SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1098, FILED ?
AMOUNT DUE ON OR BEFORE 00/30/98: EiﬂtPEEIED;!MNIMU'{ AMOUNT DUE TO REINSTATE: §750). 8"
PROQFIT FLORIDA DEPARTMENT OF STATE J u1 2 7 1 99 8 8 O O am
CORPORATION Ay Sandra B, Mortham
ANNUAL REPGRT (Rl Secretary of State
1998 X W DIVISION OF CORPORATIONS
DOCUMENTY#
POCUMENT# Pos000093495 (5)
LEISURE CARE, INC.
I AT GTETAAA AR
145 ARROWHEAD CIRCLE 145 ARROWHEAD CIRCLE
JUPITER FL 33458 JUPITER FL 33458
DO NOT WRITE IN THIS SPACE
3. Dale Incorporated or Qualified )
o 11/12/1996
2. Principal Place of Business 2a, Mailing Address 4, FEI Number Applied For
21| I8S Ea st Todimvtows AL (26 San~c APPLIED FOR £ S 071 5307 | [Not Applicable
p” gﬂ‘:‘:pt' ;"{‘E’ 21-| Sulto, Apt. #, ete. 5. Certificate of Status Desirad D ss':';,ei:;:i:;%nal
City & State City & State 6. Elsction Campaign Financing $5.00 May Be
Fg;] Tup -‘rc«) FL., i R__ﬁ@)___&_ Trust Fund Contribution O Added 1o Fees
Zip Country } o Zip Country 8. This corporation owses or has paid the cugrent year Intangible
;;] 23497 Pk, Beax e B 2_;1 E Personal Property Tax dus Juns 30. Yas No
9, Nampe and Address of Current Registered Agent 10, Name and Address of New Registered Agent
SCARPA, ANITA PN Qe arPaA -~ Anita
145 ARHOWHEAD CIRCLE 82| Street Address (P.O. Box Number is Not Acceptable)
JUPITER FL 33458 iI573¢ RE™ DV e Do
. B3
B4

C"ypcx\h React Cucdews

FL [®| 355

11. Purluant to the provisions of sactions 607.0502 and 607 1 508, Florida Statutes, the above-n
office or reglgtered agent, or both, In the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby secept the appointment as registered

agent. | am familiar with, and accept the obligations of, section 607.0505, Florida Statutes,

amed corporalion submits this statement for the purpose of changing its registered

H Wt a Sc

?uﬁg

SIGNATURE ______ =
Signature, lyped of prnled hame of régistered agant and title If applicahle {NOTE: Registerad Agenl gignatute raquired when relnsleling) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS N 12
TmE D [oeem 11TLE Eol B change [ adgtion
e SCARPA, ANITA 12NE scarpa - Avta
swreersooress | Y48 ARROWHEAD CIRCLE rasResTapeess | 1593 6 B Dewe M-
CITYST2P JUPITER FL 33458 14 CTYSTZIP Poda Beady Gardews FL, 3341H
TILE [ oecete 2171 - [ change [ Adgiton
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-5TZP 24 CITY-ST-ZIP
TITE Cloeiere 3ATILE [ change (] Adation
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITV-$T-ZIP e . 34 CITY-ST-21P
e Ulonere 41TITE (] change (] Agdtion
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-S121 44 CITY-ST-2IP
TMLE [ Toetete L1TITLE [ changs [ aditon
NAME 5.2 NAME
STREET ADORESS 5.3 STREET ADDRESS
CITY-5T-21P 54 CITY.ST-2P
TITLE 64 TITLE i
e [j DELETE - 1 I:l l:l i ';l 'E:‘J iE—j |:_"! @;m :ﬂdﬂlon/
STREET ADDRESS 6.3 STREET ADDRESS -7 304 3"_?'“ ~010E2--043
CITY-ST:2P 64 CITY-ST-2IP * 150, (0 N [
14. | hareby certify that the Information supFlied with this filing does not qualify for the exemption stated in section 119.07(3){l}. Flarida Statutes. | further cerify that lhta Infornvtion
indicated on this annual tepert or supplemental annual report is true and accurate and that my signature shall have the sama legal effect as if made under cath; that | am

an officer or girector of the corporation or the receiver or trustee empowared to executa this report as required by Chapter 607, Florida Statutes; and that my name appears

in Block 12 or Block 13 if changed, or on an attachment with an address.
SIGNATURE: Q@M

5

~MY L7274

CRZE034 (5/98)

!



LEISURE CARE, INC.
An Adult Day Care Center

LY
- oa—eh

Seagrape Square
185 E. indiantown Road
Jupiter, FL 33477

Anita Scarpa
Administrator (561) 7476776
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