e

FILE NOW: FILING FEE AFTER MAY 11§ $225.00

T PROFIT AEFL FLORIDA DEPARTMENT OF STATE
CORPORATION T3 Sandra B. Mortham

ANNUAL REPORT Secratary of State
1996 DIVISION OF CORPORATIONS

DOCUMENT # (5)

1. Corporation Nama

NORMAL LIFE OF FLORIDA, INC.

(e

Principal Place of Business Mailing Address
9100 MARKSFIELD ROAD 9100 MARKSFIELD ROAD
LOUISVILLE KY 40222 LOUISVILLE KY 40222
us us
3. Dalg Incorporated or Quatfied | 3a. Datg of Las! 1!
072411951 04251555
_g. Principal Place of Business _'e_a. Mailing Address 4. FEI Numbisr Applied For
21] 26| 61-1204314 Nat Applicable
Suite, Apt. & elc. Suite, ApL. 4, elc. 5. Certficate of Status Desired O $8.75 Add'i!iunal
’;2_! m Fee Required
City & State City & State &. Election Campaign Financing 0O $5.00 May Be
El El Trust Fund Contributian Added 1o Fees
2ip Country | Zip L Country 8. This corporation has liabflity for intangible tax under & 189,032,
24 125 28 30] Florida Statutes O ves Pno
B 9. Name and Address of Current Regisiered Agent 10. Name and Address of New Reglstered Agent
81| Name
cT COHPORAT|0N SYSTEM B2| Streol Address P.D. Box Number is Not Acceptable;
1200 S. PINE ISLAND ROAD
PLANTATION FL 33324 83
84| Cny FL ‘sal Zip Code

11, Pursuant to the provisions of Sections 07,0202 and 607.1508. Florda Siatules, the above-named coporation submits this statement for the purpose of changing its registered ofiice
or registered agent, or both, in the State of Florida. Such change was authorized by the corparation's board of directors. | hereby accept the appointment as registered agent. lam
farmiliar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIBNATURE o o e o m s i e e e __
Sigrature, typed o pirled naime of registorad agent and Kile: it applizable (NOTL" Rogistered Agoni signatire racurred when reinstating! DATE ’La-
N 12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
ML ur [} DELETE 11 TLE - [l Change [ Addilion | =
NAYE SHAVER, J ROBERT 12 NAME 3
STREE) ADDRESS 9100 MARKSFIELD ROAD 13 STREET ADDRESS o
CITY-5T-2IP LOUISVILLE KY 1 4CITY-ST- 2P ] &
TIMLE Uot ] DELETE 21 1ILE (] Change [ Addilion | ©
AV GRAHAM, KATHRYN S 29 NAME
STREET ADDRESS 9100 MARKSFIELD ROAD 2 3 STREET ADDRESS
CITY-51-2P LOUISVILLE KY 2.4 CITY-5T-2IP
| T W &DELETE 31 TIILE [ Change [ Addilion
NAVE LAMB, MARY KAY 32NAME
STRECT ADDRESS 9100 MARKSFIELD ROAD 32 STREE! ADDIFESS
CHTY-S1-2IF LOUISVILLE KY 34LITY-ST- 2P
| Tee AS [J DELETE 4 4 THLE [J Change [} Addilion
s JESSEE, DIANE H 22N
STHEET ADDRESS 9100 HARKSFIELD RD 4.3 STREET ADDRESS
CITY-§1-2P LUOISVILLE KY 44CITY-ST- 2P
THILE VP ) DELETE 5 1 TALE [ Change [ Addilicn
N DAVIS, FREDERIC H 52 NAME
STREET ADDRESS 9100 MARKSFIELD RD 53 STHEET ADORESS
oITY-§7-2P LHOlS\HI.LE KY 54L/TY-51-2IP
TILE \ Lig [ OELETE £ 1T [ Change [ Addition
Nae WEISHAAR, LARRY 82 A
STREET ADDRESS 9100 HARKSFIELD RD § 3 STHEET ADDRESS
oITY-ST-21P LUDISEVILLE KY £4TITY-SI-2IP

14. | do hereby certify that the information supplied with this filing is valuntarily fumnished and does not qualify for the exemption stated in Section 1 10.07(3)(K), Florida Statutes. | further
certrly thal the information indicated on this annual report or supplemantal annua! report s true and accurate and that my signature shallk have the same legal effect as if made under
oath: that | am an officer or director of the carporation or e receiver or trustee empowered to execute 1his report as required by Chapter 807, Florida Statutes; and that my nams
appears in Blogck 12 or Blotk 13| chagged, or on an atjfpment with o~ adgress.

SIGNATURE!  4hefpe F0> FI9i00

INTED NAME OF SIGNING OFFICER OR DIRECTOR T

) Dt Prona 4

RYURE AND TYPED OR §




