2001 UNIFORM BUSINESS REPORT (UBB)- FILED

1. Entity Name

ELDERMED, INC.

DOCUMENT # 769546

(

912 E SUGH

P O OX 9384/
TAMPA FL 33§04-5636
us

S

Principal Placé of Business

Mailing Address

§12 E SLIGH
TAMPA FL 33604
us

2. Principal Place of Business

3. Mailing Address

NIRRT

L

Suite, Apt. #, etc.
i
|

Suite, Apl. #, etc.

DO NOT WRITE IN THIS SFACE

Jun 26, 2001 8:00 am
Secretary of State

06-26-2001 90007 048 ****g1.25

I

|
PAGE, PHYLLIS
VALRICO FL 33548

5307 LAUREL POENTE DR

City & Staié City & State 4. FE| Number Applied For

! 59‘2336990 Not Applicable
Zip i Country Zp Country 5. Certificate of Status Desired O $8'75 Additional

. Fee Required

+ 6. Name and Address of Current Registered Agent - 7. Name and Addrass of New Registered Agent -

| Name

Street Address (P.Q). Box Number is Not Acceptable)

City

FL Zip Code

SIGNATURE |

8. The above named entity submits this statement far the purpese of changing its registered office or registered agent, or both, in the state of Florida.

IS\gnalure‘ typed or printad name of registarad agent and title # applicable.

{NOTE: Registered Agen signature required when reinstating) DATE

FILE NOW:
FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Bo Make Check Payable to

Added 1o Fees Department of State

10. ! OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TITLE PCD O Delete me [ Change [ Acdition
NAME PAGE, PHYLLIS HAME
STREET ADDRESS | 5307 LAUREL POENTE DR STREET ADDRESS
CITY-ST-2P VALRICO FL 33594 CITY-ST-ZIP
TILE VD 7 Delete WILE [ change [ Addition
NAME " | RYDER, KATHY PHD NAME
STREET ADDRESS | 2727 W. FLETCHEER AVE. #14-1 STREET ADDRESS
- feomv-sT-ap—~  LTAMPA FL 33818 GITY-57-2P
TILE D O Delete TILE [Ochange [ Addition
NAME BALLESTAS, ENRIQUE M NAME
STREET ADDRESS | 3165 SPOONBILL COURT STREET ADDRESS
CITY-5T-21P LARGO FL 33762 CITY-ST-2P
TIMLE - 8D O Dalete TILE [ Change [ Addition
NAME . DAVIS, KIM A MS NAME
STHEET A0DRESS (1 3311 LAWN AVENUE STREET ADDRESS
om-sT-2P | TAMPA FL 33611 CITY-ST-2P
TINLE [ D [ Delete TITLE [ change [ Addition
NAME | FRANCIS, ELAINE P ARNP NAME
STREET ACDRESS || 437 79TH AVENUE ST STREET ADDRESS
orv-sT-2° || PETERSBURG BEACH FL 33706 Ciry-s1-2e
TMLE ‘D 7] Delete TMLE O Change [ Addition
NAvE ' GREEN, ROGER A Nav
STREET ADORESS |, 5588 BAYWATER DR STREET ADDRESS
CITY-ST-2IP ! TAMPA EL 33615 CITY-ST-2IP

all other like empaowered.

2o

12. | hereby c‘er‘tify.that the information supplied with this filing does nat quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation ar the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11if
changed, or ch an aw with an ad

‘ da ’;w-rk 4 4 '
inis v (R e REQUIREZY blials, Ma3) 230 L s50

CR2E037 (10/00)

w



