2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) . Aug 31, 2007 8:00 am

DOCUMENT # P068000072052 Secretary of State
1 Enily teme 08-31-2007 90003 031 ***150.00
ADEM HEALTHCARE INC. e '
Principal Place of Business Mailing Address
8002 LA SERENA DRIVE 8002 LA SERENA DRIVE
TAMPA TAMPA
2. Principal Place of Business - No PO Box # 3. Maikng Address
Suite, Apt. #, ele. Suile, Apt. #, elc. 2nd MOCRE CR2EQ34 {4/07)
Cily & Stale Ciy & Siale 4. FEI Number Applied For
20 — L)‘-q ‘D ’ 7—1‘ Not Apphicavle
ap Country ap Couniry 5. Ceriticate of Siatus Desired i $8.75 Adaitional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

OLAYISADE, KEHINDE A
8002 LA SERENA DRIVE Street Address (P O. Box Number is Not Acceptable)

TAMPA FL 33614

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, or bolh, in the State of Florica, | am farmiliar with, and accept
tng obligations of regustered agent.

SIGNATURE -
Swynalure, typsd OF 7IN1EN RAME OF FRYISEES JQEn and fik2 4 apuliciible ANOTE Rugmsierneul S0uni Signaiat @ e wo whieo nnnstadng)y DATE
) "':r' FILE NOW'" ;FE.‘E“I IS 555000 . S.607 i93(2)}bY. FS.. ai.!ows for the waiver ol the MD0,00 9. Elaclion Campaign Financing $5.00 May 8e
) DUE-B_V Septe(gber 5, 2007 . Ia_te fee. By checking ihis box, the corporation ceruﬂee i Trust Fund Gominbution. [} Added to Fees

Mgke Check Payable to E]ori'&d_ Dep_artment of State did not recewve pnor nouce Fee 1o lile is $150 00, ﬂ
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
1I7LE EQ [1 Delete 1I7LE [3 Change [ Auainon
NAME LAYISADE, KEHINDE A NAME
STREET ADDRESS BO02 LA SERENA DRIVE STREET ADDRESS
ciy-sT-29 - [TAMPA FL 33614 CITY-ST-2IP
TITLE VP 3 Delete TTLE [T change [ Addirion
NAME FAMUYIDE, SAIDAT B NAME
STRECTADDRESS 8002 LA SERENA DRIVE STREET ADDRESS
CITY-ST- 2P TAMPA FL 33614 CITY-57-2IF
THLE 7 Delete T [C] Change [ Addilion
HAME NAME
STREET ADDRESS STRELT ADDRESS
CITY ST- 7P Cire-81-2Ip
TILE O petete it [ Crange ] Audilion
HAME HAME
STREET ADDAESS STREET ADDRESS
CITY-§3-2iF CITY-St-2IF
TILE T Deiete TS [ Change [ Adgilion
NAME HAME
STAEET ADORESS STHFET ADDRESS
CITY-ST-ZIP CITY-ST-21P
THLE O Delete L [J Change [ Addition
NaME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7iP CITY-ST-ZiP

12. | hereby cerlify thal tne intormation suppiied with this filng does not quality for the exemptions contained n Chapter 119, Flonda Statutes. | turther ceruby that the information
indicated on this report or supplementai report is true and accuraie and that my signature shall have the same legal etfect as if made under caih; that 1 am an oificer or director
of the corporation ar the recaiver or trusiee empowerad [0 exacuie this report as reaured by Chapter 607, Flonaa Stalules. and thal my name appears in Block 10 or Block 11t
changed, or on an attachmen; with an address. with all ciher like empowerad.

SIGNATURE: bt AR it e & 1/ 201

SIGNATURE AND TYPED OR PRINTED N#E OF SIGNING OFFICER OR DIRECTOR

Date Daylkne Phane 2




