2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 769546 ) Sgp 16,2002 8:00 am
2, Entiy Name ecretary of State
09-16-2002 90103 009 ****a] 25
ELDERMED, INC. /
Principal Place of Business Mailing Address
912 E SLIGH 912 E SLIGH
P O OX 3384 TAMPA FL 33604
TAMPA FL 33604-5636 us
us
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59'2336990 Not Applicable
o Country Zp Country 5. Centificate of Status Desired [ fg-;?q l’j“;f:é“""a'
- 6. Name and Address of Curreni Reglstered Agent 7. Name and Address of New Registered Agent
) Name )
P AGE,‘PHYUJS Street Address {P.O. Box Number is Not Acceptable)
5307 LAUREL POENTE DR
VALRICO FL 33549 , .
City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agert, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registersd Agent signatura required when reinstating) DATE
After Sebtemher 13, 2002, 9. Election Campaign Financing $5.00 May Bo Make Check Payable to
min. wili be $236.25. Trust Fund Contributicn. Ll Added to Fees Department of State
10. ‘ OFFIC'EFIS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
TITLE PCD [ pelete TITLE [Jchange  [] Addition
NaE PAGE, PHYLLIS NAME
STREET ADDRESS | 5307 LAUREL POENTE DR STREET ADDRESS
CITY-ST-2IP VALRICO FL 33504 CITY-ST-2IP
TITLE VD O pelete TITLE [ change [ Addition
NAME RYDER, KATHY PHD NAME
STREET ADDRESS | 9727 W. FLETCHEER AVE. #14-1 STREET ADDRESS
CITY-ST-11P TAMPA FL 33818 — — - CITY-ST-21P
TILE D [ velete TITLE [Jchange [ Addition
NAME BALLESTAS, ENRIQUE M NAME
STREET ADDRESS | 3165 SPOONBILL COURT STAEET ADDRESS
CITY-ST-2P LARGO FL 33762 CITY-ST-2IP
TITLE SD 3 Delete MLE [ Change [ Addition
NAE DAVIS, KIM A MS NAvE
STREET ADDRESS | 3311 LAWN AVENUE STREET ADDRESS
CITY-ST-ZIP TAMPA FL 336" CITY-ST-ZIP
me D ﬂoeme TITLE [ Change L] Addition
NAME FRANCIS, ELAINE P ARNP NAME
STREET ADDRESS | 437 79TH AVENUE ST STREET ADDRESS
or-s-2 | PETERSBURG BEACH FL 33706 oiv-51-2¢
TTLE D [ Defete TILE ) Y change [T Addition
NAME GREEN, ROGER A NAME
STREET ADDRESS | 5688 BAYWATER DR STREET ADDRESS
CITY-5T-2IP TAMPA FL 33615 CITY-ST-ZIP

12. | hereby centify that the information suppiied with this fling does not qualify for the exemption stated in Section 119.07{3¥i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee em red to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

changed, or on an n addresg’ with all other like empowered. &3
—— .Y

(€3
AGEREQUIRES /s TRy ]t/oz  237-6558

GR2E037 (4/02)



