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

PROFY £ FLORIDA DEPARTMENT OF STATE

CORPORATION Sandra B. Mortham Jan 20 1998 &:00am

ANNUAL REPORT Sacratary of Stale

1998 DIVISION OF CORPORATIONS S e Cret ary Of State

DOCUMENT # P94000006443 (3)
MR TR

1. Corporation Mame

GUARDIAN CARE RETIREMENT HOME, INC.

Principal Place of Business Mailing Address
628 W. MICHIGAN DR. 628 W. MICHIGAN DR.
VENICE FL 34293 VENICE FL 34293
DO NOT WRITE IN THIS SPACE e
3. Date Incorporated or Qualified
01/18/1994
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Appiled For
21 26} 65-0459420 Not Applicable
Suite, ARt #, etc, Suite, Apt. #, etc. " $8.75 additional
EI —2;-' 5. Certificate of Status Desired ﬁ Fee Required
Gity & State City & State 6. Election Campaign Financing $5.00 May Be
E‘ E‘ Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
~ZII E' E‘ ;E‘ Personat Property Tax due June 3Q. Yes LMo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
VANECEK, LAURIE 81| Name
628 W. MICHIGAN DR. 82{ Street Address (P.O. Box Numbet is Not Acceptable) Lo
VENICE FL 34293
83
84{ City FL ss| Zip Code

11. Pursuant to the provistons of Sections £07.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registared agent, or bath, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appaintment as registered

[ec ag 3 ;
agent, | am fagriliar with, ang accept thg pbligghitng of, Section 607.0505, Florida Statutes., .~ /
SIGNATURE LAl any /Cy} B i LLLEST Mm;km/é///%d/ﬁ&f/d . / ;/g:’/?f
A

Signatua_ typed or prinlad name of registered agent and title ¥ applicRble. (MOTE: Ragistared Agent signature required when reinsiating)
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE P [T peLeTE 1.1 TILE [T Chaage ] Addition
NAME VANECEK, LAURIE 12NAME
streeT aDoRESS | 628 WL MICHIGAN DR. 1.3 STREET ADDRESS
GITY-§T-ZIP VENICE Fl 34283 14 CITY-ST-ZIP
TITLE v 7 DELETE 21TITE [T Change” L1 Acdition
NAME VANECEK, WILLIAM H 22 NAME - T -
stReevAooRess | 628 W. MICHIGAN DR. 2.3 STREET ADDRESS
CITY-ST-7IP VENICE FL 34293 2 4CITY-GT-ZIP
TITLE | DELETE 3.1 TITLE | JChange [ Addition
NAME 32 NAME
STREET ADDRESS 3:3 STREET ADDRESS
LTy -S7-21P 34, CITY-ST-ZP
TITLE [T DELETE 41 TMLE [T change ] Addition
NAME 4,2 NAME
STREET ADDRESS 4.3 STREET ADDBESS
CITY-ST-2iP 44 CITY-ST-2P
TIILE [ DELETE 51TI7LE [ change [ Addition
NAME 5,2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY - 5T- 2P § s4cTY-57-7P
THLE [T oELETE 6.1 TITLE I Change [ Addition_
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
GIT¥-ST-2IP 6.4 CITY-ST-ZP

14. | hersby certiﬁ% that the information supplied with this filing does not qualify for the exemption stated in Sectton 118.07(8)(f), Florida Statutes. [ further certify that the information
indicated on this annuat report or supplemental annual report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | anTan
officer or director of the corparation or the receiver or rustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 gr Bleck 13 if cha) ge‘d, or on an atlachme?l with ah address. ] //
é ‘ / S By 2 %z/gag;: Ve %” %) 493, 9545

SIGNATURE:

~CR2E034 (10/97)



