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

FILED

PROFIT
CORPORATION
ANNUAL REPORT

49992000

FLORIDA DEPARTMENT COF STATE
Katherine Harris
éecretary o.f State
DIVISiON OF CORPORATIONS

Jun 09, 2000 8:00 am
Secretary of State

06-09-2000 90009 036 ***168.75

i DOCUMENT #

i 1. Gorporation Name

PO7000051439

NORTH POINTE ADULT DAY CARE CENTER, INC.

Mu MpurPOSﬁ Certel

Principal Place of Business

21135 NW 37TH AVE.
MIAM! FL 33056

Mailing Address .. ..

21135 NW I3TTH AVE
MIAME FL 33056 .

00 A

PG NOT WRITE IN THIS SPACE

oftice or registered ageni, or bath, in the State of Florida. Such chan,
agent. | am familiar with, and accept the obhgahons of, Sactian 607.0505, Florida Stazuies

3. Date | incurporated or Gualifed
o - 06/09/199'@,
2. Principal P[ace of Business 2a; Mailing Address 4. FEI-Number .- o Applied For
21| E[ - 650752 L Mot Applicable
Suite, Apt. #, etc. . Suite, Apl, #, etc. | ) ' ) it
F e 5. Certfcato of Stows Desires  §f P81/ D Addiiona
__‘ o - .2.';1 - Fee Required
ity & State T Cty&Stae 6. EieChOR Canpaign Financing “”E"" " 65,00 May Be
_| |28) : - ~Trust Fund Contribution Added 1o Fees
Country Zip C°u"“)f 8. This corporation owes the current year Intangible
m i;r:l EI m Personal Property Tax. O ves {Ino
-~ » ~9..Name and Address of Current Registared Agent - i) “==10. Name and Address of New Registered Agent
. ) ’ 84! Name
PROCTOR, NADINE 5 . —
21135 NW 37TH AVE. 2| Street Address {P.0. Box Nulrnber is Not Acceptable)
MIAMI FL 33056 83
84| Ciy F L 85) Zip Code
11. Pursuan! to the provisions of Sections 607.0502 and 607.1508, Fiorida Statutes, the above-named corporation submits lh:s statemenl for lhe purpose of changing its registered

e was aulhorized by the corporation’s beard of directors. [ hereby accept the appulntmem as registered

SIGNATURE S
Signature, typad or printed name of ragistered agant and Ytia if applicable. (NOTE: Ragl Aganl sig mquirw when rei ing) DATE
12, - OFFICERS AND DIRECTORS . B:130 “ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12
e P £ DELETE 1L1TmE" S s _ {JChange  [] Addition
NAME PROCTOR, NADINE 12 NAME . ‘
streeT aooress| 20602 N.W, 33 COURT 13 STREET ADDRESS : )
LTY-ST-2P MIAMI FL 33056 jicmisrae | '
mEe S - - ] DELETE 21TME. . [OChange ] Addition
NAME PROCTOR, NADINE DN § uNAME K
sTreeT aoomesst 20602 NW. 33 COURT zssmssrmmess
TY-ST- 29 IAMI FL 33056 z4cm,srz:.n g
mEe . ] D DEI.ETE i B o V ‘B .. £“]Change~ ~ [[Addition § -
I3 PRt R ST
NAME g/{-ﬁ){_ 32NAME .
stREST maasss é,dw ‘, 3ASTREETADDRESS | ¢ ) 'f;)‘g\q’ g,
CITY-ST-2ZP 0( N\wl B— BC)SSI 34.CITY-ST-ZP r&'.LfCLqu ’ ]"L- 2205
TIME 0 DELETE 41 TILE i [JCrange [ Addition
NAME S PRI R : . '
' r
STREET ADDRESS hazsmsennunsss )
CITY-5T-2P g : . sacmvstze |2
TME [J DELETE 51m‘LE AN [Charge  []Addition
NAME ) T
STREET ADDRESS 53 STREET ADDRESS
CITY-5T-Z1P . SACITY.ST.ZR ., -
TME ] DELETE BATME - . R [CChange ] Addition
NAME ' 6.2 NAME N
STREET ADDRESS 63 STREETADDRESS -.3-' Ce-
CITY-ST-2P B4CHY-ST.2P ' .

14. { hereby cemfy that the information supplied with this filing does nat qualify for the exemption stated in*Section 119.07(3}), Florida Statutes, | further certify that the information

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall-have the same legal effect as if made under oath; that | am an
fut

officer or director of the corporation or the recsiver or trustee empowered lo execule this report as required by Chapter 607, Fiorida
Block 12 or Block 13 if changed, or on an attachment with an address, with all other like ampoweredﬁ

SIGNATURE REQUIRED

SIGNATURE:

N fpdiasr

MDSENTA 441000

; and that iy name appears in A
o
Apdl 3T 200



