FILE NOW: FILING F

00 FILED

PROFIT ‘% FLORIDA DEPARTMENT OF STATE:
CORPQORATION ¢! Sandra RMsvHidin
ANNUAL REPORT ij-* e’ Secretary of State
1997 N DIVISION OF CORPORATIONS

EE AFTER MAY 1 (S $550.

Jun 05 1997 8:00am
Secretary of State

DOCUMENT # P96000079845 (9)

TRICOUNTY ADULT CARE, INCORPORATED

Principal Place of Business o |’\:”;’l-i|_l;\57\_d_(1_l'-555

00O

22

44 NORTH 65TH AVENUE 44 NORTH 65TH AVENUE
PENSACOLA FL 30508 PENSACOLA FL 32508-5702
3. Date Incorparaled or Qualified 3a. Dale of j asl Report
o B . Vg
2. Principal Place of Business _2a. Mailing Address 4. FEI Number Applicd For |
21] ) . | 593416289 | [Not Applcabre
Sulte, Apt. #, etc. | Suite, Apt. #, elc, 5. Cerlificalg of Status Desired ] $B'75 Additional

27

Fee Required

City & State | Giy & Stato 6. Election Campaign Financing $£5.00 may 80
;3—1 29]_______,‘” B Trust Fund Contripution Added to Fees
Zip Country Zip nlry B. This corporation has lability for inlangible tax under s. 199.037,

F_ Coul
30]

26] 20]

24

Floricia Stalules Cdves [dwo

0. Name and Address of Current Registered Agenl

ERVIN, JEANETTE L ..
-EAROMAGTREE: 77/ furling S

[ ]

10. Name and Address of New Registered Agent
81| Name
82| ‘Siroct Address (P.O. Box Number is Not Acceplable)
83 )
84| Ciy FL J-sﬂ 7Zip Codo

11, Pursuant to the provisions of Sections 607 0567 and 607, 1508, Florida Stalutes. The a

« office or registered agent, ar both, in the State of Florida Such change was authorized by the corporation's board of directors. | hereby accopt the appointment as registered

- agent. | am familiar with, and accept the obligalions of, Scclon 607.0505, Florida Stat

SIGNATURE

havo-named corporalion submits this statemenl for The purpase of changing its registered

uters.

Sigrature, iyiod o provs nanie ol fegiclonsd agei and e | apphe sl TR Hgastired Aga sgnnire woue i reinciaing) BAET
12, _ OFFICERS AND DIRCLCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE ﬂ,(g__r,,/ SEc RE 177 T orwee IRRTIIL: [T change LT Acdition
NAME Tup +h ﬂ:‘_-f—f_qﬂg L& H 12 NAME
STREET ADDRESS , b th. vE. 18 STHEET ADDRESS
CiTY- S1-2P z‘- N L. 2230 (a * 8703 wagpry-gtap | e
TLE Wle Pres, [ 7 €07 scns e b 2 [T ctange T[] Addition
Have Jererre L. ERUIW0O 22 A
STREETADDRESS | =9 /4 J< o' PPL Fi ArS S5F. 235TREE] ADDRESS
TV-$T-21P 2 4CNY-S7- 7P
; $|'1LE H 'MM&AJ%EA‘J'ESMD DELETE 31T [J Change [ ] Additon
1 wae 32 NAME
STREET ADORESS 33 STHELT ALDRESS
CITY-§]- 2P 34, CITY-S1- 711
THLE [T oetete PR [Tthange [ Admt’;’bﬁ‘1
HAME 4.2 NAME
STREET ADDRESS 43 STHEE] ADDRESS
GiTY-ST-2IP 440y -51-2
TLE T oeceTe 51TITLE [Jchange  [CJ addition
RAME 57 NAME
STREET ABDRESS ' 53 STREET ADDRESS
CITY-ST-21P 54 CITY-$1-2IP
TILE [ oELEIE B1TIRE [T change  [J Acdition
NAME £2 NAME
STREET ADDRESS 63 STREET ADDRI 55
CITY-81-2P - i 54CTY-ST-7F

14. | do hareby céftify thal the Information supplicd with this filing does not qualify for the

infarmation indicated on this annual repatt or supplemaental annual report is true and accurate and that my signature shall have the same legal effect as il made under cath; that
| am an officer or director of the corporation ar the receiver or truslec empowered 1o execute this reporl as required by Chapter 607, Florida Statules; and that my name

appears in Blotk 12 or B?&ja it changed, or on an altachmant with an addross.

-
F Y r SSFL .Y _ = i

exemplion stated m Sechon 119.07(3)(), Florida Statutes. | further cerlify that the

g/ e g

e W IR Y Ay Py R o

CR2ZE034 (9/96)



