FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE - Feb 03 1 99 7 8 . O O am

CORPORATION Sandea B, Mortham
ANNUAL REPORT Secretary of State S ecretary Of Sta‘[e

1997 DIVISION OF CORPORATIONS

DOCUMENT # N96000005280 (0)

1, Corporalion Name

SOUTH FLORIDA ADULT FAMILY CARE-PROVIDERS, INC.

Principal Place ol Business Mailing Addrass “ll‘”l“’l Ilul I"I“I““ll”"m Il““"l""ll Nll“lmll“ ‘Il\ SR

921 NW 179 TERRACE 821 NW 179 YERRACE
WIAMI FL 33169 WA FL 331694220

3. Date Incorporated o Qualified | 3a. Date of Last Report

10714/
2. Principal Place of Business 28. Mailing Address 4. FEI Nul bz Applied For
- "
21} 26 5)" 70 [ "f 4 g Not Applicable

Suite, Apt. #, etc Suite, Apt_ #, etc.
uRe. AP P 5. Cortiicato of Stalus Dosted ~ [] $8+79 Additonal
22 27 Fee Required

City & State City & State 6. Election Campaign Financing $5.00 may Be
E 28 Trust Fund Contribution ] Added to Fees
Zip Country Zip Country 8. This corpaoration has liablity for imangible 1 nder s, 199.032,
24 25) ™ 130 Florida Statutes Dves JANo
8. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
61| Name
HALL, ERNESTINE 82| Street Address {P.O. Box Number is Not Acceptable)
921 NW 179 TERRACE
MIAMI FL 33169 83
84| City FL 85| Zip Code
11. Pursuani to the provistons of Sections 6170502 and 6171508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registored agenl. or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent, | am familiar with, and accept the obligations of, Section §17.0503, Florida Statutes.

SIGNATURE

Signalure, lyped ot prinlea name of tegistarad agant and tile f appicable (NOTE: Aegislerad Agen signatura required when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
e Dp I DELETE 11TIME U crange [T Addition | &5
NAME HALL, ERNESTINE 12 NAME -
seet anpeess | 821 NW 179 TERRACE 1.3 STREET ADDRESS §
CITY- ST-2¢ MIAMI F{ 33189 14CITY-ST-21P I
TE DV T DeLETe 21 WILE O change [ aadition |©
NAME WILLIAMS, CEBERT 22 NAME
seetaooress | 821 NW 179 TERRACE 2.3 STREE? ADDRESS
CITY-5T-2P MIAMI FL 33168 2.4 CATY-5T-2P
TLE DS (] DELETE 31TINE L Change L] Addition
RAME TILLMAN, MARIE 3.2 NAME
stReet anoress | 12320 NW 18 CT. 3.3 STREET ADDRESS
CiTY- 1. 21P MIAMI FL 33167 34, GITY-ST-2IP
TITLE [T oecere ru MLE [JCrange  [J Addition
HAME 4.2 NAME
STREE] ADDRESS 43 STREET ADDRESS
CiTy-ST- 2P 44CITY-51-20P
TILE [J oELETE 5.4 TITLE L Change  £_] Addiion
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY - ST-2IP 54 CITY-8T-2IP
TME ] DELETE &1 TILE LI change  [J Addition
NAME 52 NAME
STREEY ADDRESS 6.3 STREET ADDAESS
CiTY-5T- 2 ™ - | s4ciy-st-zp

information indicated on this annuaflrgpor! or supplemental arfhual report is true and accurate and that my signalure shall have the same legai effect as If made under oath; that
| am an officer or director of the cgegOration or the raceiver of trustee empowergd 10 exacute this re as requirsd by,Chapter 617, Florida Statutes; and that my name
hanged ar g an atjachghent wi ress, /
1

appears in Block 12 or Block 1 .
RS AN & /o7 3587770 e 09~

SIGNATURE: ___ : -
SIGMATURE AND TYPED OR PRINTED NAME OF SIGNINGYOFRIGER Ot DIRECTOR 7 e Cate Daytime Phone ¥ o321

14. | do hereby ceriity that the in1ormaq;3uppbied with this filing fices not qualify for the exemption stated In Section 119.07{3Xi}, Florida Statutes. | further certify that the
I




