FILE NOW: FILING FEE AFTEFI MAY 118 $225.00

PROFIT
CORPQORATION
ANNUAL REPORT

1996
DOCUMENT # M67406 (2)

1. Corporation Name

FLORIDA DEPARTMENT OF STATE
Sancira B Mortham
Secrelary of Slate
DWISION OF CORPORATIONS

ADULT HEALTHCARE CORPORATION

ITHRACIAD

Principal Place of Business o - M,1i=‘|;:“,"
12980 SW. HWY. 484 12900 S.W. HWY. 484
DUNNELLON FL 34432 DUNNELLON FL 34432
Us s A, Date Incorp wated or Qual fied da. Date of Last Heport
o 02/04/1988 | 06/19/1995 o
2. Principal Place of Business 2a. Mailng Adclress 4. FH Nuribor | Applad For
1] 12980 S.W. Hwy 484  [5] 12980 S.W. HEy 484 | 592805574 L TN
Suite, Apl. #, et Suite, Ant ¥ el . SB 75 Addmonal
22 }_71 T ' iJ Fee Re
- - e e m———— o - S e i e mew [P S JE— QUIrEd [
City & State Cf't)’ & Stae 6. Elrchon Carmpaign Fin, monq $5 00 Ma
¢ y Be
[;3] Dunnel lon, Fla . 34432 z@unne]-lon, Fla- 34432 7r.gt Furld (_,Orllr»puhuﬂ B C Added 15 Feas
Zip Country L 2ip B Cien, mlw 8 This corporshion has I‘LLLn\ ly for ntangible tax under s 109,002,
2| 34432 2] Marion 29] 34432 30| Marion L Foiga Stnes [ vos fINe _ o
9. Name and Address of Current Reglstered Agent R __10. Name and Address of New Registered Agent ]
81
MSEN. WALTEH B2! Street Address (PO Fox Number 14 MU Accentablog
10080 SW HWY. 484 — — —__ . i
DUNNELLON FL 34432 83
_8_'&-”071;7 o - FL ’85 Jip Code
¥1. Pursuant 1o the provisions of Sections 607 0502 and 607.1608 Flonda Galte: Fthe DU ose of CHAAGIng ds regatorod ot

2l the apoge ke

ar redistered agent, o bolh, it the Stale: of Fiarida Such che EIVE a .lnuwe-:i J:-,-th

Mt as refpsterad agont. | am
famihar with, and accept the obligations of. Sechor 6 1505, Flarida Statates

CR2E034 (12/95)

SIGNATURE __ . . -
SEdiuns TRt 0 e BE e 3 o e g Ak g ar Tl P e d A 0 b e aed e te s e 14
12, OFFICERS Al 777};)}@@10% - 13 T ADOIMONSTCHANGE S TO OF HICETT s, AND DIRE CTORS IN 12
TILE P [T o6t 11TE x[] Crargz ] Adititor,
HAME JOHNSEN, WALTER CENAME
STAEET ADDRESS "G NWTHST, LISWELT A0S | 1 2 Qg S.W. Hwy 484
CITy.ST1-2IP m 1401¢-50- 2P =
TITLE : D . [] DELETE i utmfs |-bunnellon,. Fla. 34432 ¥ Crange [ A Tar
NAME JOHNSEN, DORIS L. 22 NAME
STREET ADDRESS B435-NW- 46TH-ST— SRS | 49980 g .W. Hwy 484
TY-51- QCALA-EL-3448 gl o B
L ﬁ'& 512 1- Eioe ;{“*"‘"‘.'5’ “—~{ Dunnellon, -Fla. 34432 . Bt [ i
NAME 37 HAAE
STREET ADDAESS 3 ST AOTRESS
Gily-1-2¢ e A e
TiTLF [yoeLeee 41Tt [ Crange  [7] Add-ben
RAME 4% Ak
STREET ADDRESS 4 VSIHEE | ADORERS
CiTY - ST-2iF N . AstCstIw L . B R
e ] BELETE 5 rhiLt [ Crage [ Addiban
NAME 52 Hatte
STHEET ADDRESS LY SIHEET AL 5
Ty -S1-2IF o satnestee o e ‘ o ]
TMLE I £ IntE [ Chang=  [] Additior
NAME £ 7 HaME
STREET ADDRESS LASTRLE ATORESS
LY -ST- 7P

14. ) do nereby cedify that the information s.pplad with this Tng s »o\ arily farrsishe Quithfy fur the: gt il e Stalutes | torler
certty that the information indwated on nns aritiia’ ropart o su crbat anaual 205 true andd g ter ol Lngt oy sig .1* are b o Hn 50 «mu Jexs jal eﬂu as it masie unger
oath; that | am an oftcer or drector o‘ﬂu Copprralan of tm re B O lrasted enpawvered 1o exadute Lis repon as recpred Ly Chiggaien 6J7, Florcla Statutes: and that o y Name

appears in Block 12 or Block 134 “th an gdrivess
SIGNATU RE%/ = ;g ,,7,{ JE/Z / %e?{/fé %MJ - ??5J'&‘5 o

15 NaME OF SIGNING OFFICEH OR DIRECTOR




