L J

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

1998

PROFIT FLORIDA DEPARTMENTOF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of Stfls

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

DEPENDENT ADULT CARE, INC.

P97000027835 (2) |

Principal Place of Busingss

415 OAK CREST DRIVE
PORT RICHEY FL 34868

Mailing Address

7415 OAK CREST DRIVE
PORT RICHEY FL 34668

FILED
Jan 27 1998 8:00am
Secretary of State

S WAIRATAR M

DO NOT WRITE IN THIS SPACE

3. Date Incorperated or Qualified

03/27/1997
2. Principal Place of Business 28, Mailing Address 4, FEI Number " Applied For
1| SO/00 GAOVE WL LE |8 S/08  _GHAE PARTLE] S 7-B433842Z Not Applicable
. E Suite, Apt. #, tc. ;ﬂ Sulto. Apt. ¥, ete. . Cerlificate of Status Desired O $?:;Zi::lﬁ?;%nal
City & State . Cily & State 8. Election Campaign Financing $5.00 May B
23| APt APhey, ~L ;M,:/- /ﬁ, ol S~ Trust Fund Contribulion Added to Fees
Zip Gouniry Zip Country 8. This corparation owes or has paid the current year Intangible
;Il 34568 2—5t/aﬂ Sc o ;] 37’56‘ 5’ ;o—l A’.}'C e Personat Property Tax due June 30. Yos  FFNo
9. Nams and Address of Current Registerad Agent 10. Name and Address of New Reglstered Agent
AMERILAWYER CHARTERED BN astt  GUTTA A
343 ALMER'A AVENUE 82| Street Addres;(_P.O. Bax Number 15 Not A?:ceptable)‘ “T
CORAL GABLES FL 33134 So/P0 G ol A
83
84| City 85| Zip Code
AT ALHE Y FL || 3466%

K Dl

SIGNATURE

11. Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Slalutes, the abcve-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. 1 hereby accept the appaointment as ragistered
agent. | am familiar with, and accep! 1he obfigations ol, Section 607.0508, Florida Statutes.

s /r9/938

indicated on this annual report or supplemental a

2 o2 M

PN Y SRR Y TRY .

officer or director of tha carporation or the zaceiver or trustee empowerad 10 exacul
Block 12 or Block 13 if changed, or on an atlachment with an address.

Signature, typed o printed nama ol registeced agnent and tile i apn\:c;able' (NOTE- Registered Agent signalure réquired when reinstaling) / DATE / F:\
12. QOFFICERS AND DIRECTCRS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 &
THLE P3TD [J orceTe 1A TITLE O Change [T Adaition | £
HAME QUTTMAN, MARK H 1.2 NAME 3
sTREET ADDRESS | ~T445-OAK-CRESTBRVE— /000 GRoVE  OfTurY 135t ankess 3
CiTY-ST-2P PORT RICHEY FL 34868 14 CTY-5T-2P &8
TTLE 1 DELETE 2UTILE [ change T Addition | O
NAME 2.2 NAME
STREET ADDRESS 23 SIREET ADDRESS
CITY-5T-2IP 2 A0TY-81-21P
e T DELETE 31TMLE [T change [ Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-51-2IP 34, CITY-S7-21F
TILE ] perete 41TME {Tchange T Addition
NAME 4,2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2IP 44 CITY-ST-2P
TME T DELETE 51TIE [T change ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-21P 5.4 GITY-ST- 2P
TALE T DELETE B.1JITEE [T change 7 adcition
NAME £.2§AME
STREET ADDRESS §.30TREET ADDRESS
CITY-51-2IP 6.4RTY-57-2IP
14. | hereby certify that the information supplied with this filing doas not qualify for the dliemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information

nnual report is lrue a&nd accurate

e T o e B .- B Y e N

d that my signature shali have the same legal ¢ffect as if made under oath; that 1 am an
this report as required by Chapter 807, Florida Statutes; and that my name appears in

//J /Or/ s e



