2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P93000088793 Mar 20, 2001 8:00 am
1. Entity Name
ADULT CARE MANAGEMENT CORPORATION | Secretary of State
e 03-20-2001 90014 029 ***150.00
Principal Place of Businass Mailing Address
311 PARK PLACE BLVD 311 PARK PLACE BLVD
STE 225 STE 225 )
CLEARWATER FL 33758 CLEARWATER FL 33753
us . us
S S BT
Suite, Apt. #, elc. - Suite, Apt. #, etc. . - - DO NOTWRITE N THIS SPACE -
City & State City & State 4. FEINumber  £O.99{6444 Applied For
Not Applicable
Zlp Country Zp Country 5. Certificate of Status Desired 0 fg.;?qﬁg:éﬁonal
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Name
Ié?':‘dgﬁgglbfféEABLVD Street Address (P.C. Box Number is Nol Acceptable)
STE 225
CLEARWATER FL 33759
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.

SIGNATURE
Signature, typed or prirted nams of registerad agent and title if applicable. (NOTE: Registerad Agent signatura requirsd wnen reinstaling} DATE
9. This corporation is eligible to satisfy its Intangible __FILE NOW!!! FEE IS $150.00 - ) o e E.AA .
T Tax filing?e\qﬂirqémémg and elects g.do so. ° 'ﬁ_ftﬁelj—MAYﬁi,_EOd‘I Fee b&il?ﬁe“ﬁso.ou ﬁ1o"$:_i§:'23&82\52'[?;5;2:”0'"9 |:| “fdsd%ﬁ, h«'ﬂ:a;y;SBe‘ :
{See criteria on back) O Make Check Payable to Department of State ' ecte
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND TIRECTORS IN 11
TILE VD O Detete e ' OJchange [ Addition
HAME PIAZZA, ROSEMARY E NAME
sreeT a00RESS | 311 PARK PLACE BLVD STE 225 STREET ADDRESS
GITY-$7-2IP LCLEARWATER FL 33750 CITY-ST-21P
TMLE P 3 Delete TITLE [ Change [ Additian
NAME PIAZZA, STEVEN A. C T BT
sTreeT A0DRESS | 311 PARK PLACE BLVD STE 225 "' STREET ADDRESS
CITy-ST-2IP CLEARWATER FL 33758 CIiY-ST-ZIP
TITLE S . O pelete TITLE [ change 7] Addition
NAME LOMBARDI, RITA A NAME
sTResT ADDRESS | 311 PARK PLACE BLVD STE 225 STREET ADDRESS
CITY-ST-ZIP CLEARWATER FL 33758 CITY-ST-2IP
TILE D [ pelete TITLE i change [ Addition
NAME PIAZZA SR, JOHN J NAME
~STEET AODRESS"|~311"PARK PLAGE BLVD STE 225 - fseErADDRESS ——
CITY-§T-2IP CLEAHWATEH FL 33759 GITY-ST-2IP
TILE (] Deteta TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
< GITY-57-2IP CITY-ST-2IP
STME . O palete TOLE [ chenge 1 Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

13: | 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 report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmerv agss, with glemther like empowered.\

SIGNATURE: ~ %% e dbaete s (s e o, (229) 226-33/2

SIGNATURE AND TYPED OR PRINTED NAME OF B/GNING QfFICER DR DIRECTOR Date Caytima Phone #

CR2E034 (10/00)



