FILED

3

FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandrs B. Mortham
ANNUAL REPORT Secrelary of Stale

1997

DIVISION OF CORPORATIONS

Apr 21 1997 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

KISER FAMILY CARE COMPANY

R

{ 101 CYPRESS WAY EAST

Mailing Address
10% CYPRESS WAY EAST

Principal Place of Business

{24

B NAPLES FL 33042 NAPLES FL 34110-1244
3. Dale Incorporaled of Qualified | 3a, Date of Lagt Ropor!
07/10/1995 04/09/1996
2. Principal Place of Businass 2a. Mailing Address 4. FEI Number Applied For
26] _ 650604233 Nal Applicablo
Sulte, Apt. #, etc. Suite, Apt. #, etc. i
'—‘ P . F §. Certificale of Stalus Dosired (] $B‘75 Addilional
22 27 Fee Required
. City & State City & State 6. Election Campaign Financing $5.00 May Be
E ;El Trust Fund Contribution Added to Fees
' Zip Country | 7ip ~ Counuy 8. This carporation has liability for intangible tax under s. 199.032,
25 2] 30 Floricla Slatutes Yes [ No |
#._Name and Address of Currenl Reglstered Agent ] 0. Name and Address of New Reglstered Agent
SAMAHA, STEVEN M 81| Name
201 N. FRANKLIN STREET 82 Streel Address (P.O. Box Numbser is Not Acceplable)
SUITE 2100
TAMPA FL 33802 83
B4 City FL 85| Zip Code

agent, | am famitiar with, and accep! the obligalions of, Section 607 0505, Florida Btalutes,

11, Pursuant to the provisions of Sections 807.0502 and 607.1508, Florida Slatules, the above-named corporation submits this slatorment for tho purpose of changing its registored
office or registered agont, or both, in the State ol Florida. Such changoe was authorized by the corporation’s board of direclors. | hereby accept the appointment as rogistered

BIGNATURE

e ey

R

T e g e

Sigralwe. lypod o prnled name of regislercd egont Bnd e I apgicable  (NOTE Hagistered Agenl &:gralure reqired whon feinstaling) OATE
| 12, QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 | g
1 e D 7 oecere LITLE [ Change [ TAadfion | g5
HAME FREELAND, CURTIS 1.2 NAME 3
seer aboress | 5105 MONROE ROAD 13 STREET ADDRESS a
ori-srze | CHARLOTTE NC 28205 14 CY-§1- 7P &
TiTLE D OJ peLere 21 TIILE T TChange ] Addition [O
NAME PETERSON, BRENDA 2.2 NAME
STREET ADDRESS 6122 NW. 3137 COURT 2.3 SIREET ADDRLSS
erv-st-ze | BOCA RATON FL 33406 2 4CNY-$1-71
TICE LI btiete 31 TINLE [T change [ Addilion
HAME 3.0 NAME
;] BTREET ADDRESS 3.3 STREET ADDRESS
-] oiry-51-2 34 CITY-51-2P
{ e [T ottt PERTITS I crange ] Addition
“RAME 4 2 NAME
STREEY ADDRESS 4.3 STREET ADDRESS
CATY- 5T-2P 44 (ITY-5T-2IP
e CJ orteie 5ATILE [T change [ Addition
NAME 5.2 NAME
GTREET ADDRESS 53 STREFT ADDRESS
m-sr-zw 54 CITY-81- 1P
- TILE [ peiert 6110MLE [ Change L] Addilion
NAME 6.2 RAME
“§TREET ADDRESS 6.3 STREET ADDRESS
‘CITY-ST-2IP §40NY-81-21P
Y4, Tdo hereby cerlify that the informalion supplicd with this filing does not qualily for tha exerplion stated in Section 119.07(3)(i), Florida Stalules. | further certify that the

appears in Blotk 12 or Block 13462.hanged, or on an atlach ! with an address.

Vi AT ERRT A i A S

PN RN Y ra—

informalion indicaled an this annual reporl or supplemental annual reporl is true and accurate and that my signature shall have the same tega! effect as if made under oath; that
| arn an officer or diracior of the corporation or the receiver or trysiee empowcered 1o execule this reporl as required by Chapter 607, Florida Slalules; and that my name

/)
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