I . FILE NOW: FILING FEE IS $61.25

i NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
ANNUAL REPORT Secratary of State

wE

1999

_ e/ DIVISION OF CORPORATIONS
PS&’ME&NT # N93000002180

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

Mailing Address

1131 W 25TH 8T
RIVIERA BEACH FL 33404

Principal Place of Business

1131 W 25TH §T
RIVIEAA BEACH FL 33404 - ‘

FILED
Mar 24, 1999 8:00 am
Secretary of State

03-24-1999 90039 036 ****61.25

T/

BRI

2. F'rincfpal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed .
T T — e~ o | OB[121993 - —mm o nw e
Suite] Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
22] . . [27] 650412950 Not Applicable
i . i Stal - it
Chy 8I‘ Stato City & ® 5. Certifcate of Status Desired O $8'75 Add‘mona'l
E B m Fee Required
Zip | Country Zip Country 6. Election Campaign Financing 0 $5.00 MayBe
—2_4-' ' I—z-s-l : ZI l;l Trust Fund Contribution Added to Fees
: 9. Name and Addrass of Current Registered Agent 10. Name and Address of New Registered Agent
| ' 81| Name N ’
; .
OE C’CCO, LILLIAN 82| Straet Address (P.Q. Box Number is Not Acceptabls)
HIIWBTHST —
RMERA BEACH FL 33404 - .
; 84| City . |85] Zip Code
. FL -

1T Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or ragistered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad

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

SIGNATURE
. Signature, typed or printed name of registered agant and tile # applicabla.

{NOTE: Registered Agent sigrature requirag when reinslating}

DATE

iz, : OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
me ! DCEQ [ oeLETE 1.1 TMLE [OChange [ Addition
mue | DECICCO, LILLIAN 12NAVE :

streeT AooRess| 1131 W 26TH ST 13 STREET ADDRESS

orv-st-ze___ | RIVIERA BEACH FL 14 CITY-ST-2ZP i

TME : D o 1 DELETE 24 TME [ Change [ Addition
NAME TIMMONS, JERYTHIA 22 NAME ,
sweeraooress| 703 AVENUE T~ - = ~—mgamrmeem o 23 sTReET ADDRESS B A ST DI ——
orv-seze. | RIVIERA BEACH FL L4CTY-ST-ZP

TITLE . D - [ DELETE 34 TIMLE [IChange  [] Addition
wmve | OMBRES, JR, S. RICHARD DR 32 NAME

streeTA0DRess| 1000 NORTH OLIVE AVENUE 3.3 STREET ADDRESS

cmv-s-zF. | WEST APLM BEACH FL 34, CITY-ST-2P .

E : (] DELETE 41 TME [DChange [ Addition
NAME | 4. 2 NAME

STREET ADDRESS 4.3 STREET ADORESS

CITY-§T-ZP! 44 CITY-ST-2P

TME [T DELETE 5.1 TITLE ClChange [ Addition
MAME ! 5.2 NAME

STREETADD{!ESS 53 STREET ADDRESS

CITY-ST-ZIP. 54 CITY-ST-2P

TTLE i [1 oeLETE 6.1 TITLE [JChange [ Addition
NAME 8.2 KAME .
msrrmorf-zsss 6.3 STREET ADDRESS

CITY-ST.ZP - . 64 CITY-ST-ZP

14. | hereby cartify that the information supplied with this filing dees not qualify for the exemption stated in Section 113.0';'(3)@), 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 same legal effect as if mads under oath; that | am an
officer or director of the carporation 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 if changed! or on an attachrgont with an address, with all other like empowered.

-0041122—

CR2E037 (11/98) —

3/l SU-EY-7329

Daytime Phone #



