FILE NOW: FILING FEE IS $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State
1 998 Y DIVISION GF CORPDRATIONS

DOCUMENT # N93000002180 (8)

1. Corporation Name

FROM PARKINSON TO LA DOLCIA VITA, INC. RESPITE C
ARE & RESEARCH

FILED
Feb 04 1998 8:00am
Secretary of State

AR AR

agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.
SIGNATURE

Principat Place of Businass Mailing Address
113 W 25TH §T 13 W 25TH ST 3. Date Incorporated ar Qualified B
RIVIERA BEACH FL 33404 RIVIERA BEACH FL 33404 05/12/1993
4, FEI Number Applied For
650412950 Nt Applicable
2. Principal Place of Business 2a. Mailing Address it )
e ! ing 5. Certificate of Status Desired [l $8.75 Additional
2_1| E‘ Feerﬁeqmred ]
Suite, Apt. #, etc. Suite, Apt. #, etc. 6. Elaction Campalgn Financing $5.00 May Be
Z' 2_7| Trust Fund Contriloutian C Added to Fees
City & State City & Stata 7. s this nonprofit corporation a hameownears association?
2] 28] Hves DNo_
Zip Country Zip Country 8. This corporation owas or has paid the current year Intangible
§| ;5_| E[ E‘ Parsonal Property Tax due June 30, CIves Eine
9. Name and Address of Current Registered Agent 10, Name and Address of New Regislered Agent
81| Name S T )
DE CICCO, LILLIAN 82| Street Address (P.Q. Bax Number is Not Acceptabile) T
1131 W 25TH ST - — - —
RIVIERA BEACH FL 33404 83
84| City FL lss Zip Code
11. Pursuani to the provisicns of Sections B17.6502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office ar reglstered agent, or both, in the State of Florida. Such change was authorized by the corparation’s board of directors, | nhereby accept the appointment as registered

Biock 12 or Block 13 if changgd) or an an attachmen nn address.

SIGNATUREY”

Slgnature, typed or printed nams of regristered agent and Litle If applicable. (NOTE: Ragisterad Agent signature required when rainstating) DATE
12. QFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
TTLE DCEO | DELETE 1.1 TITLE S [Tchenge L[ Addition
NAME DECICCO, LILLIAN 1.2 NAME
sTREET AgDRESS | 1131 W 25TH ST 1.3 STREET ADDAESS
CITY-51-2P RIVIERA BEACH FL 1.4 CiTY-ST- 7P
TITLE D L] DELETE 21 TILE [ I Change L] Addition
HAME TIMMONS, JERYTHIA 22 NAME
smeeT anoREsS | 703 AVENUE T 2.3 STREET ADDAESS
CITY-S7-2P RIVIERA BEACH FL 2 4CITY-5T-Z19
TLE D ] DELETE 3ATITLE (I Change [ Addition
HAME OMBRES, JR, 5. RICHARD DR 32 NAME
stheer aporess | $000 NORTH OLIVE AVENUE 3.3 STREET ADDRESS
CITY-ST-ZIP WEST APLM BEACH FL 34, GITY-ST-2P
TITLE [T cELETE B aaTme o o T 77 T [dcChange L] Addition
NAME 4,2 NAME
STREET ADDRESS - 4.3 STHEET ADDAESS
CITY-§T-21P 44 GITY-ST-2IP
TITLE [ 1 DELETE 51TNE [T Charge ] Acdition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T-21P 54 CTY-ST-ZIP
TrLE [T ceLeTE 5.1 TILE B [dcChange  [] Addition
NAME 6.2 NAME
STREET ADDHESS 4.3 STREET ADDRESS
CITY-5T-21p §.4.CITY-ST-ZIF
14, | hereby cariify that the informaticn supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(j), Florida Statutes. 1 further certify that the information

indicated ar: this annual report or supplemental annual report is trua and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the carporation or the raceiver or jmstee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Do Ciecs //%é:f (52/) 85128 %

CR2E037 (10/97)



