SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1996. FILED
AMOUNT DUE ON OR BEFORE 09/30/96: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTAYE: §750).

contSET oo | Jul 08 1998 8:00am
ANNUAL REPORT Socrelary of State S ecretary Of State

DIVISION OF CORPORATIONS

1998 s
DOCUMENT # pg5000084615 (0)
THE ADULT CARE ALLIANCE GROUP, INC.

ORI O

Principal Place of Business Mailling Address
3146 JOHN P. CURCIE DR. F.O. BOX €30219
BAY 1 MIAMI FL 331630219
PEMBROKE PINES FL 33009 DO NOT WRITE IN THIS SPACE
3. Date [ncorporated or Qualified
10/27/1995
2. Principal Place ol Buslnessﬁ 2a. Mailing Address 4. FEI Number Applied For
21] 2230 Sws 20®° Ave [z SaHr 650625612 Not Applicable
Sulte, Apt_#, ele. Suite, Apt. #, efc. . Contificate of Sistus Desired M $8.75 Additiona!
22 q ;ﬂ Fee Required
City & State — | . City & State &. Election Campaign Financing $5.00 may Be
;;] D AVIE "'L— 28_.]_ Trust Fund Contribution D Added to Fees
Zip ! Country Zip | Country 8. This corporation owas or has paid the current year infangible
24| 31D '7 ;‘ US R zgj ﬁ] ] Personal Property Tax due June 30. mf No
9. Name and Address of Cutrent Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
3148 JOI-N P |E . 82! Streset Address (P.O. Box Number is N&Aeceplable) ’;
BAY1 2230 Sw 720" Bur ?
PEMBROKE PINES FL 33009 83
84| City 85( Zip Code
DrviL FL 33,7

A
ecligns 607.0502 and 607.1508, Florida Sialutes, the above-named corporation submits this statement for the purpose of changing its registerad
the State of Fiorida. Such change was authorized by the corporation’s board of direclors. | heraby accept the appointment as registered

agent, &P\ the obligatiol f. section fQ7.0505, Florida Statutes.

SIGNATURE AR e, ._uéﬁ-u_k Lon A, JT é / !m/f 'd
Signatuny. typed o1 prnlad name of registared agent M utls if spplicabia (NOTE: Ragistered Agent slgnaluea requirec when reinstating) DAﬁ /

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PD [ cecete LATILE P2 D [ hange L] Addtion
e GOLDMAN, ARLENE 12N ARLELNE GOLDMAD o
steeeraoress | 3144 JOHN P. CURCIE DR. 198TReeTAOoRESS | B S 70 ¢ puL
CTYST2P PEMBROKE PINES FL 33009 14CITY.ST.ZP DrviE, F 3337
TE S0 [ oeteTe 247TMLE y~D [Ehange [ Agditon
NAME GOLDMAN, PAUL & 22 NAME PAve GoudDMan) »e
streeraporess | 3148 JOHN P. CURCIE DR. asREETADORESS | 22D O Swa 7o Mud
CITY.ST-ZP PEMBROKE PINES FL 33009 24 CITYST.2IP Dnvis, FL 3337
TLE I Joeere 31TMLE [ change [ addition
NAME 52 NAME
STREET ADDRESS 33 STREET ADDRESS
CITYsTZIP 34 CITYST2P
TME [ oeLere B [ change [ additon
NAME 4ZNANE
STREET ADORESS 4 3STREET ADDRESS
CIY.S12P 44 CTY.5TZIP
TE [Joetere SATILE [ change (] additon
NAME 5.2NAME
STREET ADDRESS 5.3 STREET ADDRESS
cITY-ST2P 54 CITYST.ZP
e (Joeete BATIE " change ] adaition
NAME 5.2 NAME
STREET ADDRESS 6 STREET ADDRESS
CATYST-2IP (™ 84 CITY-5T-21P

ing dogs not qualify for the exemplion stated in section 119.07{3)(i}, Florida Statutes. | further certify that the Information
gport is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am
1stae al;'gpowered 1o exacute this reporl as required by Chapter 607, Florida Statutes; and that my name appears
an address.

Ay L L Coin mand £ Fee foy o oo 25 138

14, | hareby certify thal
Indicated on this annbal report of BHERPN
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CR2E034 (5/98)



