FILE NOW: FILING FE

PROFIT B
CORPORATION N
ANNUAL REPORT

| 1996
DOCUMENT #

1. Corporation Name

FAMILY-CARE "ACLF* HOME, INC.

AFTER MAY 1§ $225.00

FLORIDA DEPARTMENT OF STATE
Sandra B Morlham
Secretary of Slale
DIVISION OF CORPORATIONS

(3)

(LT |

3. Date Incorporaled or Quallies | 3a. Dale af Last Feport
06/26/1 [ 03/22/199

Principai Place of Business Mailing Address

201 7TH 8T § 2401 TTHST §
ST PETERSBURG FL 33705 ST PETERSBURG FL 33705

2. Principal Piace of Business - “g_é.‘ Maiing Address I I R [ [Appled For
21) o 6 59'?§964 77”?9_____ et Applcatie” |
— Suite, Apt. #, elo — Suite, Apt- 4. eic 5. Cerficale of Status Desived $8‘75 Add_ltlonal
221 gﬂ Fee Required
| City & State Crty & State 6. Llection Campaign Financing 0 $5.00 may Be
23 Z—BI Trust Fund Contribution Added to Fees
| Zip Country | 7 ] Caouritry 8. This corporation has hability for intangible tax uncer s 199.032,
24[ EI 291 301 florida Statutes [ Yes [ONe
~ 9. Name and Address of Current Registered Agent i ~ 10 Name and Address of New Registered Ageni ]
81| Name .
BARBA, CARMINE G. 82| Streol Address (0. Box, Mamibr is Not Acceptable) -
2101 7TH STREET SOUTH
ST. PETERSBURG FL 33705 83 -

84| Gity

FL ssl Zip Code

91, Pursuant 16 Tho provisions of Sections G07.0609 and 6071508, Fiorida Stalules, e above named corporaton sJbmits this < W for the purpose of changing its registered office
or registered agent, or both, in the State of Flonda Such change was authorized by the carporation's board of dreclars | harely accept ihe appointoient as reg stered agent. | am
familar with, and accept the obligations of. Scetion 637.0505, Florida Statutes.

SIGNATURE ___. R P R R ) o R
Sigrtued, typea o printad narme of reg sterod agent a !-t-}' it @piga ALl INOTE - Rigeteras| A_J_ ‘,‘,i',",m, il f,‘.ii,,, e DATE G

12 QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGE'S 10 OFFICE RS AND DIRECTORS IN 12 o
TILE i ol - D DELETE - 11 !II;F‘“ R T - D Change D Addition :_N—'
et BARBA, CARMINE G. 12 NAE 3
STREET ADDRESS 2101 7TH ST § 13 §TREL] ADDRESS Lou
GITY-51-2IP ST PETERSBURG FL o 14CHY-51-7F i L ) &"
TIlE {71 DELETE 7 1TTLE [ Change [ Addition | ©
NAME 22 NaME
STREET ADDRESS 23STREET ADDRISS
Cry-§1-7P o e N opacoy-ST-ae ) S
TIiLE [) DELETE 3T [ Change {7 Add-tiar
NAME 32 NAME
STREFT ADDRESS 13 SIREEI ADDRESS
Oy -51- 2P - - AT e
TITLE [ DELETE 4 1THLE [ Change  [[] Addition
NBE 47 NAME
SIREET ADDAESS 43 GIKELF ADDRESS

|_Gry-sT- 2k . . . asgmy-seae . ]
TF 1 DELETE 5 1TILE [ Crange ] Addition
NAME 52 NAME
SIREL) ADDRESS SISIREEY ADDRESS
CITY-§1-2IF o . LAGITY ST-71F e = .
THLE [ DELETE 5 1TIHF [ Change ) Addition
NAME 62 NAME
SYAFFY ASDRESS 63 STRIET ADDRESS
CITY-SI-21F 64 c-w-g;zfij

14, 1 do horeby certily nat the infonmation suppled with this fiing is volantanily furnished and does not qualify for the exermpton s xd in Section 119.07(3)k). Florida Statules. | further
cerlify that the information indicated on this annual repon or supplomental annuat report is trug and accurate and that my signature shal! have the sare lega effect as if made under
oath; that | am an officer or diractor of the corparation or the receiver or trustee enipowered to execute this reporl as reaured by Chapter 607, Florida Statates, and that ny name
appears in Biock 12 or Block 13 i

o anged, or or an atgachment with an address
SIGNATURE: _ X % ks Lo, EBneba 3199 5% ?_-,6_*’3(
fhty [har,eres Fovore ? , 3 )

ZSIGNATURE AND TYPEQ/ OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




