FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

.. 1999

~ PROFIT
‘CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE

Katherine Harris

Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT #

Corporation Name
i}

1.

0500 00%2208

VISIONS ADULT FAMILY CARE HOME, INC.

Principal Place of Business

512 S.W. Badger .Terrace:

Mailing Address

FILED
07,1999 8:00 am

%
ecretary of State

09-07-1999 90001 050 ***558.75

612557 - 90001 - 50

A O
T st ©

Port St. Lucie, Florida 34953 00 NOT WRITE IN THIS SPACE
3. ] Date Incerporated or Qualifed
’ 9724 /98"
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
710 512 S.W. Badger Ter EI 512 S.W. Badger Ter, 65-0878807 Not Applicabls-
Suite, Apt. #, elc. = Suite, Apl. #, ec. . i
— o . ° d 5. Certifcate of Status Desired % $8.75 Add_monal
22 ?ﬂ . Fee Recuired
T City & State — - 2l City & State e __|_8. Elgction Campaign Financing A $5.00 way Be
23] paet o Timia T m Port St. Lucie, Fl. Trust Fund Contribution "  “Agded’to Fees -
Zip . Counlry il Zip Country 8. This corporation owes the current year Intangible
2] 34953 (5] gt . Tucie [29] 34953 30l ¢ Lucis Personal Property Tax, Oves  &No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
SANDRA J. HARRISON
512 S. W. BADGER Terrace . 82[ Sireet Address (P.Q. Box Number is Not Acceptable)
; Port St. Lucie, Fl. 34953 B
A ‘
- 84| City 35| Zip Code

FL

_ Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpese of changing its registered

" office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as regislered
_?genl. | am familiar with, and accept the obligations of, Section 6370505, Florida Statutes. .
SIGNATURE . / F/g//?f
. Signalure, typed or prnted name Aegistersd agent and ttie if applcable. 7 (NGIE: Registered Agenl signature required when remnstating) DATE
QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
PICECTY A o (3 DELETE 11 TTLE [CCrange [ Addic
. Sandra J. Harrison 3 NANE
cmeraopress| 2 42 .S« W. Badger Terrace 1.3 STREET ADDRESS
Sry-5T-ZP Port St. Lucie, Fl, 34953 14 QIrY-8T-2F
TE TTOELETE 24TME (JChange  {1Addac
RINE 22NMME
235STREET ADDRESS
2.4 CITY-51-2IP
— e e ~ J OELETE LITILE . i Ochange (7 Addrx
BAME 12 NAME ) ’ Tt T
STREET ADDRESS 33 STREET ADDRESS
CiTY-§1-21P 34.CITY-ST-2IP
TTE [ DELETE 41TITE [JChange [ Addilic
NAME ) R '
STREET ADDRESS 4.3 5TREET ADDRESS
CiTY-S7-ZIP - 4.4 CITY- ST-2IP ‘.
TTLE [J DELETE 5.1 %TLE [DChange  []Adaic
NAME 5.2 NAME
STREET ADDRESS 5.3 $TREET ADDRESS
CITY-ST-ZIP 54 CITY-ST.2IP
TILE : . [JDELETE §1TME [JChange  [JAdduc
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP 64 CITY-ST-2P R

14. | hereby certify that the information supplied with thi
indicated on this annual report or supplemental annual report is true and accurate
officer or director of the corporation of the receiver or trustee empowered to execu

Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: :

SIGNATURE AND TYPED OR P

s filing does not qualify for the exemption stated in Section 119.07(3){1), Florida Statutes. | further certify that the information
and that my signature shall have the same leg L
te shis report as required by Chapter 607, Fiotida Statutes; and that my name appears in

al effact as if made under oath; that | am an

J{%//;?

D NAME OF SIGNING QFFICER OR DIRECTOR

Dayume Phona



