APPROVED
AND

FILE NOW: FILING FEE IS $61.25 FILED

ngggggﬁgr\l FLORIDA DEPARTMENT OF STATE
ANNUAL REPORT “;:;;:,;':fo;:;: " JIFEB10 AH 9146
1997 DIVISION OF CORPORATIONS SECRETARY OF STATE
TALLAHASSEE, FLORIDA

DOCUMENT # 724973 (3)

1. Corporatian Namg

ELDER CARE SERVICES, INC.

e (T T ]

% KATHRYN ARRANT % KATHRYN ARRANT
2518 W TENNESSEE ST. 2518 W TENNESSEE §Y.
TALLAHASSEE FL 32304 TALLAHASSEE FL 32304-2506 -
3. Date Incorporated or Qualified 3a. Date of Last Rey
12/12/1972
2. Principal Piace ol Busingss 2a. Mailing Address 4. FEI Number Applied For

21] 26 59-1426079 Not Applicable

Suile, Apt. #, elc Suite, Apt. ¥, eic. . . $8.75 Additional

E;l §. Cenrtificate of Status Desired Fee Required

City & State City & State 8. Election Campaign Financing $5.00 May Bo
m ;l Trust Fund Contribution O Added to Fees

Zip Country Zip Country B. This corporation has ligbility for intanglble tax under . 199.032,
;] 25 m El * Florida Statutes [OJ¥es [No

8, Name nnd Address of Current Registored Agent 10. Name and Address of New Registered Agent
81} Name

ARRANT, KATHRYN 82| Strest Address (P.O. Box Number is Not Acceptablg)

2518 W. TENNESSEE $T.

TALLAHASSEE FL 32304 L

84| City FL B85 Zip Code
11. Pursuant 1o the provisions of Sections 617.0502 and 617 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registered agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | heréby accept the appointment as registered
agent. | am familiar with, and accept the abligations of, Section 617.0503, Florida Statutes.

SIGNATURE Signarare typed o printed name of regrsterad agenl and ttie il applicatie (NOTE: Rsgisiorad Agent signaluré required when reéinstating) DATE

12, OFFICERS AND DIREGCTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
nme $ [ DEceTe 11TITLE P/D [T Change  Fof Addition
HAME KOHLER, PAT 12 NAME Butterworth, Rubie

steeravoress | 3009 HUNINGTON DR 13smeeraooress | Huntere Crossing 1T - 329 Remington Run
CITY - §T. 2P TALLAHASSEE FL © N racy-sT-zp Tallahassee, FL 32312

TINLE D L] DELETE 21 TILE P-Elect [ Change  T3F Addition
NAME ARRANT, KATHRYN 22 NAME -

stheer sooaess | 25168 W. TENNESESSEE ST. 23 staeT anoerss | Combs s Tamd

CIY-57-2¢ TALLAHASSEE FL h L aonv-srze | Route 5, Box B5 - Havana, FL 32333

TTE VD KX oe(FE AATITLE T/D (] Change 52t Addition
NAME VINTON, LINDA 12HAME Weatherspoon, Lorraine

steeT poress | 3109 DUNKELD PL sasTeeTaboress | 1865 Vineland Lane

CiTY-51- 2P TALLAMASSEE FL 34, CITY-ST-2IP Tallahassee, FL 32311

TILE VD L] DELETE 41TTE VP /p [T change [ Addition
NAME WORTHEN, DREAMAL 4.7 NAME Worthen, Dreamal

steer aoDaess | 2280 KIMBERLY LANE 4.3 STREET ADDRESS 2280 Kimberly Lane

CTY-§1.2 TALLAHASSEE FL worv-sie | Tallahassee, FL 32301 &

TITLE T J K DELETE 51THLE [T Change [ Addition
naME BOONE, SHELLEY 5.2 RAME

stheer acress | 2598 ARENDELL WAY 5.3 STREET ADDRESS

CITY- ST- 7P TALLAHASSEE FL 5.4 GITY-ST-2P

TINE P kX OELETE 6.1 THLE

NAME NEELEY, SARAH §.2WAME

steeranchess | 1910 SHADY OAKS 6.3 STREET ADORESS ’

CITY-S1. 2 TALLAHASSEE FL 64 CITY-5T-2P 00 SAVE-

14. 1 do hersby carlify that the information supplied with this filing does not qualify for the exemption siated in Section 119.07(3)(i), Florida Statules. | further certify that the
infermation indicated on this annual repart of supplemental annual 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 or the feceiver or trusleg empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an altachpagt with an address.

CR2EQ37 (8/96)

SIGNATURE: _ | / MEE%MW Arrant  1/21/97 904-575-9694

TEKINA OF EIGNING OFFICER OR DIRECTOR Tatime Fhione #.0008200




