03141999-90005-032-3150.00-5150.00

FILED

Mar 14, 1999 8:00 am

- I
PROFIT FLORIDA DEPARTMENT OF STATE ! S t f S
CORPORATION Katherine Harris ' ecre
ANNUAL REPORT cacraty of Stts i ary o B tate
1999 DIVISION OF CORPORATIONS L 03-14-1999 90005 032 150.00
DOCUMENT #
et P93000071564
MARCO JSLAND ADULT FOSTER CARE, INC.
I _ 0
SS=H—COTEEIRYD > NEGOMIER-BLD.
26 e
MARGO-ElANREL 24 46 AAROSOEAND-RETEY DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
10/07/1993
2. Principal Place of Business 2a. Mailing Address _ ‘it ’4. FEI Number Applied For
2] SS9k o= —zﬂgfbl Yelicon Bb? Bl‘d ! 75Nol Applicable
Suite, Apt, #, elc. Lt " Suite, Apt. #, etc. . .75 Additional
2 580 Velitun, Bay Qb N‘Eh,?,g— A, 5. Cartfcate of Status Oesied  [J Fes Required
City & State ” T ity & S 8. Election Campaign Financing $5.00 may Ba
23 &?_159 2. 28] '§-“ 28 Trust Fund Contribution u Added to Fees
oz v 7 coy | & . County . | 8 This comoration owesthe cument yedr Intangible . | .
24] M2 [25] Vi 28] Ja0] Personal Property Tax. [¥es ~ONo
9. Name and Address of Current Registered Agent 10. Narne and Addross of New Registerad Agent

HAUSLER-GRRVESE
S5tri-CORERBLYD—
o0

MARGO-BMNB-Ed AT

81| Name ch(

° e

92| Stregt Add
o

({P.0. Box Number Is Not Acceptable)

¥ 5ol

Peltcen - Say

Bolevrt -

8| city

Neolo,

FL ™| 3%

office or registared agent, or both, in tha Siate of

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-namexd corporation submits this statement for the purpess of changlng lts Fegisterad

Florida. Such cha
ection §07.0505, Florida Stalutes.

indicated on this annual report or suj
officar or director of tha corporation g?a
Bigck 12 or Block 13.if changed, or on

SIGNATURE:

{ annuat repart Is true and accurate
Iver or irustee ampowered o exacut

ent with a

n address, with all other like empowered.

a-._L_ -

e was authorized by the corporation's baard of directors. | hereby accept the intment a8-registered
agent. t am familiar with, and acceeu @ obligations of, S 3 7“7 w
SIGNATURE 0—)—‘3 ) Ve 2
Signoturs. lyped o patibed hame of regisiemd agent and Tide # sppilcable. (NOTE: Ragimiersd Ageni Eignatre requitsd whan KNSty ) i TE a
12. OFFICERS ANMD DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 &
me D ' 3 DELETE 1ITTE Cichenge  [lAddiion | —
NAME MULLIGAN, SARA A 1.2 NAVE ’ 3
smeeraooress| 1004 MANATEE ROAD STE. 303 13 STREETADDRESS @
CiTY.5T-P NAPLES FL. 33961 34 CITY-ST-2P 2
TME D [ DELETE 21 TILE [JCrange [ Additon ] O
NAVE MULLIGAN, L J JR. 22MME
streeTaooress| 1004 MANATEE ROAD STE. 303 23 STREET ADDRESS
Y. ST.IP NAPLES FL 33961 2,4 CITY-ST-2P
TME [ DELETE 31TME [lChange - .[JAddition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
____ |omstoe 34.CITY-ST-2P
T me " T - T - ] DELETE*=—"}-4.1 TME— Pap— - [ ] Chenga . [] Addition
NAME 4, 2NAME
STREET ADORESS 43 STREET ADDRESS
LIFY-ST-2P 44 CITY-ST- 2P
TE {1 DELETE 5.1 TITLE ClChangs [ Addition
NAME 52 NAME
STREET ADDRESS 5.1 STREET ADORESS
CITY- ST- 7P 54 CITY- 3T-2P
TRE [ DELETE 6ATIMLE ClChange ~ [ Addition
NAME 6.2 NAME.
STREET ADDRESS 6.3 STREET ADDRESS
CIT-ST1-29 64 CITY-ST-29
14, | haraby certify that the information supplied with this filing does not quafify for the exemption statad in Section 119.07(3)(i), Florida Statutes, | further cartify that the information

and thal my signature shall have the same legal offect as if mada under cath; that | am an
@ this report as reguired by Chapter 607, Florida Statutes; and that my nama appears in

Dt

3’/}vf97

FICER OR HRECTOR

Daytane Prons #

1
b
i



