DOCUMENT # M67406 (2)

ADULT HEALTHCARE CORPORATION

FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

~ PROFIT
CORPORATION
ANNUAL REPORT

1997

Secretary of State

Secretary of State

. Corporabion Namo

PT\”C'I”H‘ Flace of Business Maihng Addrass | |I|||I'| ||I ||||| IIIII ||||1 III.I Im I'I" "I‘I ||||’ |||” |||" l‘l" ||||

12900 S W. HWY. 454 12080 SW. HWY, 484
DUNNELLON FL 34432 DUNNELLON FL 34432
us us
3. Date Incorporated or Qualified 3a. Date of Last Report
2. Principal Place of Busingss 2a. Mailing Address 4. FEI Number Applied For
21] 26] 59-2805674 X ot Appicabie
Sule, ApL #, ot Suite, Apt. #, elc. '
— ule, Ay © [ uie. AP 6. Certificate of Status Desired E $8'75 Ad(!illonal
22] 27] Fee Requirad
| City 8 Swe __ City & State 8. Elaction Campaign Financing $5.00 May Be
_2_3] o 231 Trust Fund Contribution ] Added lo Fees
| e | Country | Zp Country B. This carporation has fiability for intangible tax under s. 199.032,
_2_'.‘1 o 251 29] 3_0I Florida Statutes Mves DIne
8. Name and Address of Current Registered Agent 10. Name and Addreas of New Reglistered Agent

JOHNSEN, WALTER 81| Name

10980 SW HWY. 484 82| Strest Address (P.O. Box Number is Not Accepiabla)

DUNNELLON FL 34432

83
B4} City FL 85| Zip Code
11. Pursuant to the provisons of Sections 607.G502 and £07.1508, Florida Stalules, the above-named corporation submits this statement for the purpose of changing its registered

SIGNATURE _

otfice or registered agent, or both, in the State of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as repistered
agent. | am lamilar with, and accept the obligations of, Section 607.0505, Florida Statules.

" '|,:'|-:'E| o '.;;1(:';;[?.’;;...‘Ja-"Fé'g;J;'{.;'.Ta'é’jSF.}'aF.'.BE.'n;. H apphcabie [NOTE Registerod Agant signature réquired whan rainatating) DATE
i2. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T P T oeLeTe LATILE T Crange L] Addition
KAME JOHNSEN, WALTER 12 NAME
st s | 12980 S.W. HWY 484 13 STREEY AODRESS
CiTy-51-4p WNNELLON FL 14 CITY-ST-2IP
T D [ pecene 21 TILE [JChange ] Addition
A JOHNSEN, DORIS L. 22 NAME
starey anosess | 12080 S.W. HWY 484 23 STREET ADDRESS N
Gify-s1-70 DUNNELLON FL _____ 2.4CITY-57-2P .
WL [T DELETE 3TTME [ Cange [ Addition
NAME 3.2 NAME
STRFLT ADDHE 53 2.3 STREET ADDRESS
Ch-§ 70 4.4, CITY-5F-2IF
L T DELETE 49TIME [TChange ] Addition
NAHE 4.2 NAME
SIFFFT ALOFF 56 4.3 STREET ADDRESS
Oy ST ar _ L4CITY-51- 21
T T [ DELETE 5.1 THLE [ change T3 Adation
NAME 5.2 NAE
STHEHT ADORF S5 5.3 STREET ADDRESS
ity -SI-21P §.4 CITY-ST-2P
e [ DELETE 6.1 TITLE [J Change [ Addition
MAME 6.2 KAME
STRENT ADAIRESS £.3 STREET ADDRESS
Y- ST 2F 64 0Ty -51-21P

14. ) do herety certify that the infarmation supplied

SIGNATURE:

this filing does not qualify for the exemption stated in Seclion 119.02(3)(i), Florida Statutas | further certify that ihe
nlal annual report & irug and accurate and thal my signature shall have the same legal effect as If made under path; that
grDowered to exdoute.this report as required by Chapter 607, Florida Statutes; and that my name

information indcated on this annual report or

I am an oflicer or dwecior of the corporabon

appears in Block 12 or Black 13 4 chan
Ea

: 4 - 520 o0
OF HIaniNG OFFICER on DRECTOR (AL Tere 1o hMaerd alo Day:me Prone #

v May 05 1997 8:00am

CR2EQ34 (9/96)



