K

et

2004 FOR PROFIT CORPORATION

FILED
Apr 07,2004 8:00 am

ANNUAL REPORT ecretary of State

04-07-2004 90008 020 ***150.00

DOCUMENT # P98000084080

1. Entity Name

FLCRIDA ADULT CARE, INC.

Principal Place of Buginess

4371 EAST 10 5T
HIALEAH, FL 33010 US

Mailing Address

431 EAST 10 ST
HIALEAH, FL 33010 US

T TR T

2. Prircipal Place of Buginess 3. Mailing Address
1820 WEST 53RD STREET 1820 WEST 53RD STREET
vek i B s RET A4y 03222004  Chg-F CR2E034 (10/03)
Cily & Siaie City & Staie §. FE! Number Applied For
HIALEAH, FL HIALEAH, FL 65-0866340 Nor Applcalin
§KE’-} 012 Kﬁ’:&ﬁ 1-DADE fg 012 M i:ouﬂr?-_ DADE 5. Certificale of Status Desired (M) gg';esqlﬁf:(;m"a'
6. Name end Address of Current Registered Agent : - «. 7. Name and Address of New Reglsterad Agent

'SERRANO, CARMEN

Name  CARMEN SERRANO

431 E108T
HIALEAH, FL 33010

e A S AR SR

APT # 117

% HIALEAH FL | 3361

B. The abcve named entity submils thig stalement for the purpose of changirg its registered office or registered agent, or both, in the State of Aorida. | am familiar with, and accepl

the chligations of registered agent. M ‘ . CS % /g, g /D 4

SIGNATURE
Signanre, iypad o priniad names of ragistared agent and tile I applicakie. {NCTE: Registerad Agam signature requirag when rainstating} CATE
FILE NOWII! FEE 15 $150.00 9. Elaction Cmpaig-’\ Einancing ss_oo May Se
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Fees

10. OFFICERS AMD DIRECTORS I 1t. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

WILE P O3 etets e SERRANO, CARMEN (P} [ change ] Addition
s SERRANO, CARMEN e 1820 WEST 53RD STREET APT # 117

STREET ADDRESS | 431 EAST 10 8T STREET ADDRESS HIALEAH. FL 33012

CITY-§1-212 HIALEAH, FL 33010 CITY-§1- 217 3

TITLE 7 Delete e [ change [ Addition
NAME , NAME

SYREET ADDRESS STREET ADDRESS

ciry-S1-29 CITY-ST-7P

TILE 3 oales TLE [OJchange [ Additien
NAME - - _— .- NAME - . - . . -

SiREET ADURESS STREEY ADORESS

CITY-ST-21P CY-57-71P

TILE O elete TnE [ Crange [ Addition
NAME NAME

STRECT ADDRESS STREET ADDRESS

CITY-5T-27 CITY-g1-22

e 3 patete TLE I crange 3 Adduion
NAME NAME

STREET ADTRESS STREET ADDRESS

CITY-5T-2P CIFY-ST-2P

WL 3 nelete TiLE O crange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CTY-$T-217

12, Fhereby centify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 138.07(3)i), Florida Statutes, | turier certify that the informalion
indicated on this report or supplemental repart is frus anc accurate and that my signature shall have the sema legal effect as f mads under cath; thal | am an officer or director
of the corporation or the receiver or trustaee empowerad to execul? this report as required by Chapter 807, Florida Statutes; and that my name appears in Slock 10 or Block 1% if

changed. or on an attachment with an address, with al! dper like empowered.

SIGNATURE:
BHINATURE AND TYPED OR PRINTED NAME DF SIGNING OFFICER OR DIRECTOR Date ’

Daytirne Phore &




