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

o v | Apr 28 1998 8:00am

CORPORATION
Secretary of State

ANNL‘;%;;POHY DIVISION OF CORPORATICNS S GCI’GtaI'y Of State

DOCUMENT # P96000038407 (8)

4, Corporation Name

AGING SERVICES CORPORATION - THE ALZHEIMER'S CEN

TERS G L T

Principat Place of Business Mailing Address
350 US HIGHWAY 18. NORTH P.O. BOX 217
SUITE 210 PALM HARBOR FL 34882
PALM HARBOR FL 34584 DO NOT WRITE IN THIS SPACE
3. Date Incorparated or Qualified
04/26/1996
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21] 26] 593382688 Not Applicable
Suite, Apl. #, elc. Suite, Apl. #, etc,
g P e wie AP 6. Certificate of Status Desired (| $8.75 additional
22 27] Fee Required
City & State City & State 8. Election Campaign Financing $5.00 May Be
Zl ;l Trust Fund Contribution O Added to Fees
Zip Cauntry &ip Country 8. This corporation owes or has paid the current year Intangible
m El iz;l 30 Personal Property Tax due June 30. D Yes [l No
9. Nams and Address of Current Registered Agent 10. Name and Address of New Roglistersd Agent
SMITH, SHARON E #1| Nama
»
4N WILOW LANE 82| Street Address (P.O. Box Number is Not Acceptable)
PALM HARBOR FL 34684
83
84| Ciy FL lns Zip Code
11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this staternent for the purpose of changing its repistered

office or registered agam, of both, in the Stato of Fiarida Such chango was autharized by the corporation’s board of directors. | hereby acciol the appointment as registered
agent. | am tamiliar with, and accopt tho obligations ot, Section 607.0505, Florida Statutes.

SIGNATURE A 2D

CR2E034 (10/97)

Signature. typed o (rnted name of tegisiored agont and e if apaolicable {NOTE Registered Agent signature required whan reinstaling) v DATE ¥
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE P TJ DELETE 11TLE [T Change L] Addition
NAME SMITH, SHARON E 1.2 NAME
smeetaporess | 491 WILLOW LANE 1.3 STREET ADDRESS
CHTY-S1- P PALM HARBOR FL 34653 14 CITY-5T-2P
Lt ] oELETE 21 TIRLE T3 Change [ Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY.SI- 2P 2. 4 CITY.ST- 2P
TILE [T ofLETE 31TALE [Jchangs ] Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREEY ADDRESS
Ciy-S1-2IF 34. CITY-ST-2p
TILE [ DRLETE 41TILE [Jcnange  [J Addition
NAME 4 2 NAME
STREET ADORESS 4.3 STREET ADDRESS
CITY-S1-2IP 44 CITY-ST-2Ip
TMLE T DeLEtE 51TME [l change [T Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADORESS
CTY - ST-2P 5.4 CITY-3T-2IP
LE [T orete 61TTLE [JChange [ Additian
HAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTY-S1-1P 6.4 CIY-ST-21P
plied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the Information

14. | heraby certify that the information §
indicaled on this annual report pe-y
officer or direclor of thg -
Block 12 or Block 13 i

SIGNATURE:

o and accurata and that my signature shall have the same legal eHect as if made under oath: that | am an
Wecgd o exacule this report as required by Chapter 607, Florida Statutes; and that my name appears in

Mal annual repe




