2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Jan 06, 2003 8:00 am

DOCUMENT # L47238 Secretary of State
1. Entity Name 01-06-2003 90023 018 ***158.75
DAWSON ADULT CARE INC.
Principal Place of Business Mailing Address
669 W 6TH ST 669 W ETH ST T T
RIVIERA BEACH FL 33404 RIVIERA BEACH FL 33404 ‘
A
-Suite Apt # ete. . Site. Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State Tty & State 4. FEI Number- Applied For
65-0157829 Not Applicable
zp Country Zip Country 5. Certificate of Status Desired O $8.75 A_dditiona!
, Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DAWSON’ EH!C Street Address (P.C. Box Number is Not Acceptable)
. 669 WEST 6TH ST.
<RIVERO BEACH FL 33404
City Zip Code
-] 17 £ - — FL

8. The above named entity ent for the purpose of changing s registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the chligations o?a\
SIGNATURE

Signalﬁr’e‘. typed or printed name of registered agaent and title if applicabls. [0 eay-rmy - Agent stgnature required when reingtating) DATE

FILE NOW!I! FEE IS $150.00 ) o
- Ater May 1, 2003 Fee will be $550.00 B et Gt 1 A ey ge
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [T Delete TITLE (1 change [ Addition
NAME DAWSON, ERIC NAME
sTreeT anoress | 1220 W 3RD ST STREET ADDRESS
orv-sr-ze | RIMERA BEACH FL CITY-ST-2IP \
TILE D [ petete TITLE [ Change [ Additicn
NAME . | DAWSON, DOLORIS NAME
STREET ADDRESS | 1220 W ARD'ST ™ = STREET ADDRESS
CITY-ST-2IP RIVIERA BEACH FL oIy -S1-2IP
TITLE [ celete THLE [Jchange [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE O pelete TITLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oy -§7-2p CITY-ST-2IP
TITLE [ pelete TITLE {7 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TITLE [ Delete TIILE [ Change ] Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP . § orv-str-zp

12. | hereby certify that the information supplieg with this fling does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental r¢gprt is true ang accurate 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 receiver or trustge/ermpywesddtts execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with ap-agd ot i

SIGNATURE: ___<(

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date S __ 5/ @tlw *

CR2E034 (10/02)




