FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

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

DOCUMENT # M67406

ADULT HEALTHCARE CORPORATION

(2)

Principal Place of Business Mailing Address

FILED
May 13 1998 8:00am
Secretary of State

AR RO LU

21] 26

]
-t

12000 BW. HWY. 434 12800 S.W. HWY, 484
DUNNELLON FL 34432 DUNNELLDN FL 24432
us us B0 NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
02/04/1988
2. Principal Place of Business 24. Mailing Address 4. FEI Number Applied For

Not Appiicable

52895574

Suite, Apt. ¥, Bic. Suite, Apl. ¥, elc.

. Certificate of Status Desired

$8.75 Additional

R

24] 28] 20]

30]

ZI —2—;] Fee Requirad
City & State City & State 8. Election Campeign Financing $5.00 may Bo

23] 23] Trust Fund Contribution Added 10 Fees
2ip Country 2ip Country 8. This carporation owes or has paid the current year ntangible

Personal Property Tax due June 30. ves [ JMNo

9. Name and Address of Current Registered Agant 10. Name and Address of New Registered Agent
JD"NSEN, WﬁLTER 81| Name N
10960 SW HWY. 484 82| Street Hﬁgress (50. Box Number is Not Acceplable)
DUNNELLON FL 34432 12980 S W. HWY 484
City 85| Zip Code
" DUNNELLON, FL ["B52432

11. Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the &
office or registered agent, or both, in tho State of Florida Such change was authori.
agent. | am tamiliar with, and accapt the obligations of, Section 607.0505, Florida

ubmits this staterment for the purpose of changing its registered
d of digectors. | hereby accept the appointment as registared

pat/ol

SIGNATURE . U

Bignalue typed O poned name OF fegrlotsit agenl ant tilia 1| appicabio (NOTE? Registered Agoni axinature requirfa when isfhstaling) =
12. OFFICERS AND DIRECTORS 13. | MDDITIONS/ICHANGES TO DFFICERS AND DIREGTORS IN 12 g
L P "B DELETE 11TALE V\P/ [T Change [ Addition | =
HAME JOHNSEN, WALTER 1.2 NAME LEONA
swreeTaporess | 12080 S.W. HWY 484 1.3 STREET ADDRESS NARD W. JOHNSEN g
CY-ST-2IP DUNNELLON FL 1ACTY-ST-TP 11 0950 S.E. 62nd AVE, &
TILE D 7T DELETE 21T = ’ . «U TTcChange []addiion |O
NAME JOHNSEN, DORIS L. 22 NAME
strerTappress | 12080 SW. HWY 484 23 STREEY ADDAESS
Y- 51-2¢ DUNNELLON FL 2 ACITY-§T-21
HILE TCJ Decete 31TILE [T change [T Aadition
HAME 3.2 NAME
STREET ADORESS 3.3 STREET ADDRESS
CITY-ST- 2P 34, CITY-ST-2IP
TE o 41 TITLE [T change ] Addition
NAME 4 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2% 44 CITY-ST- 2P
FITLE 7 DeLETE 5.1 WTLE [JChange [T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS\
CITY- ST- 70 54 CITY- §7- 2IF
TIME T DELETE 61TITLE [ change [ Addition
NAME 6.2 KAME
STREET ADDRESS 6.3 STREET ADDAESS
CITY-ST-2¢ 6.4 CITY-5T-21P

14. | heraby certi

officer or director of the corporation or the raceiver or tru
Block 12 or Block 13 ¥ changed, or on tHachmonl wi

SIGNATURE:

address

indicated on this annual report or supplemental annual report is frue and accurate and

that the information supplisd with this filing goas not guality Tor the exemﬁlim stated in Section 119.07(3)(i), Figrida Statutes. | further certify that the information
at my signature shall have the same legal effect as if made under oath; that | am an
pg ompowered 10 axecute this report as required by Chaptar 607, Florida Statutes; and that my name appears In

L  whelr 2. e i3

p



