| FILED
2008 O ANNUAL REPORT _ TOM  Aug 18,2005 8:00 am

DOGUMENT # N85000002801 Secretary of State
1. Entity Name 08-18-2005 90003 039 ****g] 25
PEACHES-NA-BASKET ADULT DAY CARE CENTER, INC.
Principal Place of Business Mailing Address
2040 SQUTEL DR 2040 SOUTEL DR VUUUNKRU®
JACKSONVILLE, FL 32208 JACKSONVILLE, FL 32208
[ I|

2 Principal Place of Business 3. Mailing Address L4l

Suite, Apt. #, etc. Suite, Apt. #, stc. 08102005  Chg.NP CR2E0GT (10/03)

City & State City & State 4. FE| Number Applied For

59-3276551 Not Applicable
Zip _ Country Zp Courtry 5. Certificate of Status Desired [ fg'gfqmmm’
6. Name and Address of Curreni Ragistered Agent 7. Name and Address of New Registored Agent

Name

THE LAW FIRM OF LAWRENCE J SPIEGEL CHRTD
343 ALMERIA AVENUE Street Address (P.O. Bax Number is Not Acceplablo)
CORAL GABLES, FL 33134

City FL | Zip Goda

8. The ahove named entity subrits this statement for the purposa of changing its reqistered office or registered agent, or both, in the State of Rorida. | am famifiar with, and accept
the obligations of registered agent.

SIGNATURE

Sigrature, typed of prirted name of registered sgent and tide il applicable. (NQTE: Registerad Agani signatire requined when reineiating) DATE

Filing Foo Is $61.25 9. Election Campaign Financing $5.00 May Be Make check payabie to

Due by September 7, 2005 Trust Fund Contribution. O Addad 1o Fees Florida Department of State

10 "OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
mg | PSTD 73 Detete TMME CJctange [ Addition
NANE FLEMMING, BERTHA D NAME
SIREET ADDRESS | 2040 SOUTEL DR STREET ADDRESS
CiTY-ST-2P JACKSONVILLE, FL 32208 . civy-ST-2P
TME D l?@ae mE (L Change [ Addition
ouee PORTER, KATHRYN - Ka £ Full Woo R
STREET ADORESS | 2040 SOUTEL DR STREET ADORESS 3 Dﬁ SOUL{-E { AP
crr-stap | JACKSONVILLE, FL 32208 ) CTY-5T-2P 1Son/ e, 1.3 220"
TITLE D ynnm TME C,;\ f ] [’ X] Crange 7] Addition
NAME ALBERTIE, ALDOPHUS JR NAME e DV! Ve
STREET ADDRESS | 2040 SOUTEL DR STREET ADDRESS 50 q;{'(‘, /
Giv-S.zp | JACKSONVILLE, FL 32208 CY-S71-2P Q& ClCSon )Y [9 F/ 200
TME O petete TITE O Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIV-SI-2P CITY-ST-7p
TE [ Baete TME [dchange [T Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIry-St-ap CITY-S1-2p
e 3 Desete me O Cange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
GITY-ST- 219 CITY-51-2P

t the lnformauon supplted with this filin or the exempition stated i ln Saction 119.07(3Xi). Rorida Statutes. | further cerlify that tha information
my signature shall have the same legal effect as if made under oath; that | am an cfficer or director

rt as required by Chapter 617, Florida Stahades; andmmnamaappeafsmﬁlock 10 or Block 11#
ed.

12. | horoby
mcaiedoem?s

SIGNATUR

mﬁﬁwmmmmmmmﬁm Oate Daytme Prone &

(94



