FILE NOW: FlLlNG FEE AFTER MAY 1 1S $550.00

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

ANNUAL REPORT
1997

PROFIT 5 S
T

CORPORATION

DOCUMENT # 47238

. Corporation Name

DAWSON ADULT CARE INC.

(5)

Principal Place of Busincss Mailing Address

FILED
Jan 17 1997 8:00am
Secretary of State

AR MM

. SBS-W 6TH ST 069 W £TH 8T
RIVIERA BEACH FL 33404 RIVIERA BEAGCH FL 33404-7413
3, Date lnco%ted or Qualified | 3a. Date of Last Report
: 02/15/1996
2. Principa’ Place of B.siness 2a. Mailing Address 4, FE! Number Applied For
21 ﬂ 650157629 / Nat Applicable
Suite. Apl. #, ele. Suite, Apt. #, et : it
e apl =, el L uie Ao ¢ B. Certficate of Status Desired d $8.75 Additional
;2—| 271 Fee Required
City & State City & State 8. Eteclion Campaign Financing $5.00 may 88
Trust Fund Contribution Added lo Fees

Zip Country Zp

25 20| 2]

Country

=] ,, 0]
o

. This corporation has liability for intangible tax under s. 189,032,

Florida Statutes dves One

10.

Name and Address of New Registered Agent

Street Address (P.O. Box Number is Not Acceplable)

9. Name and Address of Current Registered Agent
DAWSON, ERIC 81| Name
1220 W 3R0 ST ,,
RMERA BEACH FL 33404
83
B4; City

85| Zip Code

ofhce or regestercd agent or bolh
agenl. | am farhagwith, and a

SIGNATURE |

ol the: obl.gations of, Section 607.0505, Florida Statutes

1. Pursuant 10 the prowisions of Seclons 607.0507 and 607 1508, Florida Slalutes, the above-named corporation subrmits this statemant lor the purmse of changing its registerad
in the Stale of Florida, SUCh change was authorized by the carporation's board of directors. | hereby a7ep! the ap?cmtrnem as registered

Sl ,-;,.-Ei o pr-ului{ i e .-,r;.::-!:;;-: e |F(;ﬁuja|h- I (NJTE Ragstered Agent signature raquired when feinstating) DATE
12. OFFICERS AND DIRFCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
LE D [T oeere 11 TILE [ Crange [ Audition | &5
NAME DAWSON, ER'C 1.2 NAME 3
street aopress | 1220 W 3RD ST 13 STREET ADDRESS g
CiTy-§7-20F RMERA BEACH FL 14 0Ty -ST- 2P &
Tne D ' [ TELETe 21 TMLE [ thange L1 Addition | &
NAME DAWSON, DOLORIS 22 NAME
simert aooness | 1220 W 3RD ST 23 STRFET ADDRESS
Y-St 2P _RlVlERA BEACH FL 2.4CTY-ST-2P
TIILE [ 1 cetete 31TNLE 7 Change [T Addition
NAME 32 NAME
STREET ADORESS 33 STREET ADORESS
CITY-57- 2P 34 CTY-ST-21P
i ' LT DELETE 41 TME [T change™ [ Adaition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CHTY-§1-7P ¢4 CITY-SI- 7P
e [T oeLete 51TLE [ Ghange — T_J Addition
NAME 59 NAME
STREET ANIDRESS 5 3 STREET ADDRESS
CTY.51-7P _ 54 CIFY-57- 7P
TILE T DECETE 6.1 TITLE [Tchange  [] Addition
NAME 5.2 NAME
STREE? ADDRESS B3 STREET ADDRESS
CIrY-ST- 2IP B4 CilY-51- 2P

appears in Block 12 or Block 13 if changed, or pg an altachment with an address.

SIGNATURE:

14. 1 do hereby cerlity that the infarmation supplied with this filing does nal qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | furlher certity that the
information indicated on this annual report o supplemental annual repod is true and accurale and that my signalure shall have the same legal offect as if made under vath; that
| am an ofticer or directon of the corporation or the receiver of rustee empowsred to execute this report as required by Chapter 607, Florida Statutes; and that my name

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR

Daw Daytime Fhone ¥
OOTRES



