2003 NOT-FOR-PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 25,2003 8:00 am

DOCUMENT # N95000002191 ecretary of State
ntity Name
04-25-2003 90154 019 ***150.

ADULT LIVING CARE OF FLORIDA, INC. 00
Principal Place of Business Mailing Address
P O BOX 232 P O BOX 232
ST PETERSBURG FL 33731 ST PETERSBURG FL 33731
e s N0

Suite, Apt. #, efc. Suite, Apt. #, etc. [l CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE{ Number 59-3159978 Applied For

Not Applicable
2P Country Zip Couniry 5. Certificate of Status Desired | §g.ge5q$:!ed;tional
- 6. Name and'Address of Current Registared Agent = <-—=—-=—=="% | . =~ =" 7;- Name and Address of New Reglstered Agent -
, Name

GALLMAN, SANDRA Street Address (P.O. Box Number is Not Acceptable)

447 3RD AVE NORTH

SUITE 203 C

ST PETERSBURG FL: 33701 5 TR

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNAJURE =
Signature, typed or prip‘jéd name of registered agent and title if applicabie. (NOTE: Registered Agent signature required when reinstating) DATE
9. Election Campaign Financing $5.00 Make Check Payable to
FILE NOW: FEE IS $61.25 - -UU May Be

. $ Trust Fund Contribution. Added to Fees Florida Depanment of State
10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 -
L D SE s 3 pelete TITLE [ chenge  [] Addition
NAME PRIVITERA, PETER J NAME
sTreeT ADDAESS | 447 3RD AVENUE NORTH SUITE 203 STREET ADDRESS
crv-stze | ST, PETERSBURG FL 33701 GITY-57-2P
TLE D O Delete e (Jchange [ Addition
NAME PRIVITERA, JAMES R MD NAME
sTREET ADDRESS | 447 ARD AVENUE NORTH SUITE 203 STREET ADDRESS
OTY-§1-2 — ST PETERSBURG FL=33701~=— - - —o—fomsiapoefromm—ns e - e
TILE [ pelete TITLE [JcCrange [ Addition
NAME GALLMAN, SANDRA J . NAME
STREET ACDRESS | 447 3RD AVENUE NORTH SUITE 203 STREET ADDRESS
erv-s-2p | T, PETERSBURG FL 33701 CITy-§7-2PP
TILE O oelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TiTLE ' . . Ooelsts . TITLE .. T)change [ Addition
NAME ) NAME . .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP R CITY-ST-2IP
TITLE [ pelets TITLE {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-51-7IP

3 this filing does not qualify for 1hf& examption stated in Section 112.07(3)(i), Florida Stalutes. | further certify that the information
|nd|cated on this report or supblemental re vort JA true and accurate and that my gignature shall have the same legal effect as if made under oath; that | am an officer or director
ol the corporation o the recglver Emppdwered to execute this repart s fequired by Chapter 617, Florida Statutes; and that my name appears in Block 10 of Block 11 if

e Yz #2559

CR2E037 {10/02)



