FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE Apr 1 O 1 998 8 Ooam

“CORPORATICN Sandra B, Moytham

ANNUAL REPORT Secrelary of Siate ot
1998 ;IVISidMDF CORPORATIONS Secretary Of State

DOCUMENT # P97000051439 (2)

1. Corporation Name

NORTH POINTE ADULT DAY CARE CENTER, INC.

0 0

Pringipal Place of Business Mailing Address
21135 NW 37TH AVE. 21135 NW 37TH AVE.
MIAM! FL 33056 MIAMI FL 33056
DG NOT WRITE IN THIS SPACE
3. Date incorporated or Qualfied
06/09/1997
2. Principal Place of Business 2a. Maiting Addrass 4, FElﬁgber 07‘5 2 ¢6 Apptied For
m ;S—I Not Applicable
Suite, Ap1. #, eic. Suite. Apt. 4, slc. o $8.75 adaitional
- ZI ;ﬂ 5. Cerlificate of Status Desired P/ Fos Required
: City & Stata City & Slate . Election Campaign Financing $5.00 May Be
[EI _2?|“ Trust Fund Contribution Added to Fees |
Zip Country Zip Country 8. This corporation owes o has paid the current year Intangible
24 m ;‘ m Persanal Property Tax due June 30. [ ves (I No
$. Name and Address of Current Registerad Agent 10. Name and Address of New Ragisiered Agent
PROCTOR, NADINE 81| Name
21135 NW 37TH AVE. 82| Sireel Address (P.O. Box Number is Not Acceptable)
; MIAMI FL 33056
: B3
84| City FL asl Zip Code

11, Pursuant to the provisions of Sactions 807 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing ils registered
office or registerad agont, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors.  hereby accept the appointmenl as registered
agent. | am familiar wilh, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE i S
Sigralwre, typed or prnlad name of registorad agent and o it applicabke (NCTE Rogislared Agenl s:ignalune required when reinstaling) DAIE

12. . OFFICERS AND DIRECTORS 13. " ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 12

TILE . 10 DELETE 1ITITLE T Change  LJ Addition

RAME Z 3 L 1.2 NAME ,

STREET ADDRESS %&l "f%{% 1.3 STREET ADDRESS ol h T = :gCJ 23345

CITY-§7-2P £0 (ﬂo 1 NP 3 acry-srap | b%""’"""‘ (L~

TITLE IRGET 4 21 101LE [(JThange ] Addtion

NAME 2.2 NAME

STREET ADDRESS 2.3 STREET ADDRESS

CITY-ST-2IP 2. 4CITY-ST-2IP

TLE T oetEre 31TILE i [T Change ™~ ] Addition

NAME 32 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CiTY-S1-2P 3.4, ¢ITY-81-21P

TTLE (] DELeTE A1TIILE [T change [T Addition

NAME 4.2 NAME

STREET ADDRESS 4.3 STAEET ADDRESS

oTY-ST- 2P 440iTY-ST-2P / ,

mE [ JOELETE 5.1 TEE Change / [ Addition

NAME 5.2 NAME

STREET ADDRESS 53 STREET ADDRESS

CIY-S1-2P 54 CRY-ST- 70

TILE ‘ [ 7 beLete 6.1 NILE =IO

HNAME 6.2 NAME -4 10. TS

STREET ADDRESS 6.3 STREEY ADDRESS a2 1 oh. T

CITY-81-2IP 54 CITY-51-2IP

14, | hereby cerlifz that the information supplied with this filing does not qualify for the exemption slated in Section 118.07(3)(1), Florida Statutes. | further certify that 1he information
indicated on this annual reporl or supplomental annual repart is true and accurate and that my signature shall have the same lagal effect as if macde under oath, that | am an
officer or diregtor of the corporation or the recaiver of trustee empowered o exacule 1his report as required by Chaptar 807, Florida Stalutes; and that my name appears in

Block 12 or Block 13 if changed, or on an allachment with an addrgss.
o o P AR - AN 1099 TS L2

CR2E034 (10/97)



