1997

FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

PROFIT 7 FLORIDA DEPARTMENT OF STATE
-CORPORATION Sandra B. Mortham
ANNUAL REPORT Socratary of Statc

DIVISION OF CORPORATIONS

POCUMENT #

Corporation Name

RESIDENTIAL CARE FOR THE ELDERLY & DISABLED, INC

Principal Place of Business mm?\.ﬂail\ng Adgress

FILED
May 15 1997 8:00am
Secretary of State

RNV

1019 BANISTER AVENUE
TAMPA FL 32609

1019 BANISTER AVENUE
TAMPA FL 33603

_3-:'_5§fé]ncorporaled or Oualiicd 3a. Dato of Last Report

06/14/1996 134 e port

21]

2. Principal Place of Business

2u. Mailing Address
26|

4. FE) Number i Applied For
Naot Applicable

22]

Suita, Apl. #, etc.

Suite, Apl. #, elc,

$8.75 Additional

Fae Roquired

a

5. Certificate of Status Desired!

City & State | Gily & State 6. Election Campaign Financing $5.00 Ma;. Be
23 el ] TrustFund Conibution | Agded to Fees
Zip Country 71 __ Country 8. This corporation has liability for intangible tax under s. 199.032,
—2;] 2_5] ?9! . 53“01 Florida Statutes Yes No
8. Name and Address of Current Reglstered Agent o 10. Name and Address of New Reglstered Agent
RENES. SHIRLEY 81| Narmne
‘019 MSTEH AVENUE 82| Strect Address {l.0. Box Number is Nat Acck?;ﬂable) -
TAMPA FL 33603 . - _ e
B3
84| Ty - Zip Code |

FL *

11. Pursuan! to the provisions of Saclions B07.0502 and 607.1508, Flovida Statutes, the abovo-named corporation submits this staternant for the purpose of blfanging ils registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corperation's board of directors. | hereby accept the appointmenl as registered
agent. | am tamiliar with, and accepl the obligalions ol, Seclion 607.0505, Florida Statutes.

SIGNATURE e e e e e e I I,
Signature. typod of printed nanse Of registaed agont and e il B picatio (NOTE Heghalwred Agem signal e rogurad wl-en reinstating) [0
12, QFFICERS AND DIRT C10RS 13, _ ADDITICNS/CHANGES 10 OFFICERS AND DJHEC_TO_RS IN 32 g
TITLE D CJorine LTTE Clchange T Additon | G5
NAME REIVES, SHIRLEY .2 NAMI 5
steeer aporess | 1010 BANISTER AVENUE 1.5 STREET ADORFSS 2
CITY-ST-21p TAMPA FL 33803 L 1.4 CIY-&1-20P _ ~ ] E
me R P T T T T Ochange T Addition 163
NAME 2.2 NAME
STREET ADDRESS ? 3 STRECT ATIDRESS
CIFY- 5T- 2P 2ACNY-ST.7p
LE h T Ouvacc T T s T T T change [T Addifion
NAME 32 NAME
STREET ADDRESS 33 STRECT ADDRESS
CITY- §1- 2P 34.CITY-51- 21 . o o R
TITLE CT perpie 411k o “ohange [T Addition
NAME 4.2 NAME
STREET ADDRESS 4.5 S1REE) ADUIRESS
CITY-5T-2IP 44CIY-51-21p
TITLE [ bectie S1TITLE [Jchange [ Addition
NAME 5 2 HAMF
STREET ADDRESS 5.3G1RELT ADDRLSS
GY - 5. 2P S4C0Y-81-2I0
TITLE T T  Ooae T e o T Onange T addition
NAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
_gmy-st-2p BALIY-51- 2

QIRNATIIRE:

14. | do hereby certify that 1he information supplod with this filing docs not qualify for 1he exemplion stated in Sechon 119.07(3)(1), Florida Statutes | furlther cerlily thal the
information indicated on this annual report or supplemental annuai report is truc and accurate and that my signaturg shall have 1the same legal effect as Il mado undcer aath: thal
| am an officer of diraclor of the corporation or the receiver or rustec empowernd 1o execute this reporl as required by Chapter 607, Florida Statules, and that my name
appears in Block 12 or Block 13 d changod, or on an atlachneont with an address,

CRN GOS0 L PN DS 7 o

1GARTT  SIFAARTT



