FILE NOW: FILING FEE IS $61.25

[ NONPROFIT o FLORIDA DEPARTMENT OF STATE
CORPORATION o] Iy %‘ Sandra B. Mortham
ANNUAL REPORT 1 k;;;; Secretary of Stale

DIVISION OF CORPORATIONS

1996 <
DOCUMENT # N93000002180 (8)

1. Corporation Name

FROM PARKINSON TO LA DOLCIA VITA, INC. RESPITE C

HRE & RESEARCH A A

Principal Place of Business Mailing Address
113 W 25TH ST 1131 W 25TH §T
RIVIERA BEACH FL 33404 RIVIERA BEACH FL 33404
3. Dali)gﬁ?f‘iamd or Qualified 3a. Date of Last Regon
2. Principal Place of Business 2a. Mailing Address 4. FEI Numbar Applied For
[21] |26] 50 Not Applicable
Suite, Apl. #, et Suite, Apt. #, etc. iti
Jite, Apl #, ete Uite, ApL. #, et &. Cerlificate of Status Desired O $8.75 Additional
22 E| Fee Required
City & State City & State 6. Election Campaign Financing 0 $5.00 May Be
EJ 2—81 Trust Fund Cantributian Added to Fees
Zip Country Zp Gounlry 8. This corporation has liability for intangitle tax under s. 199.032,
;l ;;l ;Q—J E] Florida Statutes O ves OnNo
9. Name and Address of Current Registerad Agent 10, Name and Address of New Reglistered Agent
B1| Name
DE CICCO, LILLAN 82| Strecl Address (P.O. Box Number ia Not Acceptable)
1131 W 25TH ST
RIVIERA BEACH FL 33404 83
84| Gity FL 85| Zip Code

11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above narmed corporation submits this statement for the purpese 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 directars. | hereby accepl the appointment as registerad agent. | am
fammitiar with, and accept the obligations of. Section 617.0503, Florida Statutes,

SIGNATURE . . _ o . _ . _
Stgnature tyoed or pritad name of rag stored agent and ke 1 appl Al (NOTE Fagistared Agent signature regained when renstat ng DATE &-;-
12, QFFICERS AND DIRECTORS 13. ADDITONSCHANGES TG OF FICERS AND DIRECTORS IN 12 223
TITLE DLEQ [JDELETE 11TIIE [JChange [ Addition g
RAME DECICCO, LILLIAN 12 NAME 5
sweerapoeess | 1131 W 25TH ST 13 STHEET ADDRESS &
CITY-51-2 RIVIERA BEACH FL 14CTY-ST- 2P &
TILE D JUELETE 2 1TITLE ClcChange L Adation 1O
NAME TIMMONS, JERYTHIA 2.2 NAME
steger aoopess | 703 AVENUE *T* 23 SYREET ADDRESS
CIry-ST-2IF RMVIERA BEACH FL 2 ACITY- ST-2IF
TTLE D CJDELETE ITTILE ClChange [ Addition
HAME OMBRES, JR, S. RICHARD DR 32 NAME
seer aopacss | 1000 NORTH OLIVE AVENUE 33 STREET ADDRESS
CITY-SE-ZP WEST APLM BEACH FL 34 CilY-51-2F
TITLE [ IDELETE 41 TITLE [Jchange [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREE T ADDRESS
CITY-ST- 2P 44 LTV-ST- 2P
TITLE [CIDELETE 51TTLE [change [ Addition
NAME 52 HAME
STREET ADDRESS 53 STREET ADDRESS
CITY-5T-2P 54 CHY-§T-2F
TITE [CJCeLETE £1 TITLF [JChange  [J Addition
KAME 6.2 NAME
STREET ADDRESS 63 STREET ADORESS
OTY-ST- 2P 64 LITY-5T-2IP

14. 1 do hereby certify that the information supplied with this filing is voluntarily furnished and does not qualify for the exemptlion stated in Section 119.07(3)k), Florida Statutes. | further
gertify thal the informaton indicated on this annual repod or supplemental annual report is true and accurate and that my signature shall have the same legal effect as it made under
path; that | am an officer or director of the corporation or the receiver Cr trustee empowered to execule this report as required by Chapter 617, Florida Statutes: and that my name
appears in Block 12 or Block if changed, or on ttachment with an address.

SIGNATURE:

_?%Tﬂt;ér%%v ;ITE)D.%é:AIEI\%N%;?’FF)JCEHOREéé]%/Rﬁ L )f Ql;("( ¢ ?D/{/?GI 6/67) ﬁ /(’ /7—i3l[/

Caytne Phone 4




