FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

FILED

'PROFIT
CORPORATION .
ANNUAL REPORT
1999 DIVISION OF CORPORATIONS

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State

DOCUMENT # Pg5000093173

1. Corporation Name .

SUMTER ADULT CARE, INC.

Principal Place of Business Maiiing Address

470 C R 469
CENTER HILL FL 33514

P.0. BOX 97 :
CEDER HILL FL 33514

May 01, 1999 8:00 am
Secretary of State

05-01-1999 90074 019 ***150.00

k L

DO NOT WRITE IN THIS SPACE

3. Date Incarporated or Qualifed

Suite, Apt. #,-etc.

=

27]

O

5. Certifcate of Status Desired

12/07/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
[21] 26] 50-3351026 Not Applicable
Suile, Apt. #, etc. $8.75 additional

Fee Required

City & State__ ‘

22
e City & State____—-. = -~ = ——= |- Election Campaign Financing— £5.00 May Be =
23] 28] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
m E-':I El E;I Personal Property Tax. Yes OONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
: 31 Nameg \ - /al ,
WELLS, PAMELA chlicher lcbmeld
470 C R 469 82| Streat Addzia (Fg.,ﬂox Number izofceptable)
: ! } ES‘FOL s : h
CENTER HILL FL 33514 23 Tt ,
' 84[ Ci ‘ > ) ' ssJ %" &( e ]
"BYsoksullle FL L0

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement fer the purpese of changing its registered
office or registered agent, or both, in the Stats of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
-agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

Signature, typad or printed nama of registered agent and litle if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. . __ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
TME PD [ DELETE 11TME %C}‘\ l i ohef, T')a.m dq S. O Chan?e [ Addition
nave WELLS, PAMELA S 12NAME o S Siesta Rel
smreeraocress| 470 C R 469 43 STREET ADDRESS . . -
orv-stze | CENTER HILL FL 33514 wersize | Py rooKS il le Elsr c[a_.?, Ll -
me - .| § 3 pELETE 21 TTLE [TJChange [ Addition
NAME MCLAULIN, ELIZABETH | 22NAME
sreeTaporess! 470 C R 469 23 STREET ADORESS
CTY-ST-2P CENTER HILL FL 33514 2.4 CITY-ST-2P
TME VT ) T DELETE 34TMLE [JChange [ Addition
nave =1~ SCHLICHER, JOHN - 3 ZRAE =
streeraporess| 4215 SIESTA RD 33 5TREET ADDRESS
CITY-ST-2P BROOKSVILLE FL 34802 34 CTY-ST-ZIP .
TME [ DELETE 41TITLE [JChange [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-8T-2IP 4.4 Cmy-sT-2P
TME 3 DELETE 5.1TITLE [JChange  [] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-ZIP 54 CNY-ST-ZP
TIMLE [ DELETE 61TME [JChange  [JAddition
NAME 62 NAME
STREET ADDRESS 6.3 STREETADDRESS
CITY-ST- z|p. 64 CITY-ST-ZIP

4. | hereby certify that the infarmation supplied with this filing does not quaiify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if chang

SIGNATURE:

f an addr\ess, with all other like empowered.

S. Schliche fles. '?4}17/?? ﬁﬁ/—ﬁﬁ

%

CR2E034 (11/98)




