- FILE NOW: FILING FEE IS $61.25 FILED
NONPROHT FLORIDA DEPARTMENT OF STATE Mar 1 9 1 997 8 OOam

CORPORATION Sandra B, Mortham

ANNL%S-E;)ORT Secretary of State

DOCUMENT # 769546 (3)

1. Corporation Name

ELDERMED, INC.

(VR RIARERRETRARTRRR

Principal Piace of Etusines;s' Mailing Address
912 E SLIGH 812 £ SLIGH
P O OX 9384 P O OX 9384
TAMPA FL 33604-5636 TAMPA FL 33604-5636
3. Date Incog;aratgg or Qualified 3a. Dale of Last Regort
7 06/22/199
2. Principal Place of Business, 2a. Mailing Address 4. FEI Nurner Applied For
21] R . 25] 5 6990 Nat Applicable
Suite, Apt ¥ et Suite, Apt. #, et i
ey SEAE e ey UG ARG §. Cerlilicate of Status Desired O $8.75 Additonal
22] 27] Fea Required
L City & State City & State 6. Election Campaign Financing $5.00 may Be
23| o E Trust Fund Contribution D Added to Feas
2ip __ Country | Zp Country 8. This corporation has liability for intangible tax under 5. 199.032,
;;l 25—| . 231 ;El Florida Statutes O ves [INo
L _ 8. Name and Address of Current Registered Agent 10. Name and Addrass of New Reglstered Agent
B1| Name
CURREA, LEWIS 82| Streel Address (P.0. Box Number is Not Acceptable)
912 E SLIGH
TAMPA FL 33804-5636 83
84| City FL ]as Zip Code

11, Pursuant to tho PIOVISIONS "ol Soctions 617 0502 and 617 1508, Florida Statutes. the above-named corporation submits this statement for the purpose of changing its regisierad
o'fice or registered agent, or both, i the State of Florida Such change was authorized by the carporation’s board of directors. | hereby accept the appainiment as registered
agent | am familar with, anct accept the obligatons of, Section 617.0503, Florida Statutes.

SIGNATURE
Thigpgrarn Iy 1 prnted name of tggien1ea ageee and Ui f appizabie [NOTE Registerad Agent signaturg requred when rainstating) DATE
2. OF FICERS AND DIRECTORS | EES ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12 g
i T0 [ DELETE 1ATITLE [ Change ] Additan S
NapE FAIRLEY, LYNN CPA 12 NAME 5
sieranoness | 7821 N DALE MABRY 1.3 STREET ADDRESS g
CTY-51- 2w TAMPAFL TACHTY-ST-7P &
A g 1 peLETe 217ITLE [T change™ [ Adation [C2
HAME RYDER, KATHY PHD 22 NAME
siseramness | 2727 W, FLETCHEER AVE. #14-1 23 STHEET ADDRESS
urv-si-ae | TAMPA FL 33618 2 4TY-ST-2ZP
TiILF VPD [T DELETE 31T0LE [ crange [ Addition
HAMF CURREA, LEWIS 32 NAME
sieeetaoueess | 912 E SLIGH AVE 33 STREET ADDRESS
env-si-ze | TAMPAFL 34 CITY-§T-21P
e D/P [] okLere 41 TMMLE [ Change ] Additien
NAME MATTI, LEO 4.2 NAME
sweensooress | 15701 BOVINE PLACE 43 STREET ADDRESS
Y-S 21 TAMPA FL 33624 7 44CITY-ST- 2P
[T o o ’ T DELETE 51TILE T 1Cnangs [ Addition
RAME 52 NAME
STHEF] ADDRESS 5 3 STREET ADDAESS
LIY-SLAP o 54 CITY-5T-2F
Wit ] DELETE B1TITLE [l change [ Adddion
NAME 5.2 NAME
STREET ALDHLSS §.3 STREE] ADDRESS
ore-stze | BACITY-57-2P
14. | do hereby corlily thal the informiation supiphed with this filing does not quality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cerlify that the

infarrmation mdicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that
1 arn an officer or director of the corporation or 1he receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Stalutes; and that my name
appears in Block 12 ar Biock 13 if changed #p on an attachment with an address.

Data Daytme Phore # 0047 132



