[

FILE NOW: FILING FEE IS $61.25

NONPROFIT 'y FLORIDA DEPARTMENT OF,STATE
CORPORATION i
« ANNUAL REPORT

1996

Sandra B Mortiam
Secretary of Stale
DIVISION OF CORPORATIONS

DOCUMENT # 769546 (3)

ation Name

ELDERMED, INC.

AU SATU G AT

Frincipal Place of Business Maiing Address
912 E SLIGH 912 E SLUGH
P O OX 9384 P O OX 9384
TAMPA FL 33604-562% TAMPA FL 33604-5636
3. Date Incmgorated or Qualified 3a. Date of Last Report
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
1] 26] 59-2336990 Not Applicable
i . . j ¥, ol it
Suite, Apt. #, etc Suite, Apt. #, elc 5. Cortiicate of Status Desirect 0 $8.75 Additional
’2—2| ;I Fee Required
Cily & Stale City & State 6. Eloction Campaign Financing $5.00 may 86
23] 28] Trust Fund Contritiution (] Added to Fees
Zip Country A1p Country B. This corporation has liability for intangibie tax under s. 199.032,
[24] 25 29 S Flarida Statutes O ves KNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
. ACK D ™ LEW IS CURREA
BEGELMAN' JACK 82| Stice! Adiress (P.O. Bax Number is Not Acceptable)
. 700 TWIGG ST #800 412 E. =114 AVE
", TAMPA, FL 33604 8
84| City 85| Zip Code
\ ThMPA FL | 300

Tt. Pursuant to tha provisions of Sactions 617.050% and 617.1508. Florida Statutes, the above -named corporation submits this statement for the purpose of changing its registered office
or regstered agent, or both, in the State of Flonda. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered agent. | am

familiar with, and a t the obligal of, Seclion £17.050 ccla Statutes,
SIGNATURE x .@.\fﬁ QAMM— —.Luls CURRER

'''' PUCTTE, Higratuarad Ayl Sjoalng 180 wher ronstahiog! T DATE

Suatire, ot Erinte] rAE G rugiebere agenl and e apgplcafid
2. OFFICERS AND DIRECTORS 13. AT TIONS CHANGE S 10 OFFIGE 115 AND OIRECTORS I 12
meOwR | 1D [IDELETE 11HILE [JChange [ ] Additon
NAME FAIRLEY, LYNN CPA 2 HAME
streeraooness | 7821 N DALE MABRY 13 STHEEE ADDRESS
CIFY - S]- 2P TAMPA FL 14077 -51-20
TITLE DP (&foeLETE 21 TITLE Clchange T Addiien
NAME ROSE, MOLLY 22 NAME
sace aporess | 12801 N. 30TH ST. 23 STREET ADORESS
CITY-ST-2P TAMPA FL 2 40Ty -ST-TP L
TInE S otLere I1THLE S RCTALH [QChange [ Addtion
NRAME DEHM, LESLIE 32 HAME e RYDUE, Pud
STREET ADDRESS 1220 E. HENRY ST. 39 STHEE ADDAESS Q2T 7 & Futye e Alve™ 4 -
TY-St-2P TAMPA FL oStz [ TAMPE o P ol Bl
T B R VPD CIDELETE 41MLE Ocnange L] Addlion
NAME CURREA, LEWIS 4.7 NAME
seeranoress | 912 E SUGH AVE 4 3STREET ADDRESS
CiTY-ST-21P TAMPA FL 44CTY-SI- 7P
THE CJ0ELETE sk DIR (PPESIDEN 1 [Jchange  @HAddition
NAME 57 NAME Loy MATT
STREET ADDRESS SISTREELADDRESS | 15 700y oV iMe  PAcks
CiY-st-2ip 54CITY-ST-2IP TR M A 5 A |
TITLE CJDELETE 61TIILE Y ClChange [ Addition
NAME £ 2 NAME SDDDD].B?ESZS c
STREET ADDRESS 6 3 STREET ADDRESS “DB;’E‘VSE”‘U 1 []20_—04 1 A’z
Ciry-51-2IP 64 LITY-8T- 2P ***El - 25 )V

14. 1 do hareby certify that the information suppled with this filing is voluntarily furnishad and does not qualify for the exemplion stated in Section 119.07(3)k). Florida Statutes. | further
certify that the information indicated on this annual report or suppiemental annual report is true and accurate and that my signature shall have the same legal effect as i made under
cath: that | am an oficer or director of the carporation or tha receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Biock 13 if changed, or on an attachment with an addrass

SIGNATUR]

SIGNATURE: T ND TYPE on%ﬁggﬁﬂﬂc ovﬁ:u}c(r{nl’)N @'QL’E\?D ”[‘(rp’ ql!({, D‘Fj'n!m?-‘733l¢/7 q

CR2ED37 (12/95)




