FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Martham
Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT # N95000002191 (3)

ADULT LIVING CARE OF FLORIDA, INC.

Malling Address

P O BOX 232
ST PETERSBYRG FL 33731

Principal Place of Business

P O BOX 232
ST PETERSBURG FL 33731

3. Date Incorporated or Qualified

3a. Date of Last Report

05/08/1995
2. Prncipal Place of Busingss 2a. Mailing Address 4. FE! Number Applied For
21 [26] q~-3159%7& Not Applicable
ite, Apt. #, ete. ite, Apt. #, olc. -

Suita. Apt #, et Suile, Apt. #, elc 5. Certificate of Status Desred [ $8.75 Adsional
22 E Fee Required
| City & State City & State 6. Election Campaign Financing 0 $5.00 May Be
23] 28] Trust Fund Contribution Added to Fees

Zp Country Zip Country B. This corpovation has liability fag intangible tax under s. 199.032,
24 25 29 [30] Florida Statutes ves [ No

8. Name and Address of Current Registered Agent 10. Nameo and Address of New Reglstered Agent
B1| Name

PRMTEHA. PETER J 82| Street Address (P.O. Box Number is Not Acceptable)

447 3RD AVE NORTH

SUITE 203 83

ST PETERSBURG FL 33701 ey FL ,ﬂ S5 Gode

11. Pursuant to the provisions of Sactions 617.0602 and 617.1508, Florida Statutes, the above-namad oorporahon submits this statement for the purpose of changing its registered office
¥ or registersd agent, or both, in the State of Florida. Such chan%e was authorized by the corporation's board of directors. | hereby accept the appointment as registerad agent. | am

farilar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE N

“Signature. typed o printed name of registersd agent and titu f applcable (NCTE: Regislored Agent signaturs required when renstatingh DATE 8
12, OFFIGERS AND DIRECTORS 13 ZDDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %
g [CDELETE 14 TILE TxAccTHR OChange  [R) Addition |
NAME 1.2 NAME 53 ‘\'tR ﬂzwﬁ‘c A 55
STREET AUDRESS 13 STREET ADDRESS % Avenue Moskh Svite o3 S
QTY-51-2P 14 GITY-$T-ZP f%k‘e_(gb\;m | =T 1 g
TINLE [ODELETE 21 TALE [OcChange X Adotion | O
NAKIE 22 NAME 4 H‘%
STREF ADDRESS 23 STREET ADDRESS ,% %A%UQ o e TIOS
GITY -T2 2 40Y-ST-7P %5‘3\1'4 i =2
TTE [JDELETE 31 TLE SAMD%J ‘G_‘Au' [ Change MAddition
NAME 32 NAME S‘
STREET ADDRESS 33 STREET ADDRESS d’ e’
CHTY-ST. 2 34 CITY-ST- 2P :-3% %burq FL cX-97 ‘
TITLE [JOELETE 41TILE «J [IChange ] Addition
NAME 4 2NAME
STRZE] ADDRESS 43 STREET ADDRESS
CiTy-5T-2IP 44 00TY-81-2IP
TINE [CJoriete 51TITLE [CJChange [ Addition
HAME 5.2 NAME
STREEI ADDRESS 5 3 STREE RADDRESS oDl ?4 4260
CITY-ST-21F 54CITY-S- 2P -03/15/96--01036--007 N
nILE CJDELETE 5 TIILE - ¥EEG1. 25 O Change 0, [T AddigeiNY.
NAME 62 NAME %T
SIREET ADDRESS & 3 STREET ADDRESS
CIY-ST-2p §4CITY-ST-2P %

14. 1 do hereby cerlify that the information suppliod with this fiing is voluntarily furnished and does not gualify for the exemption stated in Section 118.07{3)(k), Florida Stat
cerliy thal the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effact as if
aatih; that | am an officer or director of the corporation or the receiver or frustes empowerad 10 exacute this report as required by Chapter 617, Florida Statutes; and that my

appears in Block 12 or Block 13 if changed, or an an attachmgnt with an address.

SIGNATURE: a1 A a4 /Y,

BNATURE AND TYPED Ot PRINTED NAME OF SIGNING OFFICER Of DIRECTOR

‘18

%5 322 R3]

Oats Daytime Phong

L]




