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CORPORATICN
ANNUAL REPORT

1998

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

FILED
Apr 09 1998 8:00am
Secretary of State

DOCUMENT # V68675

ADIRONDACK HOME CARE, INC.

(©)

T T

Principal Place of Businoess Mailing Address

91176 SAMPLE RD 97770 SAMPLE RO
QORAL SPGS FL 33065 AL SPGS FL 33085
us w R DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
104051992
2. Principat Place of Businoss 2a. Mailing Address 4. FEI Number Applied For
21 SAmME 28] SAME 650360336 Not Applicable
Suite, Apt. ¥, elc. Suile, Apl. #, etc. .
P P B. Centificate of Status Desirad O $8'75 Additional
El ;] Fee Roquired
City & State City & State 8. Election Campaign Financing $5.00 May Be
;‘ z—g[ Trust Fund Contribution Added to Fees
Zip Country ap Country 8. This corporation owes of has paid the currgnt year Intangible
m E} El m Personal Property Tax due June 30, vos [JNo
§. Namsa and Address of Current Registered Agent 10. Name and Address of New Registerad Agent

PARSLOW, PAMELA JOYCE 81| Name
97778 SAMPLE RD 82| Street Address (P.0. Box Number is Not Acceptablo)
CORAL SPGS FL 33085 .
84| City 85| Zip Code

FL

11, Pursuant lo the provisions of Sections 6070502 and 607.1508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office of regislered agenl, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointmant as registerod
agent. ) am familiar with, and accept the obligations of, Section 507.0505, Florida Statutes.

CR2E034 (10/97)

Block 12 or Block 13 if changed, or on an attachment with an addross.

SIGNATURE e i e s
Signaturo, Byped o ponted namds ol ogetered myont and itln # applcable (NOVE: Ragistored Agenl signature required when rainstating » DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE [ J DELETE 1.1 TITLE T change T Addition
NAME PARSLOW, PAMELA JOYCE 1.2 NAME
STREET ADDRESS 97778 SAMPLE RD 1.3 STREET ADDRESS
CTY-51- 2P CORAL SPGS Fi 33055 14 CITY-51- 2P
e T T DELETE 21 TTLE EJ Change [ Addtion
WAME PARSLOW, PAMELA JOYCE 22 KAME
STREET ADDRESS 97778 SAMPLE RD 23 STREET ADDRESS
CITY-ST-2P CORAL SPGS FL 33085 2. 4CITY-$T-2IP
e D (3 DELETE 31TMLE [Jchangs [T Addition
HANE PARSLOW, PAMELA JOYCE 32NAME
STREET ADDRESS 97778 SAMPLE RD 3.3 STREET ADDRESS
CITY-§1-2P CORAL SPGS FL 33085 34.CITY-5T- 2P
MLE S 7 DELETE 41TITLE [JChange [T Addition
NAME PARSLOW, PAMELA JOYCE 4 2HAME
STREET ADDRESS 97778 SAMPLE RD 43 STREET ADDRESS
CITY-51- 2P CORAL SPGS FL 33065 44CITY-51-2P
LE LT DELETE 517TILE L] change [ _J Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-51-2iF 54CITY-$T-2IP
TLE L] DELETE 61 1iLE [ change T[] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-S1-2P 64 LITY-51-2P
14. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)#), Florida Statutes. 1 further certify that the information

indicated on this annual report or supplomental annual repart is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an
oficar or director of the corporation or the receiver or trustee empowered to execule this report as reguired by Chapter 807, Florida Statutes; and that my name appears in

SIANATURE: T 1 L 965,(4.&4”—' mrne a ) 000l Yel-S8 ey 2200




