FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

|

PROFIT (RS FLORIDA DEPARTMENT OF STATE J 3 99 7 8 . O O :
CORPORATION 3 P *"‘i Sandra B. Mortham an 2 1 * am :
oA ReporT - i S o e Secretary of State
1997 . DIVISION OF CORPORATIONS
DOCUMENT # ( )
1. Corporation Name 81 7749 0
AARISTO-CARE, INC.
700 CAMELLIA DRIVE - 700 CAMELLIA DRIVE
ROYAL PALM BEACH FL 33411 ROYAL PALM BEACH FL 33411-7610
3. Date Incorporated or Qualified | 3a. Date of Last Report
‘ 12/06/1990 04/17/1996
2. Principa! Place of Basiness | 28, Mailing Address 4. FEI Number Applied For
21 2] 650232871 Not Applicable
Suite. Apt # el | Sue, Apl. # etc. ) ) $8.75 Additional
ra—z-l ' 2_;] 5. Certificate of Status Desited ] Fee Required
City & Stale | City & Slate 6. Election Campaign Financing $5.00 May Be
;‘;[ - 25] Trust Fund Contribution | Added 1o Fees
Zp __ Cournilry Zip Couniry 8. This corporation has liability for inlangible tax under 5. 199,032,
24| 25 29 30] Florida Statutes Cves o
___9. Name and Address of Current Roglstered Agent 10. Name and Address of New Registerad Agent
ELAM, FAYE 81} Name
700 CAMELLIA DRIVE 83| Streel Adaress (P.O. Box Number is Not Accepiable)
ROYAL PALM BEACH FL 33411
83
84! City 85| 2p Code
FL

1. Pursuant to 0 pravisions, of Sections 607 0642 and 607.1508, Florda Statules, the above named corporation submits this statement for the purpase of changing its registered
office or reg stered agent, or both, i the State of Florida. Such changea was authorized by the corporation’s beard of directors. | hersby accept the appointment as registered
agent | am famiiar with, and ascepl the oblgatons of, Section 607.0505, Florida Statutes.

SIGNATURE ___. — .
Slgratre, | o purled ame of regic ¢ ok tihe d applesh e {NCTE Ragsiered Agenl sigrature requiredf when reinstaling) DATE
12. CFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THE PD T DELETE TATILE I Change . L Addtion
NAME ELAM, FAYE 12 HAME
steer onarss | 100 CAMELLIA DR s 5 STREET ADORESS
G- 51 a1 ROYAL PALM BCH. FL L4 SilY-ST-2p
TLE [ DELETE 21TILE [ change [T Ackition
NAME 2.7 NAME
STREET ADDRESS 2 5 STREET ADDRESS
CITY-S1-21F e 2 4 CITY-51-21P ‘ "
T ) peiere 31 TILE L1 Change ] Addilion
NAME 32 NAME
STREET ABUFESS 33 STREET ADDRESS
CITY-5)- %4 CITY-51-2IP
Tine T DELETE 41 TNE [Jchange L] Aadition
NANE 4 2 NAME
STREFT ADDFESS 43 STREET ADDRESS
CiTY- 5121 o L4CTY-ST-2IP
TILE [T DECETE 51 THLE [ JChange L[] Addition
NAME 57 NAME
STREET AJORESS £3 STREET ADDRESS
cre-seme | i 54 LAY-ST- 2P
TILE [ oeLETe &1 TITLE [T change  [_] Adoition
NANE 6.2 NAME
STREET ADTRESS £.3 STREET ADDRESS
CITY-51- 77 £4 CITY - ST- 2P

4. | do hereby certify lhat 1ne sformation supplied with this Wiling does not quality for the exsmption stated in Section 119 07(3)(i}. Florida Statutes. | further cerlify that the
informarion ingicated on ths annual ropor ar supplemental annual report is e and accurate and that my signatwe shall have the same legat effect as if made under oath; that
| am an ofhcer or direclor of the corporation or the receiver or trustee empowered to executs this report as required by Chapter 607, Florida Statutes; and that my name

ATUHE AWD TYPED OF PRINTED KA OFFICER OR DIRECTOR hi Daytrne Phone

CR2E034 (9/96)

appears in Block 12 or Block 13 d changed, or on an attachmgnt with an address.
SIGNATURE: F@#E P ELAM (A ﬁ Cliss %[9 /// 0/97 SUI7983/s%




