FILE NOW: FILING FEE AFTER MAY 118 $225.00

r PROFIT
CORPORATION
ANNUAL REPORT Seorelary of Stale

1996 " DIVISICN OF coaponmuoms- Apr 151996 8:00 am
DOCUMENT # P93000088793 (3) Secretary of State

1. Corporation Name

ADULT CARE MANAGEMENT CORPORATION

e FLORIDA DEPARTMENT OF STATE

Sandra B Mortham FI LED

w
R e

i

YU O

Principal Place of Business “P;.;ﬂai‘.lng Aticlress
311 PARK PLACE BLYD 311 PARK PLACE BLVD
SUITE 225 SUITE 225
GLEARWATER FL 34619 CLEARWATER FL 34619

4. Date Incorporated or Qualfied 3a. Dale of Last Report

12/30/1993 02/27/1995

2. Princpal Place of Business ’ 2a. Maﬂﬁ(]ﬁddr@% 4. FEI Numher Apphed Far
@ o . _246-] ) o 59'3216444 A mﬂpﬁcab}em
Suite Apt. #, etc r Stite, Apl. #, et 5, Cerificate of 3tatus Desired O $875 AdQIilonaI
EI o iﬂ o - e Fee Required
City & State R 7 o | "Gty & State: 6. tlection Garmnpaign Friancing $5.00 May Be
E‘ L 23L Trust Fund Contribution [ Added to Foes
pn Caountry ' T 'tf,rnl,;;m““' Country B. This corporabon has habilty for intangible 1ax under & 199.032,
|24 }E 2€ﬂ 50] Flarida Statutes [ ves [Ne
9. Namae and Address of Current Registered Agent 10. Name and Address of New Registered Agent
) Bi] Name R T
LOMBAROI, RITA A (82| Street Address (P.O. Hox Number is Not Acceptable)
311 PARK PLACE BLVD i
SUITE 225 a3
CLEARWATER FL 34619 PR L [

11, Pursuant 1o the prosisons of Sections 607 0502 and 607.1508, Flarida Staiuies, tne abave nared corporalion subrrits tais statemnent for the parpase af changing its registered office
or registerad agenl, or totn, in the Stale af Flanaay Such changs was adthorized by he corparation's poard ol deeclars | hereby accept the appointment as regstered agent, | am
famliar with, and accepl the oblgalons of, Section 07 0305, Florida Statutes,

SIGNATURE _ e . .. - L . . e S, S,
Gt LpE 1 or pr e Pt O gt e e 0 f_':_»;- _,:_i. . _Jl boSy oo A bt pE Lilen ) ebei rera bty o DAty G
12. OFFICEFRS AND DIRECGTOHS 13 ALDITD ANGES TO OFFICERS AND DIRECTGRE N 12 a
TITLE VD T OELETE | -w_lfjﬁfiih i _Tm T ’ ' [ Cnange ] Adation g
NAME PIAZZA, ROSEMARY E 12 NaME 3
sreen anceess | 311 PARK PLAGE BLVD SUITE 225 13 STRELT ACDALSS &g
Eily ST 7P CLEARWATER FL - ‘ Ve gily-SI- 2P g
1ILE PD [ DELETE 2 1T C] Crarge [ Addtion |©
NALE PIAZZA, STEVEN A
ameenaconess | 311 PARK PALCE BLVD, STE 225 £ ANDRESS
CTv 5T 2F CLEARWATER FL o 240i0v-5T-2F
TILE VPS [ DELETE 31 hilLE [ Change (] Addition
NAME LOMBARDI, RITA A 32 NAME
smestanoress | 311 PARK PLACE BLVD., STE 2256 33 SIREET ADDRESS
Oy - 57-2° CLEARWATERFL - 7 Faocnv-stae
TITLE VPD [J DELETE 41T [] Change  [] Adduion
KAME PIAZZA, JR. J 45 NAMF
swerraeress | 311 PARK PLACE BLVD SUITE 225 457K T ADDRESS
CiTY-S1- 2P CLEARWATER FL B 440150 2F
TiILE VPT [ DELETE 5 1T [J Change  [] Addilion
: LIGUOR, JERRY A. 52 NaHE
s sacriss | 311 PARK PLACE BLVD SUITE 225 55§ HEL [ ADIM 53
CTy-SI- 2 CLEARWATER FL i 54 0TT-ST 2P
TITLE [7] DELETE & 1TILE [] change [ Acdilien
NAME 6 2 NAME
SIREET ADDRESS 63 STREET ADDRESS
CITY-S1- 7P e 64 0My-51 2P - .
14, | (o harchy cerd fy that the informatian sappliea vath ths ting s volumtagily furnished and doas nol qualfy for the exemphion stated in Section 119.07(3)ik), Fiorida Statutes | further
certify that the information ndicated on this annual report or sapplernental anrual repod is trae and accurate and thal oy signatare shal have the same legal effect as it made uncler
oath: that | am an officer or dractor of te corporahon or e recevr or rustes ermpowsred 10 execute 1h $ repart as reau rend by CGhapler 607 . Flonda Statutes: and that my name
appears in Biock 12 or Biock 131 changuo, or on agetlachinent with an address
.
SIGNATURE: _ - N 4/4/%(4‘8/%;‘33/0
GNATURE PE0TOR PAINTED NAME DF SIGNING OFFICER OR DIRECTOR Lian G trios Prore: 8 j

e —— — -



