**PLEASE NOTE THIS IS AN

" FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

' PROFIT
CORPORATION
ANNDAL REPORT

1997

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

AMENDED ANNUAL REPORT**¥%

Titite o

DOCUMENT # vese675

1. Corporation Name

ADIRONDACK HOME CARE, INC,

Principal Place ol Business Mailing Address

9777B Sample Road
Coral Springs, Florida 33065

3. Date Ingorporated or Qualified 3a. Datc of Lasl Reporl
October 5, 19292 97 7
2. Principal Plnce of Business 2a. Mailing Addross 4. Fti Number Apphed For
’;l 26] 65-0360336 No! Appheable

Suite, Apt 4. slc. Sulle, Apl. #. oic,

22] 27

$875 Additional

Fee Reguired

X

6. Certilicate of Status Desired

City & State | Ciy & State 6. Election Campaign Financing $5.00 May Be
29 23} Trust Fund Contribution Added to Fees
2 Country 2ip Country 8. Tnis corporation has liability for intang ble tax under s. 199,032,
m E] 2—9| m Florida Statutes (Jves [HAne
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
s 81| Name
Filings, Inc. Pamela Joyce Parslow
3732 Northwest 16th Street 82| Sreel Address (P.O. Boy Numper is Not Accentable)
9777B Sample Roa
Fort Lauderdale, FL 33311 o 1
84 Cily . 85( Zip Code
Coral Springs FL 33065

11, Pursuant to the provisions of Sections 607 0502 and 607 1508 Florida Statules, the above-named corporation submits this statemenl for the purpose of changing ils regislerccl
office or registered agent, or both, in the State ol f lorda Such change was awtharized Dy the corporation’s board of directors, ) hereby accep! the appointment as rogistered

agent. | am fal vith, and accopt 1he Ob@ns of. Bection €07.0505, F londa Statutes.
SIGNATURE __ W?- raraloc/
Signatift typed or prnted namc ol regfgfired agent and e f applicab e

(NOTE Regislorca Agent signature e e \-N‘_m:r"r'o.wnslahrlgl

Y

]
CR2E034 (9/96)

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES T0 OF 7 ICE RS AND DIREGTORS IN 12
TIILE President T ecene LUILE Pregident Txonange LT Adeior
HaM John K. Parslow 1.2 NAME Pamela Joyce Parslow
smeeranpriss [ 8510 State Road 84 13SIRETADDRESS | 97 7T7B Sample Road
oy S1.2p Fort Lauderdale, FL_33324 141 7-2P Coral Springs,__F_L_BSDﬁ .
TILE Treasurer [ DELes 211 Treasurer Change Addilion
NAME John K. Parslow R Pamela Joyce Parslow
sweeraooess | 8610 State Road 84 2 3 STREET ADDRESS ] a Ro
CiTy-51-2p Fort. Lauderdal e, -FL_33 7 4CITY-51- 2P 8%:(’3? gp@?%gs, ?‘E 33065
TIMLE Director E%ém‘ 31INLE Director 332 Ghange [ Addilian
NAME K arslo 32 NAME Pamela Joyce Parslow
STREET ADDRESS g?TB Stage ang 84 sssiaiaoniiss | 97778 Sample Road
OTY-SI-2iF Fort Lauderdale, FL 33324 44 CIY-S1-2p Coral Springs, FL 33065
TLE [ oeire 41TILE Secretary LI Change  spfAdiition
NAME ¢ 2 NAM: Pamela Joyce Parslow
STREET ADDRFSS HSHILANRSS | 9777B Sample Road
cIy-SI-2ie 44 TIY-51-71P Py 3 FI |
TITLE Corcert S1T1LE Coral-—Springs —330% Change [ Adavion
NAME 52 hAME T .

YT ] e
STREFT ADDRESS 5 3STREET ADDHESS 4+ L} E—;{ Ill’j_l"t?"‘;?';{ ;_{_f fl"! <} :.ﬂ S R !;3
Ciry-$1-21p 54 0ITY-S1. 7P ey =1 _"I-IIU;l?““"UI 1 _
fft: Clonor 5.1 TM1LE fhibE b =) P AR IT el
NAME 2 NAME %
STREET ADORESS 63 SIRTET ADDRESS
CY-51-2P BACTY-S51-2IF \0’ %'@:}

14. 1do hereby certily thal the infarmation supplied vth this Tling does nol qualify for the exemption staled n Scotion 119.07(3)0) Flanda Staistes | further certify 1nat INe
informiation indicated on this annual report or suppiemental aonoa’ report is true and accurale and thal ny signature shall have the same iegal al'cot 25 1 made under calh: thal
Lam an oflicer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chaptor 607, Florida Statutes: and thal My NAme

appears in Block 1??13 it changed, o an an atlachrmant with an address,
SIGNATURE: (Z@se b1 CITF e ooy

ot 1) &Y - 0500



