2000 UNIFORM BUSINESS REPORT (UBR)

[T

CR2E037 (9/99)

DOCUMENT # 769546 FILED
17 Entiy Nam May 22, 2000 8:00 am
ELDERMED, INC. Secretary of State
05-22-2000 90059 011 ****g] .25
Principal Place of Business Mailing Address
912 E SLIGH 912 E SUGH
P O OX 9384 TAMPA FL 33604-5636
TAMPA FL 33604-5636 us
us
TP T v N TNERRARTA
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Number - |Applied For
) 59'2336990 Not Applicable
] Zip ' L Country ~ Zip ~ Courntry | 5. Gertficate of Status Desied [ _g‘%gesqlﬁ:jeczjitional )
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PAGE. PHYLLIS Street Address (P.C. Box Number is Not Acceptable)
5307 LAUREL POENTE DR
VALRICO FL 33549
City FL Zip Code
8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Slgnature, typed or printed name of ragisterad agent and title if applicable (NOTE: Registered Agent signatura required when reinstating) CATE
FILE NOW: 9. Election Campaign Financing $5.00 may B¢ Make Check Payabie to
FEE IS $61.25 Trust Fund Contrlbution. L1 Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADCITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TITLE PCD O Detste TITE ] Change [ Additian
NAME PAGE, PHYLLIS NAME
STREET ACDRESS | 5307 LAUREL POENTE DR STREET ADDRESS
CITY-5T-2IP VALRICO FL 3359 CITY-ST-Z1P
TMLE vD . [ Delete TITLE ‘ (JChange [ Audition
NAME RYDER, KATHY PHD NAME
_stReer ooRess | 2727 W. FLETCHEER AVE. #14-1 _ ] STREET ADDRESS o L - -
ov-st-2p | TAMPA FL 33618 ) OITY-ST-2P
TITLE D . O Delete TILE [ change [ Aadition
NAME BALLESTAS, ENRIQUE M NAME
sTReeT ADDRESS | 3165 SPOONBILL COURT STREET ADDRESS
GITY-ST-7IP LARGO FL 33762 CITY-ST-2IP
TMNLE ) ] Delete TiTLE [Jchange [ Addition
NAME DAVIS, KIM A MS NAME
sTREeT A0DRESS | 3311 LAWN AVENUE STREET ADDRESS
CITY-ST-2IP TAMPA FL 33611 CITY-ST-2IP
TME D O Detete TMLE [Cichange [ Addition
NAME FRANCIS, ELAINE P ARNP HAME
STReeT AoDRESs | 437 79TH AVENUE ST STREET ADDRESS
orv-sT-2P | PETERSBURG BEACH FL 33706 . Ciry-S§1-2P
TILE D 1 Delete TILE [ change [ Addition
NAME GREEN, ROGER A NAME
sTReeT ADDRESS | 5688 BAYWATER DR STREET ADDRESS
CITY-5T-7IP TAMPA FL 33615 CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i}, 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 attachmemtwith an address, with all other Ji owered.

SIGNATURE: P20 PTs ] Raaisced [ A Roe  Shy @:3/974-9267

SIGN E AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytirna Phone #




