2007 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR} oy 04-23-3607 90183 024 ****61.25

5 270
DOCUMENT # N06000000270 o ICE
1. Enlity Name
HUGHES ADULT CARE, INC. 0THAY -2 PH 3: 20
Principal Place of Business Mailing Address SECRLTA J i‘ s[' “ \\]6‘
7025 W, UNIVERSITY AVE. 7025 W. UNIVERSITY AVE. TA[—L’ Uk .g unit
PINE MEADOWS, SUITE 703 PINE MEADQWS, SUITE 703
RS I AV Nllﬂlll\\lHl“\llﬂllmlllllﬂl
2. Principal Place ol Business - Mo P.O. Box & 3. Mailing Addicss
Suite, Apt. #, clc.t | Suilg, Apl. ¥, olc. 1st MOORE CRZE037 {10/06) O,'l
City & Stato City & Staie 4. FEI Numbet Applind Fot
LJJ\— ,'(,,95 gy > Net Applicable
Zip Counlry Zio Couniry 5. Conilicalo of Stais Desirod [ ?i'gfq&d:é‘b““'
6. Name and Addresa of Current Regisiered Agenl 7. Mame and Address of New Reglsterad Agent
Name
HUGHES, PATRICIA Swool Address {F.0. Box Number is Not Acceplabla)
7025 W. UNIVERSITY AVE,
PINE MEADOWS, SUITE 703
GAINESVILLE FL 32607 ‘ -
Cily FL Zip Code

8. The above named entity submils (his slatement for the purnese of changing its ragisiored office or registerod agenl, of both, in the State ol Florida. | am familiar with, and accept
Lho obligations 0! ragisterad agsni

.
v

SHGNATURE
Sgnalua, yped o oraied nEme of reqisierdd agend And Ltk d deckcable. {NOTE Zegaitieo Agi it BQualurg raoir £ wien islding} DaTE
FILE NOW: FEE IS $61.25 9. Eloclion Campaign Financing $5.00 May Bo Make Check Payable to
Due By May 1, 2007 Trust Fung Contioution. a Added to Fees - Florida Department of State
10. QOFFICERS AND DmECTDRs 13 ADDITIONS!CHANGES TO QFFICERS AND DIRECTORS IN 10
i m Y LA ug 7 Dekte [ O Chane [ Addtion
NAMC Pﬂmruf; Hatdes KAVE
SIMETADDRISS |72 & 57 Lo oy pap st s [y A 703 STRET 1 ADRRESS
- Y-S1-00 GﬁiNi VIS F I:‘— I T Y Ly S| R
HiE O Dolete HILE O change [ Adartion
NAME RAME
SIREET ADORESS STRCC L ADDRESS
oy SI-2IP - CITY-83- /1P
NILE O oclete iy (O change [ Addition
HAMI NAME : -
SIRLLT ADIRESS SIRIET ADDR 55
CITY-SI- 2P CIry-s1- e
TLE O petete nne [ cnarge [ Adattion
NAME NAME
STREET ADDRFSS STRET | ADDRTSS
CIY-S1-IIP QY -sI-Ap
e [ peiete e [Dchange [ Addirinn
NAME NAML
SIREET ADDRESS SEREE | ADDRESS
ciry-sk- 2P G S1.7P
me [ Delele I (O Change [ Addition
HAMF HAWE
STHEET ADDRESS | STALE] ADORESS
CHY-SI-dI CITY-S1-2P

12, ) haieby certily (hat the informalion suppliad with Inis filing does noi qualily for tha exemplions conlained in Soclion 119, Florida Statutes. | lurther cerlily that the information
indicatad on this report of supplemental roport is true and accurale and that my signalure shall hava the sama logal aliac! as il made under calh; thal | am an officer of diractor
ol tha corporalion of tha recoiver of Irustee empowored 10 oxcculo this report as tequired by Chapler 617, Florida Slalutos; and thal my name appears in Block 10 or Block 11
il changed, or on an atac L with an address, wilh all other like empowered.

SIGNATURE:

OF SIGNING OFFICER OR DIRECTOR D Caywre Prom 1




