FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE
Sanlzltra B. llorlhams Jan 24 1 997 8 : Ooam

CORPORATION
Sacrelary of State

ANNUAL REPORT
1997 DIVISION OF CORPORATIONS S ecretary Of State

POCUMENT # PQ3000063170 (3)
GUARDIAN ADULT CARE HOME, INC.

Principal Place of Busness Maiting Address "'|u||| ’II IIIII Hulml II'I |I"| |||H Illl "HI Hm ,||l| '||| |"|

& E AIRPORT BLVD 431 E ARPORT BLVD
SANFORD FL 32773 SANFORD FL 327735404
3. Date Incorporated or Qualified | 3a. Date of Last Report
2. Princopal Place ol Businoss 2a. Mailng Address 4. FE{ Number Applisd For
;] §9-3256682 Not Applicable
Suite, Apt. #, etc i
— F 5. Cerlificale of Status Desired (| $8.75 addiional
27} Fas Required
City & State - Ciy & Sate 6. Eiaction Campaign Financing $5.00 may Be
El 28] Trust Fund Contribution J Added to Fees
2 | Counlry L. &wp Couniry 8. This corparation has liability for intangitie tax under s, 199.032,
24 25] 29] 3_0] Floricda Statutes Wyes Ono
9. Name and Address of Current Rapistered Agani 10. Nams and Address of New Registered Agent
BAUDER, LOWELL 1] N
431 £ AIRPORT BLVWD 82| Street Address (P.O. Box Number is Not Accepiable)
SANFORD FL 32773
83
84| City FL 85| Zip Code
11, Pursuant 1o the provisions of Secliens £07.0502 and 607.1508, Florida Statutes, 1he above-named corparatian submits this statement for the purpose of changing its repistered

office or regstered agent, of bth, in the Stale of Flonda Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent ! amlamiliar with and acoep! the abligations of Seclion 607 0505, Florida Statutes.

CR2E034 (9/96)

SIGNATURE | N . e
Slgreiataree, typexd of prbted e oF fegistened agent ano it apphcatle (NOQTE: Regislerent Agent signature required when réinstaling) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TTE PSTC [J Detete 11TITLE L] Change L] Adaition
NAMF BAUDER, LOWELL K. 1.2 NAME
siweet aocaess | 431 E AIRPORT BLVD 1.3 STREET ADDRESS
orr-si-oe | SANFORD FL LACHTY-5T- 2P
TIRLE YD [] oeLETE 21TMLE LT change [T Addwion
NAME BAUDER, THERESA C 22 NAME
sreetanoness | 431 E. AIRPORT BLVD 23 STREET ADDRESS
oiTY-ST-79 SANFORD FL 2. 4CITY -5T- 2
TTLE NIEGE 31TILE [ Crange LT Adaition
NAME 32NAME
STHEEY ADDRESS 3.3 STREET ADDRESS
Y5171 34.01Y-S1-2P
THTLE ] peLere 41T {_J Change [} Addition
NAME 47 HAME
STREET ADDRESS 43 STREET ADDRESS
crv-slpe | o 44 LiTY-ST- 2P
TILE L] ceLere 51 TITLE [Jcrange  [] Adoitien
MNAME, §2 NAME
SHIFET ALDALSS 53 STREET ADDRESS
CiTY- 57219 ] $40TY-ST-7P ‘
[(vne | T [T beLEve 61 TITLE [Tchange T Addition
NAME 62 NAME
STHEET ADDRESS 63 STREET ADDRESS
CITY-§1- 7P 64 LITY-57-2P

14,1 do hereby certfy Ihat the infarmation sapphed wilh this fiing does not qualily for The exemplion sialed in Gection 119.07(3)(), Florida Statules. 1 further certiy that the
information indicated on g annual report or suppleémental annual report is rue and accurate and that my signature shall have the same legal effect as if made under cath; that
I am an officer ar direclor of the corporalion or the receiver or rustee empawered to execute this repon as required by Chapter 607, Florida Statutes; and that my name
appears in Biock 12 or BRack 13if changoed, or on an attachment with an address.
pl‘ es .

SIGNATURE: |  bswelt K 8rnker  1-18-97 (4o3) 3232648

1 NEWE OF SIGNING BFFICER OR DIRECTOR . Date Day<me Frong it




