FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

| conpomaon oORDETNENT O €145 May 15 1998 8:00am
ANNUAL REPORT

w90e | B Lolweees | Secretary of State

DOCUMENT # SB83723 (4)

1. Corporation Name

ALL CARE GROUP HOME #2, INC.

o (N

MW

Principal Place of Businoss Mailing Addross
699 E STH AVE 699 E 5TH AVE
MOUNT DORA FL 327575625 MOUNT DORA FL 32757-5625

j us us DO NOT WRITE IN THIS SPACE
i 3. Date Incorporated or Qualified
00/30/1991
; 2. Principal Place of Businoss | 2a. Mailing Address 4. FEI Number Applied For

21} e8] 59-3004492 , Not Applicable
: Sulte, Apl. #, elc. Suite, Apl.#, efc. N ) $8.75 Additional
2 Zﬂ 5 Certificate of Status Desired B/ Fea Required

City & State _ City & State 6. Election Campaign Financing $5.00 Mey Be
23 2 . Trust Fund Contribution O Added to Feas
Zip | Country L Country 8. This corparation owes or has paid tha current year Intangibloe
24] 25 B 29]7 [30] Personal Property Tax due June 30. Yes [No
9. Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agent
MIDDLEYON, HARLOW M 81| Name :
: 699 E 5TH AVE 82| Suoet Address [P.O. Box Numbar is Not Acceptable)
MOUNT DORA FL 32757

; B3
f 84| Ciy : 85| Zip Code
? FL

11. Pursuanl to the provisions of Seclions 607.0L07 ang 607.1608, Florida Statules, the above-named corporalion submils this staterent for the purpose of changing its registered

office o registered agenl, or hath_ i the Stale of Flarida. Such change was authorized by the corporation’s board of directors. | heraby accept the appoinlment as ragistered
agent. | am familiar with, and accept the ohiigations of, Section 607.0505, Forida Statutes,
SIGNATURE _ . ... L I .
Signatied, ypad o ponted |mw.u‘oLm=|‘-.7h-rm age ot pad e @ Appl cable {HOTL - Registorod Aganl signature reguirad whon reinstating) DATE p

. Y OI'T ICE RS ANO DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12__| @
TITLE Vv T pLere 11TLE - [ change 1 Addition =
. BROWN, DONNA 12 NAME §
5 sweeraponess | 699 EAST FIFTH AVE. 13 STREET ABDRESS o
¢ | emv-st.ze MOUNT DORA FL 14CIIY- 17 : o
! TITLE (1) [ pELETE 21TME [T change L] Addition |2
' NAME MAZIK, KEN 22 NAME

sweerAbbress | 689 EAST FIFTH AVENUE 2.3 STREET ADDRESS

CITY-§1- 2P MOUNT DORAFL 32767 2.4CIY-S1-2IP
: TITLE “[OoEcee 31 TI1LE T Change L] Addition
i HAME 32 NAME
: STREET ADDRESS 3.3 STREET ADURESS

CITY -5T-2P e o 34 CITY-ST-2IP .

HILE [J pEcete A1TIE - [T change [ Addition

HRAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADORESS

CITY - §T-21P I 44CTY-8I- 2P :

TLE -] DECETE 511MILE [J change T Addition

NAME 5.2 NAME

STREET ADDRESS I 5.3 SIRtE1 ADDRESS

CAY-5T-26 e R 54 CITY-S1-2P

TME L] DELETE 61 TITLE [T change [ Aadifion

NAME 6.2 NAME

STREET AGDRESS 5.3 STREET ADDRESS

CiTY-81-2iP . SACITY-51-2F H

14, | hereby contily thal tho information supg s wilh this filing does nol aaalify for the exemption stated in Section 119.07(3)), Florida Statutes. | further cerlify that the information

officer or direclar of the corporaton gf lhe focaiver or ustee ¢ilipowered to opficfile this report as required by Chapter 607, Flarida Statutes; and that my name appears in

Block 12 ar Block 13 if changegd, orhn anfaliachient wilth a y

indicated on this annua! reporl or suppmgital annual report ig irug and accurgiey and that my signature shail have the same legal effect as it made under oatn, that | am an
'fl}
"

N - 1 : L IG‘ -tg 197 Pleol,

rJ o



