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.- FILE NOW: FILING FEE IS $61.25 FILED
ONPRO LORIDA DEPARTMENT OF STAT
CORPORATION oo Apr 10 1998 8:00am
ANNUAL REPORT

1998

Secretary of State
DIVISION OF CORPORATIONS

Secretary of State

(1)

DOCUMENT # 759181
. Corporation Name
ELDERCARE, INC.

L

Principal Place of Businass Mailing Address

1A

2] 20]

20

2 \1 -
ﬁ %Dou:Dﬂ 22207 J:g(MLEDFL 22207 3. Date&;;:;lo;;a: or Qualified
4. FEl Number Applied For
59-2412816 Not Applicable
2. Principal Place of Business £| Mailing Address 5. Centificato of Status Desired O $8.75 additional
21 26 Fes Required
Suite, Apt. #, eic. Suite, Apt. ¥, eic. 6. Election Campaign Financing $5.00 May Be
22} 27] Trust Fund Contribution Added to Foes
City & State City & State 7. is this nonprofit corporation & homeowners association?
E 2_!] ] Yes No
__I Zip Country Zip Country 8
24

. This corporation owas or has paid the current year IrEng\bte
No

Parsonal Property Tax due June 30, Yes

9. Name and Address of Current Reglstered Agent

10. Name and Address of New Registered Agent

WATERBURY, THEODORE R
2765 CLYDO RD
JACKSONVILLE, FL

32207

81} Neme

82| Street Address (P.0. Box Number is Not Acceplable}

83

84 City

FL—IasJ Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the a

office of registerad agent, or both, in the State of Florida. Such ¢hange was authorized by the corporation's beard of directors. | hereby accep! the appointment as registered
agenl. | am familiar with, and accept the obligations of, Section 617.0503, Fiocrida Statutes.

bave-named corporation submits this statament for the purpese of changing its registered

ot i, i

TR R o AT

SIGNATURE

8. fyped & printad name of reglistered agent and fitle #f applicable {NOTE: Regigterad Ageni signature required when reinstating} DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TG OFFICERS AND DIREGTORS IN 12 g
TILE PO [T DELETE 11TITLE T[T Change [T addition |2
NAME MOSIE, EDNA J 1.2 NAME I~
smerTanoress | 2765 CLYDO RD 1.3 STREET ADDRESS ,§
CIY-57-2 JACKSONVILLE, FL 00000 14CIY-ST-2P g
TITLE R'1] | R 21TINLE [T Change [T Addltion
HAME MOISE, MILTON 22 NAME
smeeTaporess | 2765 CLYDO RD 2 STREET ADDRESS
CiTY-ST-2IP JACKSONVILLE, FL 00000 2.4 CIY-§1- 2P
e '] [T DELETE 31TILE O change [T Adgdition
HAME WATERBURY, THEODORE 3ZHAME
seeraokess | 2765 CLYDO RD 3.3 STREET ADDRESS
CITY-ST-20 JACKSONVILLE, FL 00000 34.CITY-57-2P
TOiE [J DELETE 4ATILE [ Change ] Addition
NAME 3 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
OTY-51-29 44 GTY-5T-2P
LE [J oELETE 51 TILE LI change L1 Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CATY-51-29 5.4 CITY - 5T- ZiP
e ] peLETE 6.1 THLE L Change ~ 7 Addition
RAME 5.2 HAME
STREET ADDRESS 6.3 STREET ADDRESS
oiTy-§1-2P BACITY-§T-2P

officer or director of the corporatiory orthe receiver of trusleo
Block 12 or Block 13 if changed,

SIGNATURE: X[ ~

14. 1 hereby cerlily that the information supPIied with this filing does not qualify for the exemf[])tion staled in Section 119.07(3){), Florida Statutes. | further certify that the information
indicated on this annual repor! or supplemental annual report is true and dccurate and 1
wered o execyte this repor]

at my sighature shall have the same legal effect as if made under oath; that | am an
required by Chapter 617, Florida Statutes; and that my name appears in

2-90.98

(Pod 78/-329¢




