counlry Zia Cauntry 8. This corporation has kability for intangibie tax under s 199.032,

E_ iﬂ 29] Eb—l ~ 4‘__|‘ 3 Flonda Statutes ﬂ/Yes [ o
9. Name and Address of Current Hegistered Agent 10. Name and Address of New Registered Agent
‘ B1| Name
HARPER. FLOYD D 82| Steet Address (P.O. Box Number is Not Acceptable)
14327 N. 69TH DR.
PALM BEACH GARDENS FL 33418-7240 Ba

84 Cny 85| Zip Code

FL

11. Pursuani 10 the pravisions of Sections 6070502 and 6071 508, Florida Statutes, the above-named corporabon subnits this staternent for the purpase of changing its registered ofiice |
or registered agent, or bath, in the State of Florida, Such change was authorized by the corporation’s board of directors. | horoby accept the appointment as registered agent. lam
farmihar with, and accept the obligations of, Seclon 6070505, oricla Sratutes

SIGNATURE __ .. e - . I, I — R o — [, e ——.
Shrarg typed o prited name of e d ogert @l B A oAb UOTE P sered Aget i ar e feoure S ke renstatiergi DATE [“.,"
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %
THLE PT {C} DELETE 11T [ cmange [ Aodition |+
NAME HARPER, FLOYD DALE 12 NAME %
STREF] ADDRESS 14327 69TH DR. 13 STREEL ADDRESS &
o
CITy-ST- 2 PALM BEACH GARDENS FL 33418-7242 1ALV -§1-7P &
IE VS (3 DELETE 2ITLE O] Changs [ Addiion | ©
AN HARPER, LORY M. 22nae
STHEET ADDRESS 14327 69TH DR. 23 SIREEY ADDRESS
CITy-81-2° PALM BEACH GARDENS FL 33418-7240 ZACHTY-$1-2P
TTLE [T DELETE 3 1T0E [J Change  [J Addition
NAME 32 NAME
STREET ADORESS 33 SIREE! ADDRESS
CITY-ST-2IP G4 0ITY-5T-2P
TILE [[] DELETE 4.1 TILE [ Change [ Addition
NAME 43 NAMT
STREET ADDRESS 43 STREET ACDRESS
CIy-51-21% 44 CNY-SI-2P ~
TITiE [} DELETE 5 4 TULE [] Cnange  [] Adadtion
hAME 53 HAME
STREET ADDRESS 53 STRELT ADDRESS
CITY - §T-2IP o 561 -S1-2IF
TTLE [C] DELETE £ 1TITLE [ Change ] Addition
NAME B.2 NAME
STREET ADDRESS 6.3 S1RFET AUDRESS
CITY -51-2IF 64 CY-G1-2IP
14. 1 ¢lo hereby certify that the information suppied wilh this filng is voluntarily furmished and does nat gualify fo- the exampton stated in Section 1 16.07(3)(x), Fonda Statutes. | further
certify thal the information indicat n this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath: that | am an officer or director g the corporatipn or the (ecaiver Or lrustes enmpowered 1o execute this report as required by Chapler 607, Florida Statutes; and that my name
appears in Biock 12 or Blogk 13 if acl. or on ff1 attachment with an address 5/07 -
L Flovb b HARIER R/ s754ap¥
Dete i T

MEBF S\GNING OFFICER OR DIRECTOR

s ! G N ATURE: - i;nGiiATuééi%v E;

Cajdme Prate ¥ ) |
|



