{J

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

PROFIT FLORIDA DEPARTMENT OF STATE Apr 3 O 1 99 8 8 O O am

CORPORATION Sandra B. Mprtham

ANNUAL REPOHRT Secretary of State S ecretary Of State

1 998 DIVISION OF CORPORATIONS

DOCUMENT # PQ7000065136 (8)
MANULY'S ADULT CARE, INC.

AR LN

Principal Ptace of Business Mailing Address
1210 NW 8TH LANE 12710 NW 8TH LANE
MIAM FL 33182 MIAMI FL 33182
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principal Place of Businass 2a. Mailing Address 4. FE) Number Applied For

FZT! R—BI w 65-0770302 _A_Not Appiicable

Suite, Apt. ¥, etc. Suite, Apt. #, etc i

Ap P 8. Cerificate of Status Desired 0 58'75 Adaitional

22 27 Feo Required

City & State City & Siate 8. Erection Campaign Financing $5.00 May Be
23 m Trus! Fund Contribution Added 1o Fess

Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
m ;gl 1‘;] L) Parsonal Property Tax due June 30. [ ves FENo

9. Name and Address of Currenl Registersd Agent 10. Name and Address of New Registered Agent
GONZALEZ, MANUEL #1] Name
12710 NW BTH LANE 82| Streat Address (P.0. Bax Number is Noi Acceptable)
MUAMI FL 33182
B3
84| City FL 85| Zip Code

11. Pursuant 1o the provisions of Sections 607.0502 and 6071508, Florida Statutes, the above-named corporation submits this staterment for the purpoase of changing its registered
office or registered agent, or both, in the State of Flornda Such change was authorized by the corporation’s board of direciors. | hereby accept the appointment as registered
agent. | am familiar with, and accept 1ho obiigations of, Section 607.0505, Florida Statutes.

SIGNATURE — TR o e
Signature typed o prriadd name 0f (eghEIRred Byedtt and Itie f apphuable (NOTE Ragisieied Agent signature required when reirslating) DATE
12. OF FICERS AND DIRECTORS 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12
THrLE D ] pecete TATITLE [T changs LT adition
WA GONZALEZ, MANUEL 12 NAME
smeeTaporess | 12790 NW 6TH LANE 1.3 STREET ADDRESS
CiTy-ST-2IP MIAMI FL 33182 14CITY-ST- 2P
TINE T oeLeE 2.1 HILE [T crange [T Addition
NAME 2.2 KAME
STREET ADDRESS 23 STREET ADORESS
CIny-ST-2p 2 4CAY-S1-2
TALE 3 OELETE 317MLE T Change 11 Agdition
NAME 3.2 HAME
STRFET ADDRESS 4.3 STREET ADDRESS
Cimy - S1-2p 34.CITY-ST-21P
e [T oecete L1 TLE [ dchange [T Agdition
NAME 1.2 NAME
STREET ADDRESS 4.3 GTREET ADORESS
CTY-5T-2P &4 CITY-5T-2IP
TME [T oeLere 51TILE [T change [T Addition
NAME 5.2 NAME
STREET ADDRESS 5,3 $TREET ADDRESS
CATY-ST-2IP 54 QITY-5T-2ZP
TILE [T DECETE 61 TITLE [T change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.9 STREET ADDRESS
CAy-ST-2 6.4 CITY-ST-21P

14, | hareby certify that the information supplied with this filing Soes ot qualify for the exemption stated in Section 119.07(3)(i), Florida Sratutes. | furthar cerlify that the information
indicated on this annual repart or sugplemental annual re ig’true and accurate and that my signature shali have the same lagal effect as if made under oath; that | am an
officer or direcior of the corporati the receivar or tr e fmpowered 10 execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in
Block 12 or Block 13 if ch S gf on an attachment aff adoress.

SIGNATURE® anyel Gongalez /D 01/14/1998 (305) 228-6963

CR2E034 (10/97)



