FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT e ‘ . FLORIDA DEPARTMENT OF STATE Feb 1 6 1 99 8 8 Ooam

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State Secretary Of State

1998 ' cE,,'-‘ f' OIVISION OF CORPORATIONS

DOCUMENT # P93000063170 (3)

1. Corporation Name

GUARDIAN ADULT CARE HOME, INC.

A O

H
I

v

Principal Place of Business Mailing Address
431 E ARPORT BLVD 431 £ MRPORT BLVD
SANFORD FL 32T SANFORD FL 3271
DO NOT WRITE N THIS SPACE
3. Date Incorporated or Qualled
2. Principal Piace of Business 2a. Mailing Address 4, FEI Number Applied For
21] 26| 53-3256682 Nol Applicable
Sufte, Apl. #, elc. Suite, Apt. #, elc. iti
P 3 P 5, Cerlilicate of Status Desired O $8.75 Additional
IEI N 2—TI B Fee Required
Cily & State City & State 6. Election Campaign Financing $5.00 May 85
23 o m Trust Fund Contribuiion Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year intangible
24 a ;l 30 Personal Praperty Tax due Juns 30. Oves ONo
0. Name and Address of Current Reglsterad Agent 10. Name and Address of New Reglstered Agent
BAUDER, LOWELL 61| Name
31 E MRPOHT BLVD B2| Street Address (P.O. Box Number is Not Acceptable)
SANFORD FL 32773

83

84| City FL JBS

Zip Code

11, Pursuant to the pravisions of Sections 607 0502 and 607 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing s rogistered
office or registered agont, or bolh, in the State of Florida Such change was authorized by the corporalion’s board of direclors. | hereby accept the app(:myvl as registered

agent. | am familiarywith, and accept the obligalons of, Scclion 607.0505, Florida Statutes.
SIGNATURE M M-/ 2-7-7

CR2E034 (10/97)

Sigratule. typod o printad ndfm o 1Cgesl 160 Apent and title il BRIl n NOTE Registered Agent signaiura required wher rensiating] DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TOQ OFFICERS AND DIRECTORS IN 12
TITie PSTC T otLee 1T O Crange ] Acdition
NAME BAUDER, LOWELL K. 12 NAME
sireeraooness | 431 E AIRPORT BLVD 13 STREET ADDRESS
CATY-ST-2P SANFORD FL 14 CHTY-5T-2P
TILE VD L] perere 21 THLE [ change [T Addition
NAME BAUDER, THERESA C 22 NAME
seeranoess | 431 E. AIRPORT BLVD 2.3 SIREET ADORESS
CITY-§T-21p SANFORD FL 2.4 CITY-5F-21P
MiE [ DECETE 31 TILE [Jchange [T Addition
HAME 32 NAME :
STREET ADDRESS 33 STALFT ADDRESS
CITY-ST-24P 34 CTY-51-7P
TIvLE ] DELETE 41700LE [J Cnange T Additicn
NAME 42 HAME
STREFT AODRESS 4.3 STREET ADURESS
CITY-§1-2iP 440ITY-ST-21P
TITLE [T oelETe 5ATILE [ Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREFT ADDAFSS
CITY-S1- 2 54CIV-S1. 79
FLE [ ] oFLeTe 6.1 THLE [J change™ T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CIY-ST-2p 64 CITY-ST-2iP
14. | hereby cerlify that the information supplied with this filing doos net qualify for the exemption stated in Section 119.07(3)(), Florida Statutes | further cenlify thal the Information

indicated on this annual report of supplomental annual report is tue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
afficer ar director of Ihe corpgf@tion of the recelver or trustee empowsred Lo execute this report as required by Chapler 607, Florida Statules; and that my name appears in
Block 12 or Block 13 il chanfied. n an atlachment with an, address.

F Y TO R TRy e ‘h-l////[ B N ﬂ- » e N g e




