FILE NOW: FILING FEE AFTER MAY 13T IS $550.00 FILED

~§ P O:I;q(?;/L]%ION : L -}\ FLORIDA DEPA:TMEr:tThOF STATE May 12 1 998 8 Ooam
i ANNUAL REPORT Bl e

Secretary of State

DIVISION OF CORPORATIONS

; 1998
. | DOCUMENT # J7125 (2)

$. Corporation Name

ADULT CARE RESIDENCE OF BOYNTON BEACH, INC.

LT

AR

Principal Place of Business Mailing Addrass
% CARL LINDNER 3105 W. SCENIC DR.
21 E. CAMINO REAL DAMNIELSVILLE PA 18038
BOCA RATON FL 33432 us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualitied
_____ o 05/06/1987
f 2. Piincipal Place of Busincss | 2a. Mailing Address 4. FE| Number Applied Far
£ e 25] 58-2800997 Mot Applicable
: Sulte, Apt. #, etc. Suile, Apl. #, elc. ;
r—l g - ! P 5. Cerlificate of Status Desired ﬁ $8'75 Adltional
22 EI Fea Required
City & State | Cily & Stale 8. Election Campaign Financing $5.00 may Bo
23 —— 25J Trust Fund Contribution Added to Fees
: Zip | Couriry 2w Counlry 8. This corporation owes or has paid the current year Intangible
£ ;] 25] 29] _3—0] Personal Properly Tax due June 30. RAves [One
: 9. Name and Address of Current Registored Agent 16. Name and Address of New Registerod Agent
LINDER, CARL 81] Name
701 E‘ cAMINO REA'L 82| Street Address (P.O. Box Number is Nat Acceptable)
BOCA RATON FL 33432
83
84| City FL 85[ Zip Code

1. Pursuant 1o the provisions of Sechans 607 0502 and 607. 1506, F ionda Slalulds, the abovenamed Gorporation subimits this Slalement fof the purpose of changing fis registered

office or registered agent, or hoth, i the Stale of Florida. Such change was aulharized by the corporalion's board of directors. ! hereby accept the appointment as registered
agent. | am familiar with, and accept the abligatons of, Section 607.05058, Florida Slalutes.
SIGNATURE ____ L
Signdluro. lypod o pratod na e Ienecd agen b ang i appl cahla (Nt Registared Agand s.gnalure required whoen reinstaling) DATE f:‘
12. OFf ICERS AND DIRE CTORS. | K23 ADDITIONS/CHANGES T OFFICERS AND DIRECTORS IN 17 2
£ | Tme P [ petere ‘ 11 THLE [T change [T Addition | =
NAME LINDER, CARL W. 12 NAME
smecraponess | 701 E. CAMINO REAL 1.3 STREET ADDRESS %
CITY-S1-71P BOCA RATON FL 14 CITY-S1- 7P o
TME [T peLETE 21 TILE [Jchange  [] Agdiion |<
NAME OOLE, STEPHANIE M 22 NAME
staeer aponess | 9105 W SCENIC DR 23 STRIET ADORESS
orv.sr.zp | DANIELSVILLE PA ] . . 2 4C1Y-ST-2p
A T L OELETE BTIALE U change [T Adition
NAME 37 NAME
% | STREETADDRESS 33 STREET ADDRESS
£ | omv.gr-pe - L 34.CITY-51-21P
Fl e (] DELETE 41 TILE T change ™ [J Addition
NAME 4, 2 NAME
. | STREET ADDRESS 43 STREFT ADDRESS
* Lom.st-zp o 44 CITY_ST- 7P
1| mme [T DELETE 51TTLE [J Crange [T Addition
b | e 5.2 NAME
4| svmeer appress 5.3 STREET ADDRESS
1 800 L S 54CNY-ST-21P
o me [ orere §1TIME I thange [ Addition
P e 62 NAME
T swmeer appRess €3 STREET AIDRESS
Cmy-sT- 29 6.4 CITY-5T-2P

14. | hareby cerlify thal the information supplicd with 1his filing does not qualify for the exemption stated in Section $19.07(3)(1), Florida Statutes. | further cerlify that the infarmation
Indicated on this annual reporl or supplomental annual reper is truo and accurale and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the roceiver or trustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an atlachment with an address.

P g’.’.—hd——‘- I D Q&TT-?I\{.«LAM oy q/Q‘? {4’9, é)!o 8’376290




