e ]
FILE NOW: FILING FEE AFTER MAY 1 IS $225.00
T 5

| PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # V68675 (0)

1. Corporation Name:

ADIRONDACK HOME CARE, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B. Morlnarm
Secretary of Siale
DIVISION OF CORPORATIONS

Frincipal Place of Basiness

O A

Mailng Address

8510 STATE ROAD 64 8510 STATE ROAD 64
FORT LAUDERDALE FL 33324 FORT LAUDERDALE FL 33324
3. Date Incorporated or Qualifiod 3a. Date of Last Report
o . 10/05/1992 03/20/1995
2. Piincipal Paca of Busingss | 2a. Mailing Address 4. FEI Number Applied For
B e 650360336 Not Applicable
_ Suite, Apt. #, 8tc Suile, Apt. #, etc. 5. Certificals of Status Desired 0 $8.75 Additional
Bz} o o - ?7‘_[ Feo Required
- Cty & State | COnyd Slate 8. Election Campaign Financing 0 $5.00 May Be
L??]. o e 2B] Trust Fund Contibution Added to Feas
LT L. Country L Country B. This corporation has liability for intangible 1ax under s 199.032,
{24| e 251 - B 29] m Fiorida Statutes M ves Oho
T 9. Name and Address of Current Reglstered Agent 10. Name end Address of New Reglstered Agent
81| Name
F"JNGS. INC B2| Street Address {P.C. Box Number is Not Acceplable)
3732 NORTHWEST 18TH STREET
FORT L AUDERDALE FL 83
84| City FL 85| Zp Code

1. Pursiant ta the provisions of Sections 607 0502 and 607, 1508, Flonda Statules, he above-named corporalion submits s statement for The purpose of changing its registared office
or ragislerad agent, or both, in the State of Florida, Such chan%e was autharized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
faminar with, and aceepl the oblgalions of, Section 6070505, Florida Statutes

SGNATURE. . e . e e S . -
B L Sty o D g e o regitred agend and Wi i applicate INOTL Rigisternd Agisrl sgnature recpiiied whest remstating) DATE iy
12, ] ___OFFICERS AND DIRFCTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12 g
T1LE D (I DELETE 1 1TME (O] Change ] Addition b
Ntk PARSLOW, JOHN K. 1.2 NAME 3
siwerazoress | 8510 STATE ROAD 84 13 STREET ADDRESS g
€ty -51.7p FORT LAUDERDALE FL 14 GHTY- 5T 2P &
R Y o [ DELETE 2 T1NLE [ Change [ Adgtion | ©
NE: PARSLOW, PAMELA JOYCE 22 NAME
STHE LT ADDRESS 8510 STATE ROAD 84 23 STREET ADDRESS
crn | FORTLAUDERDALEFL
TIHF [ DELETE 3 1TILE [ Change  [] Addition
Ne: 32 NAME
S ADDIFE G5 33 STREET ADIDRESS
| ["T‘r-S_I-?IF‘_____ A 34C4TY-S1- 2P
1ILf ] DELETE 41 TILE [ Change [ Addition
Ken: 49 NAME
SIREE] ADDRESS 43 STREET ADDRESS
ow-st-pe 4 ~ 44 CITY-81- 2
L [] DELETE § 1 THILE [ Change  [] Adgdition
RAM: 5.2 NAME
STREED ADORTSS 53 STREFT ADDRESS
| oweseene | 54 CiTt-S1-2P
HIIt [] DELETE 6 1 TILE [ Change [ Addition
A 6.2 NAME
SIREH] ADORESS 6.3 STREFT ADDRESS
| oy seae 64 0ITY-$1-2IP

14. | do hereby cedtify that the information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Saction 119.07(3)(k), Florida Statutes. | further
cerdity that the informatgan indroated on this annual repart or supplemental annual repon is true and accdrate and that my signature shall have the sama legal effect as if made under
oath; that ' am an offigk- or dreclor of the corporati .receiver o trusteg empowered to exacute this reporl as required by Chaptar 607, Fiorida Statutes; and thal my name
appears in Biock 12 g Block 13 fefanded, or aehmdnt withgan ageffess.

SIGNATU Tl K Feshd m/// 7 7//%_6@5".@;'%2(

D /1
F BIGNING OFFICEA OR CARECTOR




