2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000084080

1. Entity Name

FLORIDA ADULT CARE, INC.

Principal Place of Business

43 EAST 10 ST
HIALEAH FL 33010
us

Mailing Address

431 EAST 10 ST
HIALEAH FL 33010

2. 2%& IPIa%—Busyas/

AHHVELY

FILED
Apr 14,2001 8:00 am
ecretary of State

04-14-2001 90029 046 ***158.75

ARG

DO NOT WRITE IN THIS SPACE

LAEA b Cﬁ /

jze/%/ ﬁte 4. FEI Number 65’0866340 Applied For
, D’ . Not Applicable
Count it
8/@ oy 3%9 ’ o uy 5. Certificate of Status Desired $8.75 Addiional
S — T — - - Fee Required
6. Name and Address ofjCurrent Registered Agent 7. Name and Address of New Heglstered Agent
MName
SERRAND,CARIE N Seadaro, Caiuen -
. E Street Address (P.O. Box Number is Not Acceptabie)
; Yo I TErRA4CE.
A IT A yo4-F
City Zip Code
A TP T FL | %3 S
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
é‘\M v 300/
SIGNATURE M ¢ "‘/ / s00
Signature, typed or printed name cf registered agent and tite if applicable. (NOTE: Registered Agent signature required when reinstating} DATE
i ion is eligi isfy i i 11! FEE IS $150. . . ) )
8. $hxsfﬁ.orporaugn ' e"?lmz th> sz:t\stfy;ts Intangible Aft Flkﬂi??‘;}m F Slllsb 25?500 00 10. Election Campaign Financing $5.00 MayBs
ax filing requirement and elects 10 40 SO. er ) ee will be 5550 Trust Fund Contributiar. Added to Fees
(See criteria on back) & Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS | EE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P Delate TITLE a aés ;J en f Chgnge (] Additicn
; 9
NAME SERRANO, CARME! ‘ | ) ‘20” NAME Se ke AVl , Qpamen - (RJ.‘full)
STREET ADDRES STREETADORESS | &} 3 f £a sr /0 5 4
CiTY-ST-2P — CITY-ST-2IP Hr 1le4d FL 33010
TITLE = O pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . C|TY_-ST-ZIP
e ] Delete TIMLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-ZiP
TITLE [ pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 3 Gelete TITLE O change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
TITLE [ Delete TILE [ cChanga [ Additien
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST- 2P
13. ! hereby cert\f% that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the rgoeiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atta nt wnh an addregs, with all other like empowered.
SIGNATURE: : ‘Q“\UN/ ofnjs00r  (sov) PP 306 &
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Date Daytime Phore #

CR2E034 (10/00)



