SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999.
AMOUNT DUE ON OR BEFORE 09/15/39: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25).

NONPROFIT
CORPORATION

1999

ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

ELDERMED, INC.

769546

/

TAMPA FL 33604-5636

Principal Place of Business Mailing Address
912 E SLIGH 912 E SLIGH
P O OX 9334

TAMPA FL. 33604-5636

FILED
Aug 02,1999 8:00 am
Secretary of State

08-02-1999 90006 025 ****6] 25

0 O

l
58951;— 90(?06 - 19

AN

2. Principal Place of Business

2a. Mailing Address

3. Date Incorporated or Qualifed

SPILMON, DEREK B PA
4215 MILLER DR
ST PETE BEACH FL 33706

N Yaae, Thy M4 S

n W 9/RE.Sligl, 07/25/1983

Suite, Apt, #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
2—1_ P . ___ |27 = = *_59:2336930_ e o | Not Applicable |

City & State City & State - . . $8.75 Additional
;‘ ” ] P s { 5. Certifcate of Status Desired O Fee Required

Zip Country Zip Country 8. Election Campaign Financing $5.00 Ma

. . y Be
24 [25] >§| 3 Bloy [3] U S Trust Fund Contribution g Added to Fees
9. Name and Address of Current Registared Agent 10. Name and Address of New Registered Agent
81

82| Street Address (P,0. Box Nufnb?r is cceptablg)
Aavre sente [
83
84 85 | Zip Code

Cilyga /}“ l'C,D

FL

325 ¢

11. Pursuant to the provisions of Sections §17.0502 and 617,1508, Florida Statutes, the above
office or registered agent, or both, in the State of Flarida. Such change was authorized by the co

-named corparation submits this statement for the purpose of changing its registered
rporation’s board of direciors. | hereby accept the appointment as registered

1/26/€F

ignature, typed o printed name of reglstersd agent and iile i epplicable.

agent. | am %arwﬂh and accept the obligations of, Section 617.0503, Florida S%es.
1
SIGNATURE ,&w ﬂ—%ﬂ/ 4 y% & ? g e
E

(NOTE: Regisiared Agent signature required when rainstating)

DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME PCD [} DELETE 1ATME CChange [ Addition
NAME PAGE, PHYLLIS 12NAME

seevaporess| 5307 LAUREL POENTE DR 13 STREET ADDRESS

CITY-5T-2P VALRICO FL 33594 14 CITY- ST-21P

TITLE VD (1 DELETE 21 TME [IChange [ Addition
NAME RYDER, KATHY PHD 22 NAME

streeraopress| 2727 W. FLETCHEER AVE. #14-1 2.3 STREET ADDRESS

CTY-ST-2P TAMPA FL 33618 2.4 CITY-ST-2P

TME D [] DELETE A1 TME [JChange [ ] Addition
NAME BALLESTAS, ENRIQUE M . BPNRE, | T L et s T T T
-sreeT apimess| —3165-SPOONBILLCCOURT — 3.3 STREET ADDRESS

OTY-51-2P LARGO FL 33762 34, CITY-ST-7P

TITLE D [J DELETE 41TME S [ D (¥Crangs ‘Mmiﬁon
NAME DAVIS, KIM A MS 4.2NAME

streeraooress| 3311 LAWN AVENUE 4.3 STREET ADORESS

CITY-ST-2IF TAMPA FL 33611 4.4 CITY-ST-2P

TME D L1 DELETE 51TME C)Change [} Addition
NAME FRANCIS, ELAINE P ARNP 5.2 NAME

sireeTaopress| 437 TOTH AVENUE ST 53 STREET ADDRESS

CTY-5T-2P PETERSBURG BEACH FL 33706 54 CITY-5T-ZP

TME D [J DELETE 6.1 TIME [JcChanga [ Addition
NAME GREEN, ROGER A 8.2 NAME

sTreeTapoRess| 5688 BAYWATER DR 63 STREET ADDRESS

CITY-ST-ZP TAMPA FL 33615 64 GITY-ST-2P

14. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated 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 oath; that i am an
officar or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and thal my name appears in

Block 12 or Block 13 if ¢

SIGNATURE: /™

nged, or on an attaghment with an address, with all other like empowered.
.

Vouze (14 9249267

LR RN

CR2E037 (5/99)

aytime Phong #




