FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Apr 17,2003 8:00 am

DOCUMENT # M67406 = ecretary of State
1. Entity Name 04-17-2003 90204 027 ***163.75
ADULT HEALTHCARE CORPORATION
Principal Place of Businéss Mailing Address
12980 S.W. HWY. 484 12960 SW. HWY. 484
DUNNELLON FL 34432 . OUNNELLON FL 34432
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. [] CHECK HERE IF MAKING CHANGES
City & Stale City & State 4. FEI Number Applied For
59‘2895574 Not Applicable
Zip %% / 0}!} / Zip Country o ﬁ5, C_e"""f,ti @i?is”f, » _._-,—-_._»,,gg:;fq lﬁ?:ci'ticlnal
- §,”Name and'Address'of Current Reglstered Agent =~ ™~ 7. Name and Address of New Registered Agent
Name
JOHNSEN’ Doms L Streat Address {P.O. 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. | am familiar with, and accept
the obligations of registered agent. ’

SIGNATURE _,
Sigriature, typed or printed name of registerad agent and litls if applicable. (NOTE: Registered Agenl signatura raquired when reinstating) DATE
FILE NOW!!'! FEE IS $150.00 o ‘
oy 9. Election Campalgn Fi
Sior iy 1,2009 Feo wi e 5500 Elocin Conpasn o 9500 vy
Make Check Payable to Florida Department of State )
10. OFFtC.ERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TNLE VP [ velete TITLE [ change [ Addition
NAME JOHNSEN, LEONARD W NAME
streer anoeess | 10950 SE 62ND AVE STREET ADDRESS
CITY-ST-2IF BELLEVIEW FL 34420 CITY-ST-2IP
TITLE D [ Delete THLE [ Change [ Addition
NANE JOHNSEN, DORIS L. NAME .
STREET ADDRESS | 12680 S.W. HWY 484 STREET ADDRESS
CITY-ST-21P DUNNELLON FL CITY-ST-2IP
~TITLE— - iz, B w2 - [B] pplpte s | TITLE e S latmee s o ot T DRSS SEIRe a2 siu [)-Change  [] Addition -
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZIP CITY-51-2IP
TITLE [ pelete TINLE 1 change [ Addition
NAME NAME
STREET ADDAESS ’ STREET ADDRESS
CITY-ST-2IP K CITY-ST-2IP
TITLE 3 pelete TITLE () change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P GITY-ST-2P
TILE O Celete TTLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP - CITY-51-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}), Florida Statutes. | further certity that the information
indicated an this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ecute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
/7 ; 5
DEE AR

changed, or on an attachment address, with allfo like empowered.
7 shNATURE AND TYPED OR PRINTED;NAME §F SIGNING OFFICER QR DIRECTOR Date Daytime Phene #

of the corporation or the receiver o trustee empowered
SIGNATURE: _ [T 0 (pis £ Jo hris ew 4,///?%5 B3~ ¢75%

s

CR2E034 (10/02)



