FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT b 12’* FLORIDA DEPARTMENT OF STATE
CORPORATION :‘- Sanchia BBt
ANNUAL REPORT s Secrerigy of Bl
1996 R, O DIYISIGN OF CORPORATIONS

DOCUMENT # P95000093173 (9)

1. Corporation Name

SUMTER ADULT CARE, INC.

IR ———

faling Arklress

Principal Place of Business

0 C R 469 8245 BALEY DR
CENTER HILL FL 33514 CLERMONT FL 34719
3. Date Incorporaled or Clunliied | 34, Dale of Last Report
2. Principal Place of Busness o T 280 Maing Addess 4. FE Number - apphed For
—2—1—1 . R ,H,?ﬂ . . _ \5?1’ = —gb lD :5? é _ Not Applicable
i 1 Suite, Ar - -
Stite. Apt. ¢, e - e At @, ot 8. Cerliicale of Status Desirad ! $8.75 Additional
;l 2?1 Fee Required
City & State L Cuy & Stale &. Election Gampaign Financing 0 55_00 May Be
E‘ 2%] Trust Fund Contibution Added to Fees
72ip | Country L ~ Country B. Thes corporabian has habiity for intangitbile tax uncer 5 199 432,
m 25} 291 301 Florida Sttutes 1 ves [no

8. Name and Address of Current Reglstered Agent

”81 _N-;:'IIH;_; B

WELLS, MARK R 82| Street Address (P.C Box Number is Not Acceptable)

CLERMONT FL 34718 a3

. . 84| Oty FL |35
14, Pursuant to the provisons of Soctons 607 002 and 607 15015, Frovrin Stalutes, s abave named coronrabon sJbmits this statemen: for the purpose of changng its registerad oftce

or registered agent, or both, i the State of o Such ciangs veas alnonzed by the corpcration’s boid of drgclors [ horeby accept he appointment as reqistecedd agent L am
familiar with. and accept the obkgatons of, §

‘ 7 Godde

an €317 0605 Piocda Stalates

SENATURE _ . . L . .

St Ty €000 B e v e 00 T e 3 A e Ta EEEOt ) g il \_!l: TE e el gend sy it g -:\ o [ J e WES Y
12. ) QFf 5 AND [iRE C10Rs 13. ADDIMONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE 21/ [JDELE'E 11T [ Crange ] Adeaon

KAME WELLS, MARK R 17 NANE

sraper anoness | 8245 BAILEY DR 13 STRLEL ADURESS
CiTy-St-7 CLERMONT FL 34719 140775150
TILE %3 1] - |'_"] DELEIE R ’ [ Change [} Additon
NAME WELLS, PAMELA S 27 NakdL

srfraoorzss | 8245 BAILEY DR 23 SFEL T ADCRESS

CR2E034 (12/95)

CITY-ST-2IP CLERMONT FL 34?19 B . . 2400V-§ 4R -

TILE [ CFLETE 310F . [} Change [} Addition
HAME TINNME

STREET ADDHESS 39 SIREET ADDRESS

COv-S1-2F - - o R 3AGE-ST-BP ~

TILE [] DELETE 4 1TIE [ Chaage  [] Adctiar
NAME 470 hane

STREFT ADDRESS 43 S5 AIDRE S

CiTy ' 79| o R o B EEICiRR ) o
TITLE [ DELFIE 5k [ Changs  [] Additon
NAME 5 5 NAME

STHEET ADDRESS 5% STRERT ADDRESS

CilY-ST-20 o o o Qpssomesrne | B a
TILE [[] DELETE 6 1TILF [} Charg:  [1 Adiblon

e b QOO0 18953533
STRERT ADDRESS 6 1S FT AJDRESS _DE'.J' 1 2{."98_._01 D.q,ﬂu_n_as

CiTY-S1-2F E4CITY- ST- 2P 3200, (0 )
14. 1 clo heraby certify that the information suppied with this filng 13 voluntasly lurnished and daos not qualify for the exermption stated in Seckan 118 D7(3iK), Flonda Statutes 1 furth
cartify that the informaton ingkcated on this annual repornt o supprermental annual repart is rua and accwate and that my signature shall have the same lagal effect as «f rade unfi
oath_ that | am an officer or diractar of the corporation o 1ha raceiver or husles enipowered Lo exeGute this repod as required by Chapter 637, Florida Statutes, and that my na \
appears in Block 12 or Block 13 1f ¢ A o onoan attachingnt wth an agkdress \

SIGNATURE: J 4/33_?__6_ | B53-548-/785"

Crart e Ftu e

SIGNATURE AND TYPED OR PRINTED NAME OF SISNIRG OF FICER OR DIRECTOR
I | [ oy V)



