FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION

1997

ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

83723
ALL CARE GROUP HOME #2, INC.

(4)

Principal Place o Businoss

699 E STH AVE
IISOUNT DORA FL 327575625
u

Mailing Address

€90 E 5TH AVE
MOUNT DORA FL 327575625

us

FILED

May 08 1997 8:00am

Secretary of State

A O

3. Dale Incorporated or Qualified | 38, Date of Lasi Report

05/01/

2. Principal Piace of Business

21]

28, Mailing Address

28]

4. FEI Number Applied For

§9-3004492 Not Applicable

Suite, Apt #, elc Suie, Apt. #, elc. it
S AR e o P 6. Certificate of Status Desirad $8'75 Adqnlonal
22| 27] Fea Required
__ Cry & Sale | City & Stats 8. Election Campaign Financing $5.00 May Be
23] ;ﬂ Trust Fund Contribution ] Added 10 Fees
| dp | Country i Country 8. This corporation has kability for iptangible tax under s. 189.032,
24 i 25] 20 30) Florida Statutes yos [ No

8. Namo and Address of Current Registerad Agent 10. Name and Address of New Rdglsterad Agent

61

MIDDLETON, HARLOW M Name

899 E 5TH AVE B2] Sireet Address (P.O. Box Number is Not Acceptable)

MOUNT DORA FL 32757

83

841 City

85! Zip Code

FL

[ 11, Pursuant 10 the provesions of Sections 607 0602 and B07. 1508, Florida Statutgs, he a

bava-named corporation submits this staterment for the purpose of changing its registerad
office or registered agent, or both, in tho State of Florida. Such change was authorized by the corporalion’s board of directors. | hereby accept the appointment as regrsiered
agent 1 am familiar with, and accept the obligations of, Soction 607 0505, Florida Statutes.

SIGNATURE
Signatine typadd of punted name O registerad sgont and tite it apphcable [NCTE: Repisterad Agont stgnature required when rsinslating) DATE
12, ‘ OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES T OFFICERS AND DIRECTORS IN 12
HILE v [ DECETE 11TITLE [J Change L] Addition
NabE BROWN, DONNA 1.2 NAME
sireeranciess | 699 EAST FIFTH AVE. 15 STREET ADORESS
Y- 5121 MOUNT DORA FL 14 CTY-5T- 2P
I D [T DELETE 29TILE [ ohange L1 Addition
NEAME MAZIK, KEN 2.2 NAME
smeer e | G99 EAST FIFTH AVENUE 24 STHEEY ABDRESS
| cov.stoe | MOUNT DORA FL 32757 2 40ITY-51. 1P
L [T oELETe 31 THILE [J Change L Addition
Naw 3.2 NAME
STHEET ADDRESS 1.3 STREET ADDRESS
CITY-§1-70 . 34 CITY-ST-2IP
e ) [T DeLere 41TITLE L] Change L] Addition
NN & ZHAME
STREFT ADDRESS 4.3 STREET ADDRESS
City S1-2Ip 44 CIFY-51-2IP
me [T DELETE STME [T Change LT Addition
HAMi 59 NAME
STREE] ADIDRESS 53 STREET ADDRESS
et 54 DIY-SF-21P
TIE 1 oecete 61TILE L Change L] Addition
HAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITy-ST-20 6.4 CIIY-§T- 2P
14. | do hereby certify thal the informglign suppliod with this filing does not qualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | lurther carlify that the

i am an oftcer ar directior

SIGNATUR

_

information indicaled on this ang

appears in Bliock 12 or Bloc

of th

roration or the

an address.

aporl or supplemental annual report is true and accurata and that my signature shall have the same legal effect as if made under oath; that
iver or truste® empowared to execute this report as required by Chapler 807, Florida Statutes; and that my nama

s
OFFICER OR DIRECTOR

Date Baytimie Fhono »

CR2E034 (9/96)



