SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999,
AMOUNT DUE ON OR BEFORE 09/15/99: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25). FILED
NONPROFIT FLORIDA DEPARTMENT OF STATE Jul 20. 1999 8:00 am a
CORPORATION Katherine Harris ? y
ANNUAL REPORT Secrstary of State Secreta ry of State
1999 DIVISION OF CORPORATIONS / 07-20-1999 90015 Q38 ****6] 25
DOCUMENT # N06443
1. Corporation Name
OLDER ADULT SERVICES, INC. ; o
Principal Place of Business Mailing Address
ONE TAMPA CITY CENTER. ONE TAMPA CITY CENTER@'(—’ i
P g IAVHNREOMAININ, |
TAMPA FL 33602 TAMPA FL 33602 — . .
us us | h i
2. Principal Place of Business 2a. Mailing Address 3. Date incorporated or Qualifed
21] One Tamga ik, Qenter (2] One Tamm, Cidy Center 12/03/1984 .
Suite, Apt. ¥, etc. Suite, Apt. #, etc. N 4. FEI Number Applied For
22} 27] 59-2482914 Not Appiicable
;;\ City & State ?a-\ City & State 5. Certifcate of Status Desired D $%;5R::£23nal
Zip Country 2ip Country 6. Election Campaign Financing $5.00 may Be
24 [25] 28] [30] Trust Fund Contribution U Added to Feas
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglistered Agent
81| Name
PATRICK, STACY Y B2| Street Address (P.0. Box Number is Not Acceptable)
401 E. JACKSON STREET
STE. 3400 83
TAMPA FL 33602 84| City 85| Zip Code .
FL ) =

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement {or the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section §17.0503, Florida Statutes.

&

SIGNATURE _
Signetura, typed or printed name of registerad agent and title if applicable. (NOTE: Registared Ageni signature required when reinstating} DATE —

12. OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFIGERS AND DIRECTORS IN 12 D=
TME D [] DELETE 11TME ClChange  []Addiion | W3 _
NAME KLUNGMAN, PETER 12NAME £
smeetsooress| 201 N FRANKLIN ST 1.3 STREET ADDRESS il
GTY- 572 TAMPA FL 33602 140y ST-2IP 8-
TIVLE DP [ DELETE 21TME [Change  []Addiion | O ~
NAME MOSS, KENT 22 NAME =
streeraooress| P.O. BOX 15407 23 STREET ADDRESS |
CITY-ST-2P TAMPA FL 33684 2.4 CITY-ST-ZIP >
TME DT [J DELETE 31TME [change [ Addition =
NAME PATRICK, STACY S2NAME f
seetacoresst 401 E JACKSON STREET, 5634 33 STREET ADORESS =
CITY-ST-ZP TAMPA FL . 34, CITY-ST-2P =
TME D ﬂ DELETE 41 TIE [OChange [T Addition =
NAME RICHEY, LARRY 4.2 NAME

streetanoress! 1 TAMPA CITY CTR #1960 4.3 STREET ADDRESS

CITY-ST-2P TAMPA FL 44 CITY-ST-2IP

TRE [ [ DELETE 51 TITLE [OChange T Addition

NAVE gmle_ 2uiKe 52 NAME

sTREETACORESS| Yol N Erankiin Street & y7n 53 STREET AQDRESS -
CITY-§T-2IP T oawpo. <) EX-TY-VR 54 CITY-ST-ZP —-
TM.E ] DELETE 6.1TMLE [ Change [ Adgition
NAME 5.2 NAME

STREET ADDRESS 63 STREET ADDRESS

CIY-5T-2ZP 64 CITY-ST-2IP

14. | hereby certify that the information supplied with this filing doss not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the sams legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 i changed, or on an aitachment with an address, with all other fike empowered. .

SIGNATURE: , s ZEQUISE Braccen )ir/57 3)3- L2293

Daytime Fhone #




