FILE NOW: FILING FEE IS $61.25 FILED

CORPORATION FLORDA DEPAIENY O S14TE May 05 1997 8:00am
ANNUAL REPORT

Sacretary of State
1997 Secretary of State

DOCUMENT #

CIVISION OF CORPORATIONS
1. Cotporation Narme

(8)
OLDER ADULT SERVICES, INC.

| ONE TAMPA CITY CENTER. #2848 ONE TAMPA CITY CENTER, #2848
TAMFA FL 33602 TAMPA FL 336025816
3. Dale Incarporated or Qualified 3a. Date of Last Report
12/03/1984 05/01/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For

_ 21 Ea §9-2482014 Not Applicable

Sulte, Apl. #, stc, Suite, Apt. #, alc. i
] P P 8. Certificate of Stalus Desired | $B'75 Additional
gzl 27 Fee Required

|- "
City & Stale Cily & State 6. Election Campaign Financing $5.00 may Be
E] Trust Fund Contribution Addad to Fees
Country Zip Caountry 8. This corporalion has liability for intangible tax under s. 199.032,
28] (20 a0 Florida Statutes Oves o
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Name .
K STACY Y atniok, Staey Y
PATRIC ) STAC B2| Street Address (P.O. Box Number is Not A(ﬁleb?
AIDMAN, PISER & COMPANY 4o € JASKSDN [T
101 KENNEDY E. BLVD., STE 1960 83 S0 TE @Yoo
+
TAMPA FL 33602 84| City 85| Zip.Code
Tampn FL |”| 383¢0a
11. Pursuant to the provisions of Sections £17.0502 and 617.1508, Florida Statutes, 1he above-named corporation submils this statement for the purpose of changing its registered

office or registered agrent. or both, in the Stale of Florida. Such change was authorized by 1he corporation's board of directors. | hereby accept the appaintment as regisiered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE
Signalwre, yped o printed name of registered agont and tille if applicable. (NCTL: Registered Agont sigrature reguired when reinstating) DATE
12. OFFICERS AND DIRECTORS 18, ADDITIONS/CHANGES TC QFFICERS AND DIRECTORS IN 12 §
TINLE D [T DeCETE 1.4 HILE b [ Change T Aadiion | &5
NAME STOLZ, RALPH 12NN MAR Lyan Saitrn 5
.- | sweeraporess | 8773 ASHWORTH DRIVE 1ASTHEETADDRESS | 4 TAMPA CiTy CANTER # 28vB g
q_omv-sr2e TAMPA FL uemr-st-ze [T AP, Pe AByol &
] D J oecere 24TM1LE [ Change ™ T Addition |
SENK, PAM 2 NAME
7307 NOVA CIR 2.3 STREET ADDRESS
TAMPA FL 2 4 CITY-5T-21p :
| €D w DELETE 3.5 TITLE "Ll Change [ Addition
NAME HANNA, TERESA 32 NAME
1 staceraporess | | TAMPA CITY CTR #2848 3.3 STREFT ADDRESS
CiTY- ST-2P TAMPA FL 34, GITY-S1-2P
4 TILE D T orete At TLE [T ctange [ Addition
HAME PETERSON, NANCY 4P NAME
steeTaDoress | 2402 S. ARDSON PLACE 4.3 STREET ABDRESS
LITY-ST-2IP TAMPA FL 4CY-51-7p
me oT [T DELETE 51 TITEE T D Change ] Addition
NAME PATRICK, STACY 52 NAME Stacy Y pﬁmm-}k
sweeraboress | 101 € KENNEDY #1960 SISTAEETADDRESS | Aot € "Sackson OF. Dwibe oo
CITY-§T- 2P TAMPA FL 5.4 LITY-S1-2IP Tolggﬂq BC 2002
e D [T peLEtE 61 7TILE ) [ charge [T Addition
HAME RICHEY, LARRY 62 NAME
1 smeeraporess | 1 TAMPA CITY CTR #1060 63 STREET ADDRESS
|_cmy-gr-ze TAMPA FL 64 CRY-ST-2P
{ 14. 1 8o heraby certify that the information suppliad with this filing does not gualily for the exemption slated in Section 119.07(3)(i). Florida Statutes. | further certify that the

information indicated on this annua! repor or supplemental annual reporl is true and accurale and that my signature shall have the same legal eflect as if made under cath, that
{ am an officer or diraclor of the gorporation or the receiver or truslee empowered 10 execute this rapor as required by Chapter 617, Florida Stalules; and that my name
appears in Block 12 or Block 18/ changad, or on an anach);ﬂ with an address.

N g Erouy tord o oaia s Y .



