FILE NOW: FILING FEE

" PROFIT
CORPORATION

o7 ONISON o COmPORATIONS Secretary of State

(DOCUMENT # P95000084615 (0)

1. Corparabon Name

THE ADULT CARE ALLIANCE GROUP, INC.

AFTER MAY 1 IS $550.00 FILED

¥

(LT T

Principal Place of Business Mailing Address

3148 JOHN P. CURCIE DR. £.0. BOX 630219
BAY 1 MIAMI FL 331630219
PEMBROKE PINES FL 33009
3. Date Incorporated or Qualified | 3a. Dlaole of Last Report
2. Prncipal laco of Business 28, Mailing Address 4, FEI Number Applied For
|21] - 26] 650625612 Not Applicable
Suite, Apl #, etc Suile, Apl. #, efc.
L e ule. Ap B. Certilicate of Status Desired O $8-75 Additional
22-l ;ﬂ Fae Required
Cry & Stale City & State 8. Election Campaign Financing $5.00 may Be
51 ;;l Trust Fund Contribution ] Added to Fees
. p | Country Zip Country 8. This corporation has liabitity for intangible tax under s. 199.032,
;l 2?] -2;| aﬂ Florida Statutes [Odves [ No
9. Name and Address of Current Reg!stered Agenl 10. Name and Address of New Registered Agent
GLODMAN, PAUL 81| Name
31;\"8 1"|0HN P' CURCIE DR‘ 82{ Strest Address (P.O. Box Number is Not Acceptable)
PEMBROKE PINES FL 33009 83
B4| City FL 85| Zip Code
11, Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office ar registered agenl, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. 1 hereby accept the appointment as registered
agenl | am familar with, and accopt the obligations of, Section 607 0505, Florida Statutes.

SIGNATURE . —
Srgnatire, typid of prnted name of regestérod agenl and bte it appheably [MNOTE: Regislered Agant signature required whan reinstaling) DATE
A OFFICERS AND DIRECTORS i3, ABDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12
e [ PD MGG TATITE T Change 1] Addition
NAME GOLDMAN, ARLENE 12 NAME
sivre: oo | 3148 JOMN P. CURCIE DR. 1.3 STREET ADDAESS
LY. 81 0P PEMBHOKE PINES F'- 33008 1.4 CTY-5T- 219
e "8TD ] DELETE 21 THLE [TChange [ Addition
Naw; GOLDMAN, PAUL & i 2.2 NME
st eooress | 3146 JOHN P, CURCIE DR, 2.3 STREET ADDRESS
CHY-S1- 217 PEMBROKE P'NEs FL m 2 4CITY-5T-2P
e ] DELETE 33 TIE L Change ] Addition
NAME 32 NAME
STREFT ADDRE S8 33 SYREET ADDRESS
Cy-§l e 34.LITY-ST-2P
TILE ] DeLETE 41TIE L Change [ Addition
HAME 4 2 NAME
SIREET ADDRESS 4.3 STRAEET ADDRESS
ciy-st-ap ] 44 CHTY-ST-2iP
TInLE [_I DELETE 51THLE . Crange [ Addition
NAME 5.2 NAME
STREF 1 ADCRESS 5.3 STREET ADDRESS
CHY-S1-aF 54 CITV-5T-71P
T, TJ peLere 6.1 TILE 1] Change [ Addilion
NAME ' 62 NAME ’
STRIF1 ADDRESS (\ ) 63 STREEY ADDRESS
Ti-ST-21F (\R 64 CITY-ST-29

14, | do hereby certily thalNhe infarma

¢ doss not qualiy for the exemption stated in Section 119.07(3)(i), Floridla Statutes. | further certdy that the
information indicated onNQis annual W

wonual reporl is true and accurate and thal my signature shall have the same legal effact as if made under cath; that
ustee empowsered 10 execule this report as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Blc 13 1 chapgeh - » g with an address.
Y Qs 894 ¢11)

SIGNATURE: = et o N RSN,
SIGNATURE ARQIYPED OR PRINTED RAME OF SIGNING OFFICER OR DIRECTOR Date Baylme Prons

i . FLOHLE:"D;ZA:-T:T:I::::‘ STATE M ay O 2 1 99 7 8 O O am

CR2E034 (9/96)



