PROEFIT

1998

CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

1. Corparation Name

DOCUMENT #

KISER FAMILY CARE COMPANY

Principat Place of Busing

NAPLES FL 33542

55

101 CYPRESS WAY EAST

“Mailing Address

101 CYPRESS WAY EAST
NAPLES FL 33042

FILED

May 13 1998 8:00am

Secretary of State

T T

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualfied
2. Principal Place of Businoss T | 24, Wailing Address 4. FEI Number Applied For
21] R 26 650604233 Not Applicable
Suita, Apt. #, etc. Suite, Apt #, etc. i
P v 6. Cenificate of Status Desired O $8'75 Additional
22 — - 27] Fee Required
City & State City & State 6. Election Campaign Financing $5.00 Mmay B
E . - ’;L Trust Fund Contribution Added to Fees
Zip Country | & | Couniry 8. This corporation owas or has paid the current year Intangible
E;] 25 o 29] o kL) Personal Property Tax due June 30. Elves [No
9. Name and .!t_qqiegggf g:_urrer)tVRegIstergt_:l__Qg_a(nt 10. Name and Address of New Reglstered Agent
81
SAMAHA, STEVEN M Name
201 N. FRANKUIN STREET 62| Street Address (P.©. Box Number is Not Acceptabla}
SUITE 2100
TAMPA FL 33802 63
84| City FL 85| Zip Code

11. Pursuant to the provisions of Seclions 607 0502 and 607 1508, Fiorida Stalutes, the above-namead corporalion submits this statement for the purpose of changing its registered
office or regletered agent, or bolh, in the State of Florida. Such change was authorized by the corperation’s board of directars. | hereby accept the appoiniment as registerad
agent. | am familiar with, and accepl the obhigalions of, Section GO7.0506, Floriga Statutes

Byarida ¥ Patrarcnn

iF

SIGNATURE ___ e
Signaturo, typed o [hnted name of registe ol m_;ril And It if appheatile (NOTE Regislared Agenl signalure required whan rsinslaling) OATE
12. CHICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e D o LT DELETE 11T [Tchange L] Addition
NAME FREELAND, CURTIS 12 NAME
seeradoress | 6105 MONROE ROAD 1.3 STREET ADDRESS
£TY-S1-2¢ CHARLOTTE NC 28205 14 CITY-S1-2F
TALE D [T oecete 21 TILE ~ Rl Crange L] Adgition
HAME PETERSON, BRENDA 22 NaME
smeeTaporess | 6122 NW. 318T COURT aswee aoomess | 101 Cypress Way East
CTY-ST- 2P BOCA RATON FL 33496 2.4 LITY-51- 7 Naples, Florida 34110
TIRE LT BeEcETe 31TILF L] change [ Adadion
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-S§1-2ip 5 34.CITY-ST-ZIP
TME [ DELETE 41 TILE [Jchange [T Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREEY ADDRESS
CiTY-ST-2p L 44 CITY-ST-2P
TLE [T oEcete 51TILE I Change L} Addition
NAME 52 NAME
STREET ADDRESS 5.3 STRIET ADDRESS
CATY - 5T- 2P 5.4 LT -51-2IF
TLE L] DELETE 6.1 TITLE E]change L addilion
NAME 6.2 KAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-8T1-2iP o 64 CITY-ST-21P
14. | hereby cartity that the information supplhied with this filing does not qualify for the exemption stated in Section 119.07(3){i). Florida Statutes. § further certify that the information

Indicaled on this annual reporl ar supplemenlal annual report is true and accurate and thal my signature shall have the same legal effect as il made under oath; that | am an
officer or directer of the corporalion or the receiver or trusteo ermpowaered 10 exacule this repart as raguired by Chapter B07, Flofida Statutes; ano that my name appears in

Block 12 or Block 15%(1 or on an atlaghmaent with an address.
SIS ATIIDE. r’p .. J p—

=T Q0R rQATY 8140300

Praso

CR2E034 (10/97)



