FILE NOW: FILING FEE AFTER MAY 18T IS $550 00

FILED

1998

PROFIT F LORIDA DEPARTMENT OF STATE
CORPQRATION $andra B. Mortham
ANNUAL REPORT « Socrelary of State

DIVISION OF CORPORATICNS

Jul 06 1998 8:00am
Secretary of State

DOCUMENT # P97000079572 (8)

ADEPT LOVING CARE INC.

00

Mailing Address

4281 TAYLOR DAIRY RD.
FT. PIERCE FL 34946

Principal Place of Business

4281 TAYLOR DAJRY RD.
FT. PIERCE FL 3446

DO NOT WRITE IN THIS SPACE

2. Principal Placl of Business 2a. Mailing Address

. Qlove x|

Slnlo Apl. #, elc.
27]

Suite, Apt. #, etc

e @8 Qo vE~

3. Date Ingorparated or Cualified
Applied For

09/11/1997
6 57 Mol Applicable

4. FEI Number
45-0788
E/ $3 75 Additional
Fee Required

5. Coertificate of Status Desired

2]
City & Stale | Cily & Stale 6. Clection Cempaign Financing $5.00 may Be
E] e 2;‘ Trust Fund Gonlribution Added to Feas
Zip Country |7 Counlry 8. This carporalion owes or has paid the cyrrept year Intangible
;;l E-I o 2;| . m Personal Property Tax dus June 30. %ﬂs Ll No
#. Name and Address of Current Registered Agent 10, Name and Address of New Reglstered Agant
MARCELIN, CLAUDINE 81| Name
4281 “AYLOR DAIHY RD 82| Street Address (P.O. Box Number is Nol Acceptable)
FT. PIERCE FL 34946
- il 83
R
84| City FL 85| Zip Code

Echn 1 607.0505, Flongta Slatules.
L

11. Purfuant to the provisions of Sections 607 0502 and 607 1508, Florida Stalules, the ahove-named corporation submits this statement for the purpose of changing its registered
office or registercd agent, or bolh, in the State of Flonda Such n:han(g)c, was authorized Dy the corporation’s board of direclors. | hereby accept the appointment as registered

agent. | am § lllar wih, and a apl the obhgalions of,
L
SIGNATURE 4 / ZZ /i o~
S e ypml o pumlr ol nare o e

\('lu‘l agent and ke ol app |rah\=~ {NOT

Rogistened Agent signature reguired when reinstating)

DATE

12, T OFHICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

T [ TRy 3?4_;(- [T oeiete 11TILE [T Change [T Addition

NAME (‘/{m A/q e el / 17 NAME

STREET ADDRESS - €4l 13 STREET ADDRESS

CITY-ST-2IP ﬁ 209 ?d\]/‘h ﬁulf m :}? 1.4C0Y-ST-2P

e I’ nm PL 12 ICDM I:l DELETE 21 TLE Ul Change ] Acdilion

HAME 2.2 NAME

STREET ADDRESS &Jés £ aS /‘ ’\”" Sﬁt‘ P S A\J 23 STREL] ADDRESS

CITY-5T- 2P 2y (.Pal o 2 4C00Y-5T-2IP

TITLE 7 ._,__ TTTTT Deeeve F111LE [ change [T Addition

HAME 3.2 NAME

STREET ADORESS # 33 STREET ADDRESS

CITY-ST- 2P B 14 CNY-51-21P

TITLE ] oeLeTe 41TLE [Tchange T[T Addition

NAME 4.7 NAMF

STREET ADDRESS 4.3 STREFT ADDRESS

CITY-ST-2IP . 44 CITY- §7-21P

TITLE [ oELETE 5.1 TITLF T change [ Addition

NAME 5.2 NAME SOIONO2sSs0429 \-333

STREET ADDRESS 5.3 STREET AGDRESS -07/06/98~~-01070--047

COY-5T-2P SACIY-ST-2P w18, TS 1 e

TITLE TT oEcere 6171MILE [ Crange [ Addilion

NAME 62 NAME QoOOODZ25804 29

STREET ADORESS 3 STREET ADDRESS ~07/06/93--01070--046

GITY-ST-2P 64 0ITY-$1- 2P k150,00

14. | hereby certily thal the information supplied wilh this filng docs nol qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certidy that the information
indicated on this annual report ar supplemental annual report is true and accurate and that my signalure shall have the same legai effect as if made under oath; that | am an

officer or dire¢tor of the corporalion or the roceiver or trustee empoweroed to execute this report as required by Chapter 607, Florida Slalutes; and that my name appears in

Block 12 or Block 13 it changed, or on an altachmeqt with an address.
Sh s n S BTy N ﬂ /ﬂa: . I uﬁlfﬁl’ /

CR2E034 (10/97)



