2006 FOR PROFIT CORPORATION
ANNUAL REPORT

’ 05-29-2006 90115034 ***150.00

FILED PO1000094537
- l w

SECKETARY OF STAT
BIVISION NF 105 f*nf\TlD“S

06 APR -5 AH 7: 57

DOCUMENT # P01000094537

1. Entily Name

ADULT CARE OPERATING CORP.

Principal Place of Business

13777 BELCHER RD
LARGO, Ft 3371

Mailing Address cd e

. LARGO, FL 33771

M

2. Principal Place of Businass 3. Mailing Address

- s -
Suite, Apl. 8, elc, Suite, Apt. #, elc, 01182008 Chg-P CR2E034 {11/05)
City & State City & State 4, FEI Number Applled For

59-3746747 Not Applicable

Zl i < ‘

P Couriry Z Couriry 5. Cenlicate of Stzws Dasied (] $8-79 Atditional

Fes Raquired

8. Namo and Address of Current Raglstared Agent 7. Name and Address nf Naw Registerad Agent

Nama
LOMBARDI, RITA A,

13777 BELCHER ROAD S. Street Address (P.0. Box Number is Not Acceplable)

LARGO, FL 33771

City FL I Zip Code

8. The 2bove named enlity submits. this stalement for the purpose of changing its registered office or registared agent, or baih, in the State of Flolida. | am famitiar with, and accept
the chiigations of regisicred agent.

SIGNATURE
Sigralre, lyped o pri ol agers anc wie (NOTE. Reghstered Agent signaiure roquired when reinatatng) DATE
FILE NOWII{ FEE IS $150.00 9. Election Campaign Financing $5.00 Moy Be
Atter May 1, 2008 Feo will be $550.00 Trust Fund Contribution. 0 AddedioFees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ELE s O oelete TIRE [ change [ Addition
NAME LOMBARDI, RITA A NAME
STREET ADORESS | 13777 BELCHER RD. S STREET ADDRESS
COY-SI-2I7 LARGO, FL 33771 CITY-ST-2IP
TITE O petets T O change (] Additlon
RAME NAME
SIAEET ADDRESS STREET ADDRESS
Cmy-SI-2F CITY-51-7P
ME [ Dekete TRE 3 Change [ Addition
NAME RAME \
STREET ADDAESS STREET ADORESS K
CITY-S1-2P CITY-81-7P
SILE 0O velete (13 [JJ Change [ Addition
HAME HAME
STREET ADDRESS STAEET ADORESS
CITY 53~ 2P CITY-51-2P
TIE O cetete TIME [JChage [ Addition
HAME NAME ’
SIAEET ADDRESS STREET ADORESS
CiTY-ST-7P CTY-ST- 2P
TILE (71 Detete ImE O changs (3 Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P omY-S7-2P

12. 1 heraby cerlily thal (he information supplied wilh shis filin 3 does not quality for the exemgpiions contained In Chapter 119, Florida Statutes. | further cenlity that the informatian
indicated on this report or supplemental report is true and accurate and that my signature shall have tho sama logal clfect as i made under cath: that | am an ofticer of direclor
of the corporation or the receiver of rusien empowored (0 executa this sepon as reguirod by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11
changed, or on an anachmer\l.

h an ad yomer lixe empowered.
SIGNATURE: 4

IGNATURE AND TYPED QR PRINTED NAME OF i




