[

206: UNIFORM BUSINESS nEpon'r {UBR)

DOCUMENT # 759481

1. Entity Name

ELDERCARE, INC.

LA FILED

Principal Place of Business

RD 2765 CLYDO RD
JACKSONVILLE FL 32207

2765 CLYDO

JACKSONVILLE FL 32207

Mailing Addiress

o 1o I

ATE
SEChE ETARY CF FCm\m\

2. -Principal-Ptace of Business- - - .. — | 3, Malling Address __. __._

="l umrmri‘fﬂh L

Suite, Apt. #, elc. Suite, Apl. #, etc. 05 / \)% 70 N(}T WHE 1N TqﬁPABE’Jq (DP%Y
City & State City & State 4. FEI Nuhber Applied For

59"24128 16 Not Applicable
7 County 7 Country $8.75 Additional

5. Certificate of Status Desired O Fee Required

— WATERBUNY THEOBORER—-D- Kfnne\rh:Pmﬂé@q

6. Name and Address of Current Registered Agent 7. Name and Add of New Regl ed Agent -

2765 CLYDO RD
JACKSONVILLE FL 32207

- - NameB—-—

W+

__Street Address.(P.0..Box Number is Not Acceptatla)

2 1S Clydo Read

- h.(‘l@ﬁﬁ\n\\-? FL ‘%t&%m

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

M/f/z (PO

1 RS-ON

Signature, typed or printed name of ragisterad agent and titlg if appl (NOTE: Registerad Agent‘ﬁhalura required when reinstating) DATE H
o ey ey S e e N ] B e o == U
FILE NOW: FEE IS $61 25 9. Election Campaign Financing $5.00 may Be Make Check Payable to
After Septembe 12 2001 mm. 36.25 Trust Fund Contribution. Added to Fees Department of State
0L
10. 0 ‘ OFF{CEHS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 =
s - D . Delete TITLE [ change  [J Addition |5
NAME MOSIE, EDNA J NAME 2]
STREeT AoDReSS | 2785 CLYDO RD STREET ADDRESS g
CITY-ST-2IP JACKSONVILLE, FL 00000 CITY-ST-2IP %
TIILE VD me\g[e TITLE [JChange  [J Addition 5
~NAME MOISE, MILTON NAME : :
sTReeT aoress | 2765 CLYDO RD . STREET ADDRESS
Cirv-sr-z1e JACKSONVILLE, FL 00000 CIY-$7-2P '
e VD Rneme TITLE B - DClchange [ Additicn
NAME WATERBURY, THEODORE NAME
sTreeT poress |_2765.CLYDO. RD STREET ADDRESS
CITY-ST-ZIP JACKSONVILLE, FL 00000 CITY-ST-2IP
mE & ;don N) U’f exiden - D f"t Delete TITLE ) [ change [ Addition
NAME " B KENNETH NAME
streeT AbDRess 12765 CLYDO RD ., - — - STREET ADDRESS ) .
omv-st-2r | JACKSONVILLE FL omy-ST-20P n
TITLE “SD ReENE L .Sy o \nons 7 Delete e ‘ [Jchange [ Addition
NAME 2765 Q_Hdo ‘ NAME
s soniess | Fes DL EL. 329077 STREET ADDRESS
CITY-5T-2IP (-gﬂ\“, 3' N Dgc’croﬂ GITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. 1 hereby certify that the information supplied with this filin

does not qualify for the exemption stated in Section 119. 07{3)(1) Florida Statutes. ! further certify that the information

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.
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s £ N\
P N 1 D Al Faind T Y I ~—— L S~




