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

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT # PQ3000088793
ADULT CARE MANAGEMENT CORPORATION

Principal Place of Business

Mailing Address

Mar 02, 1999 8:00 am
Secretary of State

03-02-1999 90007 008 ***150.00

WG A AR

IH-PARK-PLAGE-BLYD FHPARKPLAGE-BLYD
SUYHE-225 ~GHFFE-295
OleEARWATER—F—34649 LIEARWATER-EL-34619 DO NOT WRITE IN THIS SPACE
3, Date Incorporated or Qualifed
12/30/1993
2. Principal Piace of Business 2a. Mailing Address 4. FEI Number Applied For
21l 430 Park Place Blvd. (%! 430 Park Place BRlvd, 59-3216444 Not Applicable
Suite, Apt. #, efc. ite, Apt. #, etc. , i
ure -p o Suite, Apt. #, et : 5. Certifcate of Status Desired ] SBF lsReAdl:{mznal
22] suite 600 27l snite 600 ee Reauire
City & State City & State 6. Election Campaign Financing o -$5.00 May Be
23| Clearwater FL 28 +ar fnia Trust Fund Contribution Added to Fees
Zip Country Zip : T Country 8. This corporation owes the current year Intangitle
—ZII 33759 E‘ 23] 33759 30 Parsonal Property Tax. OvYes [ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name .
LOMBARD!, RITA A Rita A, Lombardi .
m 82| Street Address (P.O. Box Number is Not Acceptable)
Park Place Blvd.
BUITE 225~ &3 ; .
CLEARWATER FL 34019 Suite 600
84 Cit-yl 85| Zip Code
Clearwater FL 33759

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appaintment as registerad
ions of, Section 607 .0505, Florida Statutes. :

agent. | am familiar with, and accept the obk

SIGNATURE MM Rita_ A, Lombardi 2/8/99

ignatura or printed ndme of registerad agent and title if applicable {NOTE: Registered Agenl signalisre required when reinstating) DATE
12. ~ OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THILE VD [] DELETE 11 TITLE vD fdgpange [ Addiion
NAME MAZZA, ROSEMARY E 12 NAME Rosemary E. Piazza
streeT aopress| SHHPARK-PLACEBEYD-SUITE-225 wasmeeriooress| 430 Park Place Blvd., Ste. 600
CITY-ST-ZP CLEARWATER-FL 14CITY-§T-2IP Clearwater, FL 33759
TILE PD . J OELETE 21 TILE P fQiChangs [ Addtion
NAME PIAZZA, STEVEN A 22NAME Steven A. Piazza
stReeT aporess | SHH-PARKPALCE BLYD-STE-225 aasweeraooress| 430 Park Place Blvd., Ste. 600
CITY-§T-2P CLEARWATERTL 2.4CTY-5T-TP Clearwater, FL 33759
TITLE VPS (1 DELETE 31 TMLE VPS ‘ fgChange  [J Addidon
NAME LOMBARDI, RITA A 52 NAME Rita A. -Lombardi -
streeT Anoress| 311-PARK-PLAGE BLVD-—GTE225~ asweranress| 430 Park Place Blvd., Ste. 600
CITY-ST-2P CLEARWATER-RL 34.0ITY-ST-2P Clearwater, FL 33759
TITLE i [] DELETE 44 TITLE oD ' X@ Change [} Addition
NAME PIAZZA SR, JOHN J 4.2 NAME John J. Piazza, Sr.
streeraporess| S4-PARK-RLACE BLVDSUHE-325 ssmeerrooress| 430 Park Place Blvd., Ste. 600
GITY-ST-ZIP CLEARWATER FL 44 CTY-5T-2P Clearwater, FL. 33759
TITLE ’ ] DELETE 51TMLE vD ‘ [Change [ Addition
NAME J SZNAME Vincent J. Lentini
STREET ADDRESS SISTREETADORESS| 430 Park Place Blvd., Ste. 600
CiTy-ST-2IP 54 ClTY-ST-2P Clearwater i 337850
TME [J DELEFE gATmE Y =7 [OChange  []Addition
NAME 62 NAME
STREET ADDRESS §.3 STREET ADDRESS
Qry-sT-zP 64 CITY-ST-ZIP

14. } hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and acourate and that my signature shall have the same tegal effect as if made under oath; that | am an
officer or diractor of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachment

SIGNATURE:

an address, with all other like empowered.

ORIt A
Lo i ok hd e Tt

e 43 Nea

. Lombardi

(727) 793-9300

CR2E034 (11/98)

2/8/99

Dayime Phone #



