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

PROFT
CORPORATION
ANNUAL REPORT Secretary ol State

1998 DIVISION OF CORPORATIONS S C Cretary Of State

DOCUMENT # P96000017194 (7)

1. Corporation Namea

™| Apr 29 1998 8:00am

COMPASSIONATE ADULT CARE, INC.
Principal Place of Busness Mailng AGOross "“""l ||I ll"l Iml ||||| ||||| ||||| II||| ||||| ||II| "m |I||| IIII ||I|
4533 DEWING DR 1533 DEMING DR
ORLANDO FL 328258215 ORLANDO FL 328258215
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
I 2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
[21] 2e] 59-3376925 Not Applicable
Suite, Apt. #, elc Suite, Apl. #, etc. ) $8.75 Aaditional
E ;_’—l B. Cerlificate of Status Desired (| Foe Required
City & Stale City & State 8. Eleclion Campaign Financing $5.00 May Be
23 28] Trust Fund Contribution O Added lo Fees
Zip Country Zip Country 8. This corporation owes or has paid the currept year Iniangible
[24] E ?ﬂ 30 Personal Property Tax due June 30. ves [No
9, Name and Address of Current Regisiered Agant 10. Name and Address of New Reglistered Agent
GREENWELL, STEPHEN 81| Name
1533 DEMNG DR 82| Street Address {P.O. Box Number is Not Acceptable)
ORLANDO FL 328256-8215 -
84| City FL asl Zip Coda
11. Fursuani 1o the provisions of Seclions 6070502 and 607.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registerad

office or registered agen!, or both, in the State of Florida_Such change was authorized by the corporation’s board of directors. | hereby accept the appointmenti as registered
agen! | am tamiliar with, and accept the obligations of, Section 607 0505, Florida Statutes.

SIGNATURE
Signatre, yped or prining nanm of repstersd agont and bl f apphcable (NOTE - Fagislared Agenl signature required when feinstating) DATE
12. OFIICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE D L] ocEre 1.4 THLE [T change ] Addition
HAME GREENWELL, DEE DODSON 12 NAME
seeranoress | 1533 DEMING DR 1.3 STREEY ADDRESS
CITY-ST-2P ORLANDO FL 1.4 CITY-ST- 2P
e D [T pELere 21 TILE [J chenge [T Addition
HAME GREENWELL, STEPHEN 22 NAME
smeer aporess | 1533 DEMING DR 2.3 STREET ADDRESS .
gmy-si-2e ORLANDO FL 32825-8215 2.4 CITV-5T-2P
TTLE UJ DELETE IATILE [Jthange LT Addition
NAME 32 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-51-21 34.CITY-ST- 2P
TITLE [T DeLeTE 41TMME T change [T Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STAEET ADDRESS
CITY-ST- 2w 44 CITY-5T-2P
THLE L] oewete BATILE [Jchange L] Addition
NAME 5.2 HAME
STREET AGDRESS 53 STREET ADDRESS
CifY-51-2 S4CITY-51-2P
TILE ] DELETE 61 TITLE [T change  [J Addition
NAME 5.2 NAME
STREET ADDRESS 63 STREEY ADDRESS
CITY-ST-21P 64 CiTY-ST-2P

14. | hereby corliy thal tho informalion supplied wilh this Tiling does not qualify for the axemﬁlion stated in Section 119.07(3)(i), Florida Statutes. 1 further cerlify that the information
indicatad on this annual raport or suppiemental annual report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an
officar or director of the corporation of the receivor of trustee smpowered to execute this reporn as required by Chapter 807, Florida Statutes; and that my name appears in
Block 12 or Block 13 it changed, or on ar ont witlt an address.

SIGNATURE: SVB M) S p AL - Y295 yo1-2§24€57

CR2E034 (10/97)



