2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N95000002191

1. Entity Name

ADULT LIVING CARE OF FLORIDA, INC.

Secretary of State

05-05-2001 90707 001 ***211.50

May 05, 2001 8:00 am

Principal Place of Business Mailing Address
P O BOX 232 P O BOX 232
ST PETERSBURG FL 33731 ST PETERSBURG FL 3373 L L0009
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE [N THIS SPACE
City & State City & State 4. FEI Number Applied For
’ 59—3159978 Not Applicable
Zip Country p Country 5. Certificate of Status Desired 1 $8'75 Addiﬁonal
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e SANDRA - GAG-MRN
PR‘WERA, PETER J Street Address (P.O. Boxklumber is Not Acceptable), i \—-_, i
o o IR R Be g eve Jod
SUITE 203 , } _
ST PETERSBURG FL 33701 City S\( i‘%\ 0s b o0q FL sz-‘geg&loi

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both,.i.n.t!m state of Florida.

{ L!c;l‘.s/‘ C']

CR2E037 (10/00)

SIGNATURE
St§rature, typed or printed name of registered‘agent and title if applicable. {NOTE: Registered Agent signature required when reinatating) bl BATE
FILE NOW: 9. Elsction Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. 01 Addedto Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D O Detets TITLE O Change (1] Addition
NAME PRIVITERA, PETER J NAME
STREET ADDRESS | 447 3H[)‘ AVENUE NORTH SUITE 203 STREET ADDRESS
orv-st-2» | ST. PETERSBURG FL 33701 GITy-ST-27
TILE D [ elete TITLE [ Change ] Adgition
NAME PRIVITERA, JAMES R MD NAME
sTREET AD0RESS | 447 3RD AVENUE NORTH SUITE 203 STREET ADDRESS
CITY-57-2IF ST. PETERSBURG FL 33701 CITY-S1-21P
T D 1 Delste TITLE [ Change [ Addition
NAME GALLMAN, SANDRA J HAME
STREET ADDRESS | 447 3RD AVENUE NORTH SUITE 203 STREET ADDRESS
CITY-8T-7IP ST. PETERSBURG FL 33701 CITY-ST-2IP
TITLE ] Delete TITLE 1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CITY-ST-21P
TITLE 3 Defete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-8T-2IP ClTY-5T-21P
TITLE [ velete TITLE [ Change [ Addition
NAME MNAME .
STREET ADDRESS STREET ADDRESS
CITY-S8T-2IP CITY-8T-ZIF

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all othgr like empowered.

SIGNATURE: PA?LK—JLW AL tan

wl2s\ol 133 x38 1Haq

fS1GMliHEéN91x°E2-O}FRINTE EQF, :_@_rg‘gf%s;@fmnscroa

Daytime. Phonc #




