FILED

NONPROFIT
* CORPORATION
ANNUAL REPORT

1997

é]l%ﬁdvileNG(%EE |s3 s%?% W
<t

Sandra B, Mortham
Secretary of Slate
DIVISION OF CORPORATIONS

Secretary of State

DOCUMENT # 75918

1. Corporation Narme

ELDERCARE, INC.

(1)

AT

Principa' Place of Busingss

27165 CLYDO RD
JACKSONVILLE FL 32207

Mailing Address

2765 CLYDO RD
JACKSONVILLE FL 32207-7801

3. Dala }rﬁog?cistsag or Qualified | 3a. Date of Lﬁslg%egmﬂ
2. Principal Place of Busingss 28. Malling Address 4. FEl Number Applied For
p" i 592412816 Not Applicable
[T Sdite, apt w, el Suite, Apt. 4. alc. "
e, Apl . el r-—-I wie. ApL ¥ & 8. Certificate ot Status Deslired O 3“'75 Addtional
22] 27 Fee Requlred
City & Siate City & State 6. Election Campaign Financing $5.00 May Be
N EJ Trust Fund Contribution Added to Fees
2ip Country Zip Country 8. This corporation has liability for Intangible tax under s. 199,032,
m 25 ;é] 30 Florida Stalutes Yes No
2. Name and Addrese of Current Reglstered Agent 10. Nams and Address of New Registered Agent
81| Name
WATERBURY, THEODORE R 82| Street Address (F.O. Box Number is Not Acceptable)
2785 CLYDO RD :
JACKSONVILLE, FL 8
32207 84| City FL las] Zip Code

| 11, Pursuani to the provisions. of Soctions 617.0502 and 617.1508, Florida Statotes, the a

bove-named corporalion submits this statement for the purpose of changing lts registered

office ar registered agent, or bath, in Ihe State of Florida. Such change was authorized by the corporation’s board of directors. | heraby accept the eppointrnent as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE
| Signatre. lypwd o prolect name al ragisiered agent and tille il applicable {NOTE- Fregisterntd Agent sigrature requried when reinstating) CATE
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PD 70 DELETE 1ATILE {J Change 1] Addition
HAME MOSIE, EDNA J 1.2 NAME
street aponess | 2785 CLYDO RD 1.3 STREET ADDRESS
CITY-51-2p JACKSONVILLE, FL 00000 14 CITY-ST-2F
TME ) ~ LT OELCETE 21 TITLE T Change L] Aodition
NAME MOISE, MILTON 22NAME
staeer acoress | 2766 CLYDO RD 23 STREET ADDRESS
¢iy-§1-2p JACKSONVILLE, FL 00000 2 4CHY-SI-2P
THLE VD T7F OELETE 35 TILE [ Thange ~ [ Addition
NAME WATERBURY, THEODORE 3.2 NAME
steeraocress | 2785 CLYDO RD 2.3 STREET ADDRESS
Y- §1- 2 JACKSONVILLE, FL 00000 34, CITY-S-2P
TILE T petere $1TNLE T T Change L] Addiiion
NAME 4.2 NAME
STRELT ADDRESS 4.3 STREET ADDRESS
L1y -51- 2P A4ITY-S1- 2P
TIRE [T oLete 51 TI1LE T Change ] Addition
NAME 52 NAME
SIREET ADORESS 5.3 STREET ADDRESS
CHFY-S1- 2P 5ACITY-51- 7P
ILE [ pELETE 6170LE [T change™ [ Addition
HAME 6.2 NAME
STREE) ADDRFSS &3 STREET ADDAESS
CITY-ST- 2P 6.4 CITY-5T-2P

14. T do hareby cerlily thal the information supgliad with this filing does not qualify for the

I am an officer or

dirgetor of the ¢
appears in Block X;r Block 1
SIGNATURE I

\angad, or on an altach

g Y

exemption stated |n Section 119.07(3)(1}, Florida Statutes. | lurther centify thal the

infarmation indicalod on ihis annual repart or supplemental annual report is true and accurale and that my signature shall have the sama legal effect as i made under oath; that
oration ar the receiver or truslee smpowered (o execute this report as required by Chapler 617, Florida Statutes; and that my name

X 00 -9F  [fooy) T3/-3396

SIGNATURE AND TYPED OR PRINTED NAWE O

gt i qp:}d_rg;y .

GRING OFFICER OR NRECTOR —

Date N Daytime Phone ¥o0n469

Mar 26 1997 8:00am

CR2E037 (9796)



