2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR)

TDOCUMENT # M87406 Apr 30,2004 08:00 AM
B e Secretary of State
ADULT HEALTHCARE CORPORATION “

Principa! Place of Business Maiing Address
12980 S.W. HWY, 484 12980 S.W. HWY. 484
DUNNELLON FL 34432 DUNNELLON FL 34432
us Uus

Sule. Apt # ets Sute Apt #, atc. MOORE CR2ED24 {11/03)

City & State City & State 4. FE| NMumber Apched For

59-2895574 Not Appiicatle
ap Country ap Country 5. Cericate of Status Desired O $8.75 Additiona)
Fee RAequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

{ggﬁ%sg\wf EV?[YR'IiSL 4 Street Addiess (PO Box Number 13 Nol Azceptabie)

DUNNELLON FL 34432

City FL Jip Code

8. The agove named entit g purpase ot changing its regstered oifice or registered agent, or both, in the State of Flonga 1 am famikar with, and accept
the ablgatons of 1
SIGNATURE i—% -
gl'jrll&re tvped o ;m»w—»a at eegustered agert anrs e 1 apphcatue (NOTE Roysterzd Agent s.grature regaired when renstating) DATE
FILE NOWI!! f $
E NOW!!! FEE IS $150.00
N 8. Electien C agn Fira
Ator My 1, 2004 Foo wil b $550.0 e s 1 85,00 ey
Make Check Payable to Florida Department of State
10. OFFICERS AND DiRECTORS 11. ADOITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE VP [3 petete TINE [} Change [ Addslion
NAME JOHINSEN, LEONARD W | T _ Ble e
STREFT ADDRESS | 10950 SE 52ND AVE STREET ADDIRESS R = R T C s T
CITY -ST- 2P BELLEVIEW FL 34420 CY-Si-2IP
TIE D T Detete Tt [ Crange  [3 Addikan
NAME JOHMSEN, DORIS L. NAME
STREET ADDRESS | 12980 S.W. HWY 484 STRFET ADDRESS
Cily.5T-2P DUNNELLON FL CTy-51-21P
LR [ tetete ThiLe (O change ] Additon
NAME MAME
STREET ADDRESS STREFT ADDRESS
oIy -SI-21p Ciry-St-aip
TTLE 7 pelee TnE [ change ] Addition
NAME NAME
STREET ADDRESS J STREET ADDRESS
CIFY - 5i-2IP CIFY.ST-2Ip
UE [ Delete it [ Change ] Addition
NAME NAME
SYREET ADDRESS STREET ADDRESS
Ciy-sT-2IP CITY-8T-21P
T [ Desete TITeE [ Change 3 Addition
NAME NAME
STREET ADDRESS STREFT ATDRESS
CHTY-ST- 2P CIfY-S1-2IF

12, { hereby cerldy thal the wformabon supphed with thes fiing does not quaify for the exemplion staied i Section 119 07{3)(i). Florida Statutes. | furthet: certify that the informatron
ndicated on this report or supplemental repart s true and accudrate and that my signature shall have the same legal effect as f made under oath. that I am an officer or directar
ot the carporation or the recaiver or trustee empowered lo execute this report as required by Chapter 607, Florda Statutes. and that my namie appears n Block 10 ar Block $1f

changed, ¢ on an attachment \m(.h n address, with all o ke empowsted.
SIGNATURE: ,CZZu %Q/é\, %Z 4

SIGNATURAE AND TYPED OR PRINTEDARAME LF SIGNING CFFICER OR DIRECTaR Dafe Daybme Phone 4




