 ————————————————— e |

SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFQRE B/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT BUE TO REINSTATE: $375.)

PROFIT
CORPORATION &
ANNUAL REPORT

1996
DOCUMENT # PQ5000075675 (5)

1. Corporation Name

FLORENCE D. HARDWICK ASSISTED LIVING FACILITY FO

S——— g O O A

FLORICA DEPARTMENT OF STATE
Sandra B Mortham
Secrelary of Stale
DIVISION OF CORFORATIONS

308 SOUTH 30TH STREET 308 SOUTH 30TH STREET
FT. PIERCE FL 34946 FT. PIERCE £1 34946
3. Date ncorporated of Qualtied 3a. Date of Last Heport
2. Principal Place of Business ga. Matling Address 4, FEt Nomber h
T 26] ] 5= o Iﬂ%’? - :
Suite, Apl # elc Suite, Apt #, el . . .
P Y ' ~ 5. Certificate of Starus Deared D $8 75 Ad(_irhona
;;l m Fee Required
City & State o Gy & Stae 6. Eleclion Campaign Financing a $5.00 May Be
23 28] Trust Fund Contribution - Addedlo Fees |
&p | Country | . Zip Country 8. Th's carporation has Labilty h‘_)[r‘in[ar‘@ﬂ)re tar under s 199 (32,
24 25| 29] . . ;I Florida Statutes U Yes D No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
DREHER, PATRICIA N |
308 SOUTH 30TH STREET 82| Street Address (PO. Bax Number 1s Not Acceplable)
FT. PIERCE FL 34946 & -
841 Cily FL Ias] 2p Code |

:g\sl{-;—ca o
repstered

1. Pursuan: 1o the provisions of Sections 607.0502 and 6071508 Fonda Statates he above-named carparancn sabmits ths staterrant for e ﬁurpnae of chang g it
office of registered agant, or both inthe State of Flands Syob Change was duthorsed by the carporation’'s board of directors | horeby accept e appointrmean: as
agent lamfamhar wilt, and accop: e obagations of, Sechon 607.0505, Flar-aa Stalules

SIGNATURE ___ IO e -
Sigratane Lyp ol on uever et S Uhe 0 APl 4 fdotad b fes A1 Lalr

13, OFFICERS AND (URECTORS 13, ADDITIONS/CHANGES TO OF FIGERS AND DIRECTORS [N 12 )
- o]

TiILE D L] oeere 11T L] Crange T Adition | &

NAME DREHER, PATRICIA 12hAME p: 4

stweersooress | 308 SOUTH 30TH STREET 1 3STREET ALORESS g

ciry- 1.2 FT. PIERCE FL 34946 L4ETY ST N &

me ] oecere 2TTHLE L] Cnenge 17T aadition | O

NAME 22 NAME

STREET ADDRESS 23 STREET ADDRESS

CITY-ST- 2P 7 Z 4TITY-S1-7P N

TME [ ] oeere JUTINE L] chargr T[] Addon

HAME 32 NAME

STREET AODAESS 33STREFT ADDRESS

Ciy-§1-2ip 34 CIlv-5T-2p

TLE [ ] oecere 417 [ crange [ ] aadiion

NAME 4 2NAME

STREET ADORESS 4 3STREET ADDRESS

CITY- §1-21P ) 40Ty -51. 2P

THLE ] oecere 51 TITLE [ ] change ] addiien

HAME 59 NAME

STREET ADDRESS 53 SIREEI ADDRLSS

Ciy-5T-2IP o B R aeCny-sSI.aF N ]

TITE T oetert 61TITRE [L] cnange [T Aadition

NAME 6.7 NAME

STREET ADDRESS 53 SIREET ADDRESS

LY -SI- 2P £4C1Y-5T-20

14. | do hereby certfy that the iInformanon sappled wih ths firg s voluntarily furnished and does not qualify for the exerrption staled 11 Sechian 118 07(3)(k) Flanda Statutes |
further cartity that the: informat 20 inchcatad on this annual repart or supplemental annaal report s true and accurate and that iy signeture sihall have e same legal effect as
made under oath that | am an off.cer or director of the COrporation or I1e rece var of trustoe empowored ta erecute this report as redparecl by Criapter 617, Fionda Statites and
thal my name appedars in Block 12 o Black 13 0 changed. or on an atachment with an addrees

SIGNATUREC 8\ o, o Vo, N 72 I OE T

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTON




