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

PROFIT FLORIDA DEPARTMENT OF STATE Feb 23 1 9 9 8 8 O O am

CORPORATION Sandra B. Mortham
ANNUAL REPORT

1998 W usouor comommons Secretary of State

DOCUMENT # PQ4000057855 (6)
THOMAS' ADULT CARE, INC.

MO OO

Principal Place of Businass Mailing Address
8325 SYLVAN WOQO00S DRIVE 8325 SYLVAN WOODS DRIVE
BARASOTA FL 34243 SARASOTA FL 34243
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifiad
_ 08/04/1994
2. Principal Place o! Business 2a. Mailing Address 4. FEI Number Apptied For
[21] ee £9-3257972 X[ Not Applicable
Suite, ApL. #. elc Suite, Apt. 4, olc. N ) $8.75 addtional
;J ‘ ﬂ . 6. Certificate of Status Desired ﬁ Fee Roquired
City & State | Ciy 8 Siate 8. Eloction Campaign Finanging $5.00 May Be
2 ] gﬂ__ Trust Fund Contribution B Added to Fees
Zip Country | dp Country 8. This corporation owes of has paid the current year Intangible
24 2—5| 2;‘ 30 Parsonal Property Tax due June 3. Yos [ JNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
THOMAS, YVETTE R B[ Name
L}
8325 SYLVAN WOODS DH. 82| Sireet Addrass (P.O. Box Number is Not Accaptable)
SARASOTA FL 34243
a3
84| City FL 85] Zip Code
1. Pursuant 1o the provisions of Soctions 607 0502 and 607 1508, Florida Statutes, the above-named corporation submits this statemant for the purpose of changing its registered

office or registored agant, of both, in the Stale of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent 1 am {gniliar with, and Mt aophigations of. Section 607 0505, Florida Statutes.

—t, —_—
le 11 apip At i £ Regifierad Apenl sigrature required 1einatating) DA

SIGNATURE o —y X
v O printest e of TEGsered Ay e
12. OFFICERS AND DIRI CTORS | KB ADDITIONS/CHANGES TO OFFICEAS AND DIRECTORS IN 12
TE D [T oeLERE 11TE [dChange ] Addition
HAME THOMAS, VINCENT R 1.2 NAME
smeeranoniss | 8325 SYLVAN WOODS DR. 1.2 STREET ADDRESS
CITY-51-ZP SARASOTA FL 34243 1401Y-5T-2
e D [ DELETE 2170LE [Jchange [ Addition
NAME THOMAS, YVETTE R 2.2 NAME
strer aboRess | 8325 SYLVAN WOODS DR. 2.3 STREET ADDRESS
CITY-ST. 2P SARASOTA FL 34243 2.4 CITY- 51-2IP
e [J peLETe 31TITLE [J change T Agdition
NAME 32 NAME
STREET ADDAESS 3.3 STHEET ADDRESS
CITY-ST- 2P 34 CITY-5T-2IP
TITE ] oeLete 41TITLE [J Change  [_J Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-§1- P 44 CITY-ST- 2P
TiLE {1 oeLEE 51TIME [J Change [T Addition
MAME 5.2 NAME
STREET ADDRESS 53 STAEET ADDRESS
CITY-§7-2IP o - 5.4 GITY-51-2P
TIME T oeLETE B1TITLE [ change (] Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
oIY-S1-2P 64 CITY-S1-7P

14. | hereby cerlify that the information supplied wilh this hling doos not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certity that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature ghall have the same legal effect as if made under oath; that | am an
othcer or diracior of the corporation or the receiver or trustee empowered 1o execute this repont as required by Chapter 807, Florida Statutes; and that my name appears in
Biock 12 or Block 13 if changad, or onoan ment with an addross.

CR2EQ34 (1097)



