2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000081813

1. Entity Name

i
THE PLACE: AN ADULT DAY CARE CENTER, INC. /

Principal Place of Business

19288 LIBERTY RD
BOCA RATON FL 33434

Mailing Address

15280 LIBERTY RD
BOCA RATON FL 33434

2. Principal Place of Business

U123 w.Atanhe Ave

3. Mailing Address

41> w-Atlenhe ANE

FILED
Aug 17,2000 8:00 am
Secretary of State

08-17-2000 90100 004 ***550.00

I

]

LN

Suite, Apt. #, etc. . Suite, Apl. #, etc. - DO NOT WRITE IN THIS SPACE
puldivg ¢ ¢ sutke \Q|ghiading ¢ - Sutde 19
City & State Applied For

Not Applicable

pelral) Beach, Fondd

ouls | GEA

petval Beach. Flonda) (5 5au 5735
Zi o Country ~ = ’ -
2345 | (LSA s

Certificate of Status Desired

| $8.75 Additional "

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name
PALERMO, DINA Strest Address (P.O. Box Number is Not Acceptable)
s (P.C. Box Num S cce|
19288 UBERTY RD treel res er | o] ceptable,
BOCA RATON FL 33434
City FL Zip Code
8. The ahove named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florica.
SIGNATURE
Signatre, typed or printed name of registered agent and titla f applicable. {NOTE: Registered Agant signature reguired when reinstating) DATE
9. This corgoration is eligible to satisfy its Intangibl - FILE NOWI!! FEE IS $550.00 1 . _— ‘
1 - ' 0. Election Cammpaign Financing $5.00 May Ba
Tax filing requirement and elects 1o'do so, ; After SEPTEMBER 13, 2000 Min, will be $750.00 Trust Fund Contribution. A ‘o Fons

{See cnteria on back)

‘Make Check Payable to Department of State.

1. \ OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Delete TITLE O change [ Addition
NAME PALERMO, DINA HAME
steeTaooress | 19288 LIBERTY RD STREET ADDRESS
CITY-§7-2IP BOCA RATON FL 33434 CITY-§T-2IP
TILE [ petete TITLE {change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDAESS
COTY-STIP et~ ¢ = - e e _— CITY-5T-71P — e —— -
TITLE ] pelete TITLE 3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-2IP
TITLE [ belete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-1IP CITY-5T-2IP
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
EITY-S1-2IF CITY-ST- 2P
TIRLE 1 Delete e [J Change L] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-$T-71P CITY-ST-21P

13. | hereby certifz that the information supplied with this filing does not qualify for the exermption stated in Section $19.G7(3){i), Florida Statutes. | further certify that the information
this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direclor
of the corparation or the receiver or trustee empowerad to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

indicated on

changed, or on an atiachment with an adadress, with all ether like empowered.

SIGNATURE:

(5504)
e e i e /oina m . Falermo oplijud ©38-5250

J SIGNATURE AND TYPED OR PRINTED NAME CF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phone #

CR2E034 (5/00)



