FILE NOW: FILING FEE IS $61.25 FILED
SOV T g, romemreme | Feb 21 1997 8:00am

Sandra B. Mbrtham
ANNUAL REPORT

1 997 DIVISIOS:IC é?tr:z;::c;ant:ﬂous S e Cretary 0 f S tate

<D
DOCUMENT # N96000005197 (6)

1. Corporation Name

ALZHEIMER'S COMMUNITY CARE ASSOCIATION OF PALM B

EACH AND WARTN COUNTES, NN A AR

Principat Piace of Business Mailing Address
707 CHILLINGWORTH DRIVE 07 CHILLINGWGRTH DRIVE
SUITE 12 SUITE 12
WEST PALM BEACH FL 33408 WEST PALM BEACH FL 334094124 :
3. Date Incorporated or Qualified | 3a. Date of Last Report
10/08/1986
2. Principal Place of Business 24, Mailing Address 4, FEI Number o Appliad For
21] 26] 31-1481653 Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, etc. : s $‘B-75 Additlonal
I 2 5. Cerlificale of Stalus-Desired [ Foo Roquired
City & State City & State 6. Election Campalgn Financing $5.00 may e
E ;‘ Trust Fund Contribution [ Added to Fees
Zip Country Zip Country B. This corporation has liablity for intangible tex under 5, 199.032,
24] 25) 20] 30] Florida Statutes Oves LIno
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
B1] Name
HCRM CORP. 82| Strest Address (P.0. Box Numbaer is Not Acceptabla)
2200 CORPORATE BLVD NW -
SUITE 401 83
BOCA RATON FL 33431 o ey U
. )

11. Pursuant [o the provisions of Sections €17.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statafnent for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. ) hereby accept the appolntment as reglstered

CR2E037 (9/96)

agent. | am familiar with, and accept tha abligalions of, Section 617. , Florida Statutes.

SIGNATURE -
Signatre, typed o printad narme of regisiarad agenl and title | appicable. (NOTE: Registarad Apen| signaiurs réquinsd when reinstating) DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 10 OFFIGERS AND DIREGCTORS IN 12
e D 3 DELETE LTIE P . [ Chanpe . ] Adaition
RAME BAHEN, JACK 1.2 NAME
staeer sonress | 9020 VILLA POROFINO CIRCLE 1.3 STREET ADDRESS
CITY- S1-2p BOCA RATON FL. 33496 A4 EITY-ST- 2P
TITLE D | OETE 21T ] % Changa ~ T Addition
NAME KROLL, FRED : 22NAME
streeTanoress | 19288 PIPING ROCK DRIVE 23 STREET ADDRESS
CITY- ST 2P BOYNTON BEACH FL 33437 24 CHY-ST-2P o '
TIMLE D Ll oreE 11 TME T ' st | Changs L] Addition
HAME GREGORY, JAMES FRAGAKIS 32 NAME _ :
streeTa0oress | P.O. BOX 2326 uswerooess [ 1120 Elizabeth Avenue
CITY-51-2IP WEST PALM BEACH FL 33402 aony-st-e | W .
TITLE D T DeLeTE 41TLE VP ? % ['Change ] Addition
NAME TAMMANY, JOSEPH CINME
streer aooress | 899 S.E. 2ND AVENUE 43 5TREET ADDRESS
CITy-51-21P DEERFIELD BEACH FL 33441 44 CITY-5Y- 2P
TITiE D I orLERE 51TME D ' [JChange 3] Aodition
NAVE MILLER, CARMEN $2wME . | Tychman, Michael M.
steer apoess | 2830 SPICE BERRY LANE sasmeeraoess | 3365 Burns Rd. #206
CITY-SF-2 BOYNTON BEACH FL 33436 54 CIIV-ST-21P P
TITLE D |_] DELETE 61 TILE ) Change Addition
NAME JONES, GASTON 62 NAME
srreer aooaess | 1100 SW SHORELINE DR, APT 308 6 STAEET ADDRESS
CITY-ST-21P PALM CITY FL 34990 64 CITY- 51-20
14. | do heraby cartity that the information suppliad with this flling does not quefih}for the exemplion stated in Section 118.07(3)(H), Flonda Statutes. | further certify that ihe

information indicaled on this annual (eport or supplemental annua!
I am an officer or director of the péfpMdation or theng
appears in Block 12 or Block 13 ]

SIGNATURE: ______ _

B e and accurate and that my signature shall have the seme lagal efect as if made under oath; that
6P deread to exacuts this report as required by Chapter 617, Florida Statules; and that my name
fh-h address.

January g 1997

Nals Piawtirne Pherds B A2 my d &

LR R AR
BIONING OFFCER OO DIAE:




