FILED
Mar 06, 2003 8:00 am
Secretary of State

DOCUMENT # P98000084080 03-06-2003 90120 012 ***150.00
1. Entity Name TR
FLORIDA ADULT CARE, INC. \?\&‘*ﬁ? "
7 / . ‘- ‘f \-—2':_‘_*___&-_-_-‘-_ %
Principal Place of Business — Mailing Adcress TR
431 EAST 10 §T 431 EAST/0 ST -
HIALEAH. FL 33010 HIALEAH'FL. 32610
us us /"

ORI

[ CHECK HERE IF MAKING CHANGES

. Mailing Address

/
Suite, Apl. #, etc.

2. Principal Place of Business

Suite, Apt. #. olc.

City & State City & State 4, FEI Number W Applied For
Not Applicable
Zip Country 7 Zip Country . - $8.75 Additional
4 5. Cemficalerof Siatus Desired a Fes Roquired
5. Name and Addreas of Current Registered Age 7. Name and Address of New Registered Agent — -
- T L e e TNamg- ot T o
S : 0.C Street Address (P.0. Box Number is Not Acceptable)
431 E108T
HIALEAH FL 33010
-City FL I Zip Coce

8. The ahove named entity submits this stalement tor the purpose of changing its registered office or registered agen, or both, in the Stale of Florida. | am famiiiar with, and accept
the ohligations of registered agent.

SIGNATURE — B

da Signature, typed dr pnnip;mmcumgucrm ageni and Ltte if applicable. (NGTE: Registered Agedt signaruns required when reinsiatng) OATE
FILE NOW!! l:EE 1S §150.00 9. Elegtion Campaign Financing $5.00 way Be |
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. Added to Fees

‘| Make Check Payable to Fiorida Department of State
DFFICERS AND DIRECTORS

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIRLE - P [ Delet e Clchange (] Addition | S

NAME- SERRANO, CARMEN HAME g

sthees anoeess 431 EAST 10 ST STREET ADDRESS 3

omv-sr:ze [HIALEAH FL 33010 CirY-ST-2P &

IE i O Dekete e O Chargs T Adailion %

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7. 8P CITY-ST- 2P

THLE - e Y petee . e S e oI ST RS 1] Ondnge "CY Radion |
| name [ T e e m s e NAME

STREET ADORESS N X5 1 D i B N P S v

CITY-ST-21P CRY-S1-2P

TLE (1 pelete TME [J Change [ Addition

RAME NAME .

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-S1-21P

TE 7 petee TME [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-2IP

e [ betete e Dchange [ Addition

NAME HAME

STREET ADDRESS STREEE ADDRESS

CaTY- 51- 2P | ciry -ST-21P 7 T 7

12. | he_reby csrtilz.that the information supplied with this filing does not quality for the exemnplion stated in Section 119.07(3)(i), Florida Statutes. | furtner certity that the information

indicated on Ihis repert or supplemental report is true and accurate and that my signature shall have the same legal effact as it made under cath; that | am an officer or director

of tha corporation of the receiver or trustee empowared lo executa this report as required by Chapter 607, Florida Statules, and that my name eppears in Block 10 or Block 11 if
changed, or on an attachment with an address, with af? cther like empowered.

. R O I 5 ity B i 0 '
SIGNATURE: _ w*-ﬁ az.'n\o?
SIGNATURE AND TYPED OR PRINTED NAME O M Date Daybma Phone ¢
" B PR S = e




