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DOCUMENT # P99000066945 . .©.

1. Entity Name

ADULTS & CHILDREN HOME CARE, INC.

Principal Place of Business - Mailing Address -
TTALN Rt g g e
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6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
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its registered office or registered agent, or both, in the State of Florida.
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8. The above named enlilySubmits thls stat t for the purpose of chy

SIGNATURE fo - :
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9. This corporatian Is eliglble o satisty its Intangible FILE NOW!!! FEE IS $150.00 o Camol i '
Tax fiing requirement 2nd elects to o 5. After MAY 1, 2000 Fea will bs $550.00 e e o $5.00 way e
(See criteria on back) O Make Check Payable to Department of State )
1m. OFFICERS AND DIRECTORS 12. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN T1
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MAME 4] CANNOLOT B ud. NAME
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13. | hereby cerlify that the information suppliag with this fifing does not qualify for the exemption stated in Section 119.07(3Xi). Florida Statutes. | further certify that the information
ingicated on this report or supplerne repyrt is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
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