FILE NOW: FILING

PROFIT

1997

CORPORATION
ANNUAL REPORT

]

s

FEE AFTER MAY 1 IS $550.00

é\ FLORIDA DEPARTMENT OF STATE
’ } Sandra B, Mortham
Sacretary of State
DIVISION OF CORPORATIONS

1. Corporation Narme

DOCUMENT #

P94000038856 (8)

ADULT CARE SERVICE CORPORATION

Principal Place of Business

311 PARK PLACE BLVD
SUITE 225
CLEARWATER FL 34619

Mailing Address
311 PARK PLACE BLVD
SUITE 225

CLEARWATER FL 34619-282)

FILED
Feb 17 1997 8:00am

Secretary

TG R

of State

IR

3. Date Incorporated or Qualifed

3a. Date of Last Report

24]

28]

29]

30]

19/1984 15/1896
2. Principal Piace of Business 2a. Mailing Address 4, ?;I’Nu{nber o‘l I Applied For
21 26] 59-3249126 Not Appiicable
22_| Suite, Apl #, etc ;;l Suite, Apl. ¥, etc. 6. Certificate of Status Dasired O sBFf;sneA:ﬁlri%na'
City & Stale Cily & Stale 6. Elsction Campaign Financing $5.00 may Bs
23 2_a-| Trust Fund Contribution Added 1o Fees
Zp Country 2ip Country 8. This corporation has liabllity for Intangible tax under & 199.032,

Florida Statutes Yes

O Ne

9. Name and Address of Current Reglstered Agent

10. Name and Addreas of New Reglstered Agent

SUITE 225

PIAZZA, JOHN J JR.
311 PARK PLACE BLVD

CLEARWATER FL 34619

81| Name

B2} Street Address (P.O. Box Number is Not Acceptable)

[E]

84| City

FL

851 Zip Code

SIGNATURE

11. Pursuant 10 the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the &l
office o registerad agent, or both, in tha State of Florida. Such change was authorized by
agent |am familiar with, and accept the ohligations of, Soction 607.0505, Florida Statutes.

bove-named corporation submits this statement for the purpose of changing its registered
y the corporation’s board of direciors. | hersby accept the appoiniment as registered

SIQ-I-‘-:!Iil-m‘ typed 0i preleo rame of mgisiored agent and lile il applicabla.

(NOTE: Rapistered Agenl signature fequired whan rensiating)

DATE

SJGNATURE: %' OR PRINTED NAME

~ " a(tin A hombact

12 OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
i [41] T T DELETE 11 TILE [T Change [ Aadiion | g5
NAME PIAZZA, JOHN J JR. 1.2 NAME §
staeet acoerss | 391 PARK PLACE BLVD SUITE 225 1.3 STREET ADDRESS &
crv-srze | CLEARWATER FL 1A CITY-5T- 2P %
THLE VrD I DECETE 21T(ME [ Change  LJ Addition
HAME PIAZZA, STEPHEN A 22 NAME

steet apoaess | 311 PARK PLACE BLVD. SUITE 225 23 STREET ADDRESS

Ty 51 2P CLEARWATER FL 2,4 CITY-ST- 7P

ninE b CJ pruete 31TIE LJ Change ~ ] Additien
HEME PIAZZA, ROSEMARY E 32 NAME

steet aporess | 311 PARK PLACE BLVD. 33 STREET ADDRESS

CITY-51-21F CLEARWATER FL 34, CITY-S1-2P

TTLE [ [T oELETE 41 TILE [.J Change [T Addition
NAME LOMBARD, RITA A 4.2 NAME

sweer anoress | 311 PARK PLACE BLVD. 4.3 STREET ADDRESS

crv-s1-ze | CLEARWATER FL 44 CTY-ST- 2P

e [T 0ELETE 5.1 TILE [T Gnange 1] Addition
NAME 5 2 NAME

STREFT ADORESS 5.3 STREET ADDRESS

CITy-51-2P 5.4 CIIY-57. 29

L [T DELETE 61 T7LE [ Change L] Addvion
KAt £.2 KAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY- 812 6.4 CITY-5T-2P

14, | do hereby centify that the inforrmation supplied wilh this filing does not qualify f

or the exemption stated in Section 118.07(3)(i}, Florida Statutes. | furthar cerlily that the
infarrmaton indicated oo this annual report or supplemental annual rapor Is true and accwrate and that my signature shall have the same legal effect &s if made under oath; that
| amn an officer o director of the corporalion or the receiver of frustes ampowered 1o execute this report as required by Chapler 607, Floriga Statutes; and that my name
appears n Block 12 or Block 13 if ¢changed, or on apajlachment with an address.

nfor_ (813 726-33s




