FILED
2006 FOR PROFIT CORPORATION Apr 03, 2006 8:00 am

ANNUAL REPORT - ecretary of State

P?CNUMENT #P99000046933 04-03-2006 90411 004 ***150.00
. Entity Name
ADULT CARE HOLDING CORP.
Principal Place of Business Mailing Address
13777 BELCHER RD 13777 BELCHER RD. S
LARGO, FL 33771 1S LARGO, FL 33771 US 50008844
T s T
Suite, Apt. #, ete. Suite, Apt. #, elc. 01182006 Chg-P CR2E034 (11/05)
City & State ) City & State 4. FEI Number Applied For
59-3582877 Not Applicable
Zip Country Zin Country 5. Centificate of Status Desired | Eg’ggq L’;?:ci'“""a'
6. Name and Aadress of Current Registerad Agent 7. Mamc and &ddrecs of New Registerod Agent
Name
PIAZZA, JOHN J
13777 BELCHER RD Street Address {P.Q. Box Number is Not Acceptable)
LARGO, FL 33771
City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am famifiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typea o prinled name of registered agent and tite il apphcable. {MOTE: Registered Agent signature required whan renstaing) DATE
FILE NOWIlIl FEE IS $150.00 9. Elgction Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution, d Added 1o Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O Delete THLE O Change (7] Addition
NAME PIAZZA, JOHN J SR. NAME
STREET ADDRESS | 13777 BELHER RD STREET ADDRESS
ciry-§1-2iP LARGO, FL 33771 CITY-S1-21P
TITLE S Xnem TILE [J Change ] Addition
NAME LOMBARDI, RITA A NAME
STREET ADDRESS | 13777 BELCHER RD STREET ADDRESS
CITY-ST-TIP LARGO, FL 33771 CITY-S1-2IP
TITLE VPD O pelete TALE [ Change  [] Addition
NAME PIAZZA, ROSEMARY E NAME
STREET ADDRESS | 13777 BELLCHER RD STREET ADDAESS
CITY-ST- 2P LARGO, FL 33771 cimy-s1-21p
TilLE VPT [ pelete TITLE [ change [ Addition
NAME LENTINI, VINCENT J NAME
STREET ADDRESS | 13777 BELCHER RD STREET ADDRESS
CIY-ST-21P LARGO, FL 33771 CITY-ST-2I
TITLE O Delete TILE 2. [ Change ﬂ;\dﬁilmn
NAME NAME Kuzel, Danette L.
STREET ADDRESS STREET ADDRESS i37 7 Ee‘icg§§7lfoad South
CITY-ST-21p CiTY-ST-21P argo,
TLE 1 Delete TME {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oIy -§1- 2P CITY-ST-2tP

12. | hereby certify that the information supplied with this filin é; does not qualify for the exemptions contained in Chapter 119, Florida Stalutes. | further centify that the information
indicated on this report or supplementa! repart is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver of rustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or cn an attachment with an address, with all other like empowered.
SIGNATURE: Wxﬁﬂ_ ofiN q/P«iusz //f a?/ab 727-72¢ U o

SIGNATURE AND TYPED OR PRINTI OF SIGNING OFFICER OR DIRECTOR Date Cavtime Phona #




