2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 759181

1. Entity Name

ELDERCARE, INC.

FILED
ecretary of State

04-12-2000 90077 037 ****6] .25

Principal Place of Business

2785 GLYDO RD
JACKSONVILLE FL 32207

Mailing Addrass

2765 CLYDO RD
JACKSONVILLE FL 32207-7901

2. Principal Place of Business

3. Mailing Address

[V ERR AR

AN

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NCT WRITE IN THIS SPACE

Apr 12,2000 8:00 am

City & State City & State 4. FEI Number Applied For
59-2412816 Nat Applicable
Zi i i
s Country zp Country 5, Certificate of Status Desired | gg'ggqlﬁ?eﬂt'onal
6:Neme and-Address-of Current-Registered Agent — ] ~7—Name-and-Address ot New Registered-Agent— — ]
Name
treat Add PO. Box M is Not A tabl
WATERBUHY, THEODORE R Stree ress (P.O. Box Number is Not Acceptable)
2765 CLYDO RD
JACKSONVILLE, FL : :
' 39907 City FL | Zip Code

i

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE

Signaturs, typed or printed nama of registered agent and tile if applicable.

(NOTE: Ragustarad Agent signature required when reinstating)

DATE

7\@ FILE NOW: : l; 9. Elaction Campaign Financing $5.00 May Be Make Check Payable to

FEE IS $61 25 Trust Fund Contribution. Added o Fees Departmen‘t of State

10. ~_  OFFICERS AND DIRECTORS I ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TILE PD O Delete I TILE Ochenge [ Addition | &
NAME MOSIE, EDNA J NAME =]
STREET ADDRESS | 2765 CLYDO RD STREET ADDRESS Poo’:
ane-s1-20 | JACKSONVILLE, FL 00000 o-st-2¢ SN : 3
TITLE vD 1 Delete TITLE j(/fi%) [ change [ Addition 8
e MOISE, MILTON WENDOR # s .

STREET ADDRESS | 2765 CLYDO RD STRECTADDRESS L — -

or-s-7F | JACKSONVILLE, FL 00000 : RN @ B —

TLE VD [ pelete i e p i @ [JChange [ Addition
NAME WATERBURY, THEODORE : NA c O’Q {\J

STREET ADDRESS | 9765 CLYDO RD STREETA .

om-s1-2¢ | JACKSONVILLE, FL 00000 Vo oo (159151

e Ricpor, B KenweTH Ooeee N Vi e Ol change (] Addiion
NAME PEE £, NAME , l l _ (ngm N

STREETADDRESS | 2. 7 ¢ 5~ & L Or K-> STH§$@B[: # }

ov-STIP Y A KON U e L. orv-stze | mﬁ@\ m .

TITLE 1 Delete mDUE YA B At O change [ Acdition
NAME NAME

STREET ACDRESS STREET ADDRESS

CITY-87-2P CRY-ST-2IP

TITLE [ Delete TLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET AGDRESS

CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section' 119.07(3)(i), Florida Statutes. | further certify that the information
f accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

indicatad on this report or supplemengal report is true an r
o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

all othgt like empowered.

(Pov)

G RECGUIRRETE .y trerzun > S lF 0O 73/-2396
SIGNATURE AND TYPED OR PRINTED NAW SIGNING OFFICER OR DIRECTOR Date Daytme Phane #




