2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N93000002180

1. Entity Name

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

May 07, 2002 8:00 am
Secretary of State

05-07-2002 90248 046 ****61 .25

Principal Place of Business

1131 W 25TH §T
RIVIERA BEACH FL 33404

Mailing Address

131 W 25TH ST
RIVIERA BEACH FL 33404

2. Principal Place of Business

3. Mailing Address

IR

Suite, Apt. #, etc.

Suile, Apt. #, etc.

DO NOT WR

|

o

ITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
65'0412950 Not Applicable
; i —
Zp Country P Country 5. Cerificate of Status Desired O $3.75 ﬁfdd't'o"a]
Fee Required
<~ - = 2=~ - 6. Nameand Addreasof Current Registered Agent— - - == - -+ {~—=.-s-wms~- ==7.-Name and Address of New Registered Agent— . - ~*+
. Name
DE CICCO, ULLIAN Street Address (P.O. Box Number is ot Acceptable)
1131 W 25TH ST
RIVIERA BEACH FL 33404 -
City Zip Code
5 o FL

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the state of Floriga.

SIGNATURE

Signature, typad or printed nama of registerad agent and title if applicable. {MOTE: Rsgistered Agent signature requirad when reinstating) DATE

9, Election Campaign Financing

$5.00 May Be

Make Check Payable to

FILE NOW: FEE IS $61.25

Trust Fund Centribution. Added to Fees Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND OIRECTORS IN 10

TILE BDCEO S Delete TITLE O Chenge [ Addiion | 5
NAME DECICCO, LILLIAN NAME [2]
streeT ADDRESS [ 1131 W 25TH ST STREET ADDRESS g
crv-st-2¢r  [RIVIERA BEACHFL ™~ CITY-ST-2IP §
e D O Delete TLE [l Change ] Acditien |G
NAME TIMMONS, JERYTHIA NANE

STREET AnDRESS | 703 AVENUE T STAEET ADDRESS
~omy=st-2p= - | RIVIERA  BEACH FL- - crme i F i oy, ROTEST- 2P| o D e LR SR R
me D O Delete TLE Ol change [T Addition

NAME OMBRES, JR, S. RICHARD DR NAME

stree Aooress | 1000 NORTH OLIVE AVENUE STREET ADDRESS

CITY-ST-2IP WEST APLM BEACH FL CITY-S1-2IP

TITLE ] pelete TITLE [Ochange [ Addition | -
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TTLE [ Delete TITLE - [J Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-IP

TILE 1 Delete THLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-8T-2IP

12. | hereby certify that the information supplied with this fili

indicated on this repori or supplemental report is true an
of the corporation cr the receiver or trustee empg!
changed, or on an attachm

SIGNATURE:

with an addres r like empowered.

n
I, =

Difpecl

ered 1o execute this report as required

LGS

ng does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes, | further certify that the information
i d accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
by Chapter 617, Fiorida Statutes; and that my name appears in Bleck 10 or Block 11 if

[@é’, Cf'C co

W, /9 2003,.541-88)- 7819

el MATIIOE ARG TYEER A0 CRINTRO MAMIE OF SIGNING OEFICER OR DIRECTOR

Date f 7 Daytime Phone #



