03041991'9’—90026-038-$158.75-$158.75 - FILED
i PROFIT SRR FLORIDA DEPA;TMENT oF STATE Mar 049 1 999 8 . 00 am
CORPORATION AR Kathorine Harris Secretary of State

ANNUAL REPORT Secretary of Stale
1999 OIVISION OF CORFORATIONS 03-04-1999 90026 038 ***158.75

DOCUMENT # PQ8000048647

1. Corporationr Name

ADORING CARE RETIREMENT HOME, INC.

AR ORATI A

Principat Place of Business Mailing Addrass
604 NORTH B2ND AVENUE 604 NORTH G2ND AVENUE
HOLLYWOOD FL 33024 HOLLYWOOD FL 33024
_ DO NOT WRITE IN THIS SPACE
3. Data Incorporaled or Qualifed
06/01/1998
2. Principa! Piace of Business 2a, Maziling Address (4FEI Number Applied For
=] = &5- 08 636  ugmoin
Suite, ADL. #, Tic. Suite, Apt. #, alc. . ) @.l’?fdoitmar
2 i 5. Corlifcate of Status Desired 38, Bired
Cily & State City & State 8. Eloction Campaign Financing $5.00 May Be
,--,-_‘;l P T N 1_\__ — . e o — _Trust Fund Contribution Added to Faes .
S, [« J— . . Counry—_— — — - Zipz. = - - -Gounlty. - —— 1 g: This corporation owes the curment yaar Intangible™ " = e
_2:] E;l ;1 m Pergonal Property Tax. {Jves m”
9. Name ang Address of Current Repisiered Agent 10. Mame and Address of New Reglstered Agent
81| Nama
TOKARZ, JANINA
604 NORTH §2ND AVENUE 82| Strest Address {P.0. Box Number |s Not Acceptable)
HOLLYWOOD FL 33024 a3
84| Cily FL ’ss Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Flarida Statutes, the above-named corporation submits this staternent for the purposa of changing its reg istered
office or registered agent, or bath, in the State of Florga. Such change was authorized by the corporation’s board of directors. | heraby accept the appointment as reglstered

agent. | am familiar with, and accept the obligations of, Section 07,0505, Florida Statutes.

SIGNATURE E , typod o prnted same of ragisisred sgen! and hiie i appiicable (NOTE. Regitsersd Agen: SigNSture requined when reirmiasng) DATE 8
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o
mE D /‘45, oeat {1 DELETE 1.1 TMLE [JChange ) Addition =
NAME TOKARZ, JANINA 1.2 NAME 3
smeeraccress| 604 NORTH 62ND AVENUE 1.3 STREET ADORESS et
CITY-5T-2P HOLLYWOOD FL 33024 5 14 CITY-$T- 2P g
TME D e DELETE 217ME [Change [ Addition
e TOKARZ, BOLESLAW 7 AER 54 22
smezTaporess| 604 NORTH 62ND AVENUE 23 STREET ADDRESS
. 5T. 7 EOLI.YWOOD FL 33024 2.4 CITY-§T- 2P ]
TI.E . " . DELETE 3ITME [ Change ] Additian
v 00T MARR /&€ - s AP e
streeTanoress| 604 NORTH 62ND AVENUE 33 STREET ADDRESS ‘
Y. ST 2P HOLLYWOOD Fi. 33024 34.CITY- 5727

R e e e e e L T /e 2 Changn — Ao
NAME - 4. 2NAME Py 5/ A ézﬂa/ ﬂ& Secretar
STREET ADORESS 43 STREETADORESS
eimy-st-2e 44 GIIY- 529 //v//q wood., FE I3 2/
TLE T DELETE 51 TITLE i CiCharge [ Additon
NAE : 5.2 NAME ) -
STREET ADDRESS 53 STREET ADDRESS
CTY-ST. 2P SAGITY.ST. 29 . .
TITLE (] DELETE 6.1 TME [JChange (] Addition
NAME B2INAME  °
STREET ADDRESS' %3 STREET ADDRESS
arv.stze . B4CIY-51-2P

1a. | hereby certity that the information supplied with this fiing does not quality for the exemplion staled in Section 119.07(3)), Florida Statutes. | further certify that the infommation
indicated on this annual repon or supplemental annual report Is true and accurate and that my signature shall have the same tegal affect as made under oath; that [ am an
afflcer of director of the corporatian or tha recaiver or irustee empowerad 1o execule this report as required by Chapter 607, Florida Statutes; and that my name appaars in
Block 12 or Block 13 if changed, or an an attachment with an address, with all other like empowered, o

SIGNATURE: LD Wil ~  TANINA ToKREZ {éﬁ_’/éff (me@ I/ -4822

RING OFFICER OR DIRECTOR




