‘ 2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # M67406

1. Entity Name

ADULT HEALTHCARE CORPORATION

us

Principal Place of Business

12960 S.W. HWY. 484
DUNNELLON FL 34432

Mailing Address

12880 S.W. HWY. 484
DUNNELLON FL 34432
us

2. Principai Place of Business 3. Maili

ng Address

Suite, Apt. #, etc.

Suite, Apt. #, ete.

FILED 1
Apr 26, 2001 8:00 am
ecretary of State

04-26-2001 90313 022 ***158.75

A5 7930

IR RO

DO NOT WRITE IN THIS SPACE

Iy

City & State City & State 4. FEl Number 59'2895574 Applied For
Not Applicabic
Zi Countr Zi Countr j iti
P MY " Ly 5. Certificale of Status Desired $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registeled Agent
Name

JOHNSEN, DORIS L
12980 SW HWY 484
DUNNELLON FL 34432

Street Address (P.O. Box Number is Not Acceptable)

CRZE034 (10/00)

City i Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of MHorida.
SIGNATURE
Slgrature, tyoed o printed nare of registercd agert and title T apalicasle INOTE: Feg stersd Agent signat.re recuired wistn reinstatg! Calke
9. This corporation is efigible 1o satisfy its Intangitie . ) }
10. Election Campaign Financin
Tax filing requirement and elects 1o do so. Trust‘Fund C(l)mt‘r?tr;ution 4 0 fc?de?ﬁ? N’}lay Be
{See criteria on back) M ' 0 hees
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE VP 3 Delete e [J Change  [C] Additien
NAME JOHNSEN, LEONARD W HaME
STREET ADDRESS 10950 SE 62ND AVE STREEI ADDRESS
CITY-ST1-2IP BFl] F\”EW FL 34420 CITY-ST-2IP
TITLE D 1 Delete TIrLE [ Change [ Addtien
NANE JOHNSEN, DORIS L. Naste
STREET ADDRESS 12980 sw HWY 484 STREST ADDRESS
CITY-ST-21P DUNNELLON FL CITY-87-2IP
THTE ] Deiete TITLE [ Change ] Addition
MAME RAME
STREET ADDRESS STRECT ADCRESS
CITY-ST-2IP CTY-Sr-412
MLE [ Delete TTLE [JJChange [ Addition
NAME SAME
STREET ADORESS STREET ADDRESS
CITY-ST-71f CiTY-8T-21P
TITLE 3 Delete NI E [ Change  [7] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITE-5T-21P
TIFLE 7 gelete TITLE T Change (] Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-7P

of the corporation or the receiver or trustee empowered to
changed, or on an attachment with

7

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)1), Florida Statutes. 1 further certily that the information
indicated on this report or supplemental repaort is true and accurate and that my signature shall have the same legal effect as it made under oath; that | arm an officer or directar

te this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 11 or Block 12 if
dress, with all offier liké\smpowered.,

/ /Z’ij—'-\.J D

«4//0%/ BEIFCS 75T

SIENATURE TYPED OR PRINTED NEM
WAS be . o

EyéIGNING GFFICER OR DIRECTOR
AL AL

o B Wl

Date 7 Daytirie Prone 4




