SECOND NOTICE: CORPDRATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996,

AMOUNT DUE ON OR BEFQRE 8/7/96: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $235.25.)

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

Sand

FLORIDA DEPARTMENT OF STATE

ra B. Mortham

Secretary of State
DIVISION OF CORPORATIONS

1. G

DOCUMENT #

Orporation Name.

ELDERCARE, INC.

(1)

Principal Piace of Business

2765 CLYDO RD
JAGKSONVILLE FL 32207

Mailing Address
2765 CLYDO RO

JACKSONVILLE FL 32207

1 0

3. Date Incorporated or Quatified 3a. Date of Last Report
2. Principal Place of Business 2a. Mailing Address 4. FE| Number Applied For
2 26] 59-2412816 Not Applicable
Suite. Apt. #, etc Suite, Apt. #, etc. i . iti
Y P e S. Cortificate of Status Desired O $8.75 addtionat
n ;I Fea Requirad
City & Stata City & State 6. Eiection Campaign Financing 0 $5.00 may Bs
F«) 2—8] Trust Fund Contribution Added o Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
24 25 ?B‘l ;6] Florida Statutes DYes E] No

9. Name and Addresa of Current Reglstered Agent

10.

Nama and Address of New Registered Agent

WATERBURY, THEODORE R
2765 GLYDO RD
JACKSONVILLE, FL

32207

B1| Name

82| Street Address (P.O. Box Number is Not Acceptable)

83

84| City

85| Zip Code
FL

11. Pursuant to the provisions of Sections 617.0502 and 617 1508, Fiorida Stalutes, the above-nam
office or registerad agent, or both, in the Stale of Florida. Such chan

agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

ad corporation submits this statement for the purpose of changing its registered
e was authorized by the corparation's board of directors. | hereby accept the appointment as registered

SIGNATURE: __C

SIGHATURE AND TYPED OR Pam‘rmms,# SIGNI

turther certify that the information
made under cath, that | am an of
that my name appears in Bloc

ror director of the cor tion or thy

SIGNATURE
Signalura, typed o printed name of registered agent and title f apphcable (NOTE: Registered Agent signature required whan renstating} DATE

12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES YO OFFICERS AND DIRECTORS IN 12
THLE PD [_JoELETE 11TE [J Crange [ Aadition
NAME MOSIE, EDNA J 1.2 NAME
STREET ADDRESS 2765 CLYDO RD 1.3 STREET ADURESS
CITY - 5T-2IP JACKSONVILLE, FL 00000 LACITY ST-2IP
TITLE VD [Jofiete 211ILE [ ] charge [ Addition
NAE MOISE, MILTON 22NAME
STREET ADORESS 2765 CLYDO RD 2.3 STREET ALDAESS
eITY-ST-2Ip JACKSONVILLE, FL 00000 240N -ST-2F
Tme '10] { JDELETE aTTIE ] crange [ Adsition
NAME WATERBURY, THEQDORE 32 NAME
STREET ADDRESS 2765 CLYDO RD 33 STREET ADDRESS
CITY- ST 2P JACKSONVILLE, FL 00000 34.0ITY-ST-21
TITE T pecEre 41TMLE [ Jchange [T Additian
NAME 4 2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2IF 44 CITY-8T-2P
TITLE ] oeceTe £ 1 TMLE [T change [ Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-SI- 2P 54CITY-5T-2P
TLE [_J DELETE 61 TITE [J'Change [T Addition
NAME 62 NAME
STREET ADDRESS 6.3 $TREET ADDAESS

-5]- RACITY.SI-ZIP
14. 1 do hereby certify that the information supplied with this fling is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k}). Flarida Statutes. |

igated on this annual report or supplemental annual report is true and accurate and thal my signature shail have the same lega!l effect as if

raceiv tfrustee empowerad 1o execute this report as required by Chapter 617, Floz'g Statutgs, and

with an addres

I

W Ed

Dayhme Phone &

CR2E037 (3/96)




