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

PROFIT
CORPORATION
ANNUAL REPORT

1999

THE &

2

FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secrerary of State

DIVISION OF CORPORATIONS

DOCUMENT # \M67406

1. Corporittion Name

ADULT HEALTHCARE CORPORATION

Principal P'ace of Business

12980 S.W. HWY 43¢
DUNNELLON FL 34432

Mailing Address

12980 SW. HWY. 454
DUNNELLON FL 34432

FILED
Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90166 047 ***158.75

NS ARG AW R

us us DO NOT WRITE IN THIS SPACE
3. Date Ihcorporated or Qualifed
02/04/1988
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Apf lied For
(21] [26] _ | _ 59-2695574 Not Appiicable
Suite, Apt. #, etc. Suite, Apt. #, etc. . . Aditi
—l P 5. Certifcate of Status Desired m $8.75 A dditional
22 27 Fee Rec uired
City & State City & State §. Election Campaign Financing $5.00 MayBe
:‘El 28 Trust Fund Contribution Added tc Fees
Zip Cour try Zip Cauntry s Thisec fporation owes the current year ntangible
Zl |—2;I b?] 30 Persor.al Propeny Tax. Oes [QNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81{ Name
JOHNSEN, DORIS L 82| Street Address (P.O. Box Number is Not Acceptabl
ree ress {P.O. Box Number is Not Acceptable
12980 SW HWY 484 pravle)
DUNNELLON FL 34432 33
84| City F L_IBSL Zip Cude

11. Pursua 1t ta the provisiens of Sections 607 0502 and 607.1508, Florida Statu es, the above-named co poration submits this statement for the purpose of changing its n:gistered
office o registered agent, or both, in the State o Florida. Such change was ¢ uthorized by the corporation’s board of directors. | hereby accept the appintment as registered
agent. | am familiar with, and ac:ept the obligations of, Section 607.0505, Flcrida Statutes.

SIGNATUR =
Signatura, fyped or printad nar & of registered agenl .ind title if applicadle (NOTE : Registerad Agent signature requ red when reinstating} DATE
12. JFFICERS ANC DIRECTORS 13. ADDITIC NS/CHANGES TO OFFICERS £ ND DIRECTORS IN 12
TLE VP ] DELETE 14TILE [JCtange L1 Addition |
NAME JOHNSEN, LEONARD W 12 NAME
streeT aporees| 10950 SE 62ND AVE 13 STREET ADDRESS
CITY-S$T.2P BELLEVIEW FL 34420 _ L 1scmvsrap
TME D U] DELETE 21 TITLE [JChange  [T] Addition
NAME JOHNSEN, DORIS L. 22 NAME
sreeTaooress| 12080 S.W. HWY 434 23 STREET ADDRESS
CITY-ST-2P DUNNELLON FL Nzeomvsrae
TITLE [J DELETE 31TMLE {JChange [} Addition
NAME 32 NAME
STREET ADDRES 3 3.3 STREET ADDRESS
CITY-ST-ZIP 34, CITY-8T-21P
TITLE [ DELETE 41TmE [JChange  [] Addition
NAME 4. 2NAME
STREET ADDRES 3 4.3 STREET ADDRESS
CITY-ST-2P _Jascmvsrzp
TITLE ] DELETE SATITLE [JChange [ ] Addition
NAME 5.2 NAME
STREET ADDRES } 5.3 STREET ADDRESS
CITY-ST-2IP 54 CITY-8T.ZP
TITLE [ DELETE §1TME [JChange [ Addition
NAME 6.2 NAME
STREET ADDRES! 6.3 STREET ADDRESS
CITY-5T-2IP 64 CITY-ST-2IP

14. 1 hereby certify that the informatic n supplied with -his filing does not qualify for the exemption stated in 3ection 119.07({3)(5}, Florida Statutes. | further ce tify that the infa ‘mation
indicatgc on this annual report or supplemental annual report is true and acculate and that my signatur 2 shall have the same legal effect as if made undar cath; that | arn an
officer o director of the corporation or the receiver or trustee empowered 1o ) ecuts this report as required by Chapter §07, Florida Statutes; and that #iy name appears in

Block 12 or Block 13 if changed, -3

SIGNATURE.:

ttachmr:ant with a

s, with al] other like empowered.

0487779

Hhogp8 5o Gs0Beo
Da Caytims Phone #

CR2E034 (11/38)




