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

O o FLORIOA DEPARTWENT OF STATE May 03, 1999 8:00 am
ANNUAL REPORT Secretary of State Secretary Of State
. 1999 DIVISION OF CORPORATIONS 05-03-1999 90102 030 ***150.00
PCOSEJN,{ENT # P93000063968
HESIDENTIAL CARE CORPORATION
N MG A
wouanst D S C onstiad po pox 2w '
SHFFE-204 B\wvd SARASOTA FL 30200 6 ¥}
DO NOT WRITE IN THIS SPACE

SARASOTA FL 34286
3. Date Incorporated or Qualifed

Cadad 09/03/1993 _ -

2. Principal Place of Business 2a, Mailing Address -~ -+ |-4,-FE{ Number Applied For
(1] ) - 26 650434603 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. . iti

Ae P §. Certifcate of Status Desired 0 $8 75 Add.ltlonal
}-2] . ;1 Fee Required
City & State City & State 6. Election Campaign Financing $5.00 may Be
El m Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible

m [2?‘ m E‘ Personal Property Tax. [1Yes OnNo
10. Name and Address of New Registered Agent

9. Name and Address of Current Registered Agent
81| Name
REYNOLDS, JOSHUA 0SSO -\_"ﬁb&‘m Pl 82| Streot Address (P.O. Box Number is Not Acceptable)
HAIN-GF a' Cﬁ(\é lQ ree ress (P.0. Box Number is Not Acceptable
-Suffﬁ-zoq-\‘ AN
83 -

85| Zip Code

SARASOTA FL 94238— 5%1’1\5-\ e
“ FL

11. Pursuant to the provisions of Segtiess 607.0502 and 607.15087 Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
perge| ’ﬁ” he State of Floridg~Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
d ga

ong.af Section 6070505, Florida Statutes,

SIGNATURE : .
ef printed name of registered agent and title if applicabla. (NOTE: Registersd Agent signature required when reinstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE P [J DELETE 14 TILE {IChange  []Addition
NAME NOLDS, JOSHUA “awwe
STREET ADDRESS Q_Qs ¢ Co '\5\_‘%'\-‘ vl 13 STREET ADDRESS
CITY-ST-ZP SARASOTA FL 34236 ’bl-\'l'b i ’B\V & . 14CITY-ST-ZP
TME [ DELETE 24 TITLE CChange  [J Addition
NAME 22 NAME '
STREET ADDRESS 2.3 STREET ADDRESS
omy-&r-z - - - zacmesTP TIT —
TTLE {J DELETE 31TME [YChange  [] Acdition
NAME 3ZNAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-ZP - ’ 34. CITY-ST-ZP
TIMLE , {7 DELETE 41TINE [ClChange  []Addition
NAME ) 4. 2NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-5T-2P 44CITY-5T-2P .
TME {J DELETE 54 TME ~ f]Change  []Addition
NAME 52NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-ZP S4CTY-ST-2P
TME [] DELETE 81 TIRLE. [Ochange [ Addition
S £.2 NAME
6.3 STREET ADDRESS !
CITY-5T-218 N 6.4 CITY-ST-2P

redwith this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
eptl annual report is true and accurate and that my signature shatl have the same legal effect as if made under cath; that 1 am an

faceiver or trustee empgweredTo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

i#h 3 5, with all other like empowered. ' : o

— == ZORE REGUIRED

4. | hereby certity Ihal e nton -
indicated on this arthual report Br 5

Ui Walo

CR2E034 (11/98)

.
/ SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phone #



