FILE NOW: FILING FEE AFTER MAY-15T-IS $550.00

FILED

0583878

Frs
-
PROFIT FLORIDA DEFARTMENT OF STATE .
CORPORATION h o AT o Apr 29,1999 8:00 am
ANNUAL REPORT Sacrtaryof State ecretary of State
1999 DIVISION O~ CORPORATIONS 04-29-1999 90097 047 ***150.00
DOCUMENT # |
1. Corporation Name 869340
RES-CARE FLORIDA, INC. ]
| [NOIARTARBER R,
10140 LINN STATION RD 10140 LINN SATION RD
LOUISVILLE KY 40223 LOUISVILLE KY 40223
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
07/24/1991
2. Principal Place of Business 2a. Mailing Address 4. FEI Nimmber Applied For
m |26 61-1204314 Mo’ Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. 5. Cestifcats of Status Desired 0 $8.75 sdditional
a —El : cale of Slatus Fee Required
City & State - City & State 6. Electicn Campaign Financing 0 $5.00 ay Be
23 E Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This carporation owaes the current year Intangible
24 E’ 29 m‘ Personal Property Tax. [ ves TINo
9. Name and Adcress of Current Registered Agent 10. Name and Address of New Register¢ d Agent
81| Name
CT COHPORATION SYSTEM 82| Street Address (P.Q. Bo» Number is Not Acceptable)
1200 S. PINE ISLAND ROAD =
PLANTATION FL 33324 1)
84| City 85] Zip Cde
FL[® o

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statules, the above-named cc rporation submits this staterment for the purpose Sf changing its ragistered
office ¢s registered agent, or bo h, in the State of Florida. Such change was authorized by the corpor: tion’s board of cirectors. | hereby accept the appointment as reg stered
agent. | am familiar with, and ac cept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE Slgnatare, typed or prinle;d na-ne of registered agent and title if applicable. (NOTI:: Registered Agent signatura required when reinstating) DATE 8
12. OFFICERS ANL: DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS /\ND DIRECTOF S IN 12 @
TIMLE ‘ bp - 0 DELETE 1ATLE VP ClChange [ Addtion | =
NAME GEARY, RONALD G 12NAME Marcherti, Allen 3
streetaooress| 10140 LINN STATION RD I3STREETADDRESS | 10140 Lifn Station Road i
crv-st-ze | LOUISVILLE KY 40223 1A CITY 5T 7P Louisville, KY 40223 &
TME DVST [ DELETE 21TME VP [DChange  [X] Additon | O
NAME SANDFORD, HALSEY E Z2NAME Dunn, Paul G.

sTReet aooress| 10140 LINN STATION RD 23 STREET ADDRESS 1011.;0 Linn Station Road

crv.srze | LOUISVILLE KY 40223 peomv.grop | Pouisville, KY 40223

TILE VP {3 DELETE 31TME AT R [JChange  [X] Addition
NAME CHDSS, JEFFREY M 3.2 NAME Gronefeld, Ralph G.

sreetaooress| 10140 LINN STATION RD 335TREETADDRESS | 1040 Linn Station Road

CITY-ST-ZP LOUISVILLE KY 40223 34, CITY-ST-ZIP Louisville, KY 40223

TmE VP [} DELETE 41TTLE AT [ Change Addition
NAME PRICE, J G 4.2 NAME Rousos, Gregory T.

sreeTaoress| 107140 LINN STATION RD 435TReeTADDRESS | 10140 Linn Station Road

arv-srze | LOUISVILLE KY 40223 sacny-st-zp | Louisville, KY 40223 :

TILE AS [] DELETE 51TME [IChange [ Addition
NAME WASKEY, DAVID S 52 NAME

sreetsooRess| 10140 LINN STATION RD 5.3 STREET ADDRESS

CITY-$T-2P LOUISVILLE KY 40223 54 CITY-ST-2P

TME AS [ DELETE §1TITLE IChange (] Addition
e WILEY; MARY D 21

streeTaporess| 10140 LINN STATION RD 63 STREET ADDRESS

CITY-5T-2IP LOUISVILLE KY 40223 64 CITY- 5T-2IP

14. | hereby certify that the informaticn supplied with “his filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify thal the infcrmation
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made uncer oath; that | amn an
officer o director of the corporation or the receiver or trustee empowered to execute this report as reqLired by Chapter 807, Florida Statutes; and that my name appears in
Biock 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

‘o

= Mary Db

[H54

302-394-2100

SIGNATUFE A T\’FED OR PHINTED NAME OF SIGNING OFFICER JR DIRECTOR N

‘Ilj.i;‘y"?:t\'séistant Secretary L!! 3’91 qq

[ aytwne Phone &




