S — n
FILED :
2002 UNIFORM BUSINESS REPORT (UBR) 3
[ ]
TDOGUMENT # May 19, 2002 8:00 am:
ety e M67406 Secretary of State
ADULT HEALTHCARE CORPORATION 05-19-2002 90075 027 ***158.75 )
Principal Place of Business Mailing Address
12880 S.W. HWY. 484 12980 S.W. HWY. 484 3 b' U 7 7 4
DUNNELLON FL 34432 DUNNELLON FL 34432
2. Principal Place of Business 3. Malling Address H ]
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—2895574 Not Applicable
JZip Country Zip ountry . . F ss 75 Additional
l 0 ‘f/ Qﬂ// 0 }'{ 5. Certificate of Status Desired N Fee Required
R ” 6. Name'and Address of Current Registered Agent’ N -7 7. Name and Address of New Reglstered Agent ]
Name
JOHNSEN’ DORIS L Sireet Address (P.0. Box Number is Not Acceptable}
12980 SW HWY 484
DUNNELLON FL 34432 ‘
City FL 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 Florida.
SIGNATURE
Signature, type or printad name of registerad agent and titie { applicable {NOTE: Ragistered Agent signature required when reinstating) DATE
9. Ihisfﬁ.()rporatio.n is e\itgiblg lcr satistfycijis Infangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 may Bo
ax flling requirsment and eiects 1o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. 0O  Added to Fees
(See criteria on back) /q Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADCITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
TILE VP 7 Delete TITLE [ Change  [C] Addition §
»
NAME JOHNSEN, LEONARD W NAME ?&;’
STREET ADDRESS | 10950 SE 62ND AVE STREET ADDRESS &
CITY-ST-2P BEU_EV]EW FL 34420 CITY-5T-2IP %
" o
TITLE D [ Delete TITLE O cChange [ Addition { O
NAME JOHNSEN, DORIS L. HAME
STREET ADCRESS | 12080 S.W. HWY 484 STREET ADDRESS
CITY- ST-2IP DUNNELLON FL CITY-ST1-2P
e | Tomem oo T “Ooeme Y ime - [ === === = T =TT thange | [ Addilion |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T1-21F CITY-8T-ZiP
TITLE [ pelate TITLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-31-2IP CITY-51-2IP
TITLE ] Detete TITLE [ Changa [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-S1-2iP CiY-S1-2IP
TITLE [ Detete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-8T-2IP
13. | hereby certify that the information supplied with this fiing does nct qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receivekgr trustee empo ed to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachme th an address, wi ]
‘s
SIGNATURE: EDges LT3 hrtsen %{0/&& 452- Fbl -4 75
NATURE AND TVPED(R PHTD NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #



