2003 NOT-FOR-PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Aug 15,2003 8:00 am

1. Entity Name :
y 08-15-2003 90085 042 ****5]1 .25
ELDERMED, INC.
Principal Place of Business Mailing Address
912 E SUGH 912 E SUGH
P O OX 9384 TAMPA FL 33604
TAMPA FL 33504-5636 us
us
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 59.2336990 Applied For
Net Applicable
i Count i . -
ap ' ountry Zip Country 8. Certificate of Status Desired A $8'75 Addltlonal
Fee Required
6. Name and Addreas of Current Registered Agent - 7. Name and Address of New Registored Agent
e FH. 1| SN, - e
PAGE PHYLLIS Street Address (P.O. Box Number is Not Acceptable)
5307 LAUREL POENTE DR
VALRICO FL 33549
City ) FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent or both, in the State of Fiorida. 1 am famillar with, and accept
the obligations of registered agent.
SIGNATURE -
Signature, typed or printed name of registered agent and fitle if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW: FEE'IS $61.25 9. Election Campaign Financing $5.00 May Be - Make Check Payabie to
After September 10, 2003, min will be $236.25 Trust Fund Contribution. (. Added to Fees Florida Department of State
10, QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
me PCD - O Delete TITLE [J Change [ Addition
NAME PAGE, PHYLLIS HAME
STREET ACDRESS | 5307 LAUREL POENTE DR STREET ADDRESS
CTy-5T-2IP VALRICO FL 33594 CITY-ST-2IP
TITLE vD [ Delete TMLE [ change ] Acditian
NAME RYDER, KATHY PHD NAME
steeeT a0oress | 2797 W. FLETCHEER AVE. #14-1 STREET ADORESS
CITY-ST-2IP TAMPA FL 33618 CHTY-ST-2IP
g 1 {1 i ) R DOpeae - T me=>"= - cTTe e m—msm - .o = - []Change [ Addition
NAME BALLESTAS, ENRIQUE M NAME
STREET ADDRESS | 3185 SPOONBILL COURT STAEET ADDRESS
CITY-5T-2IP LARGO FL 33762 CITY-ST-2IP
TILE SD . 1 Delete TITLE [ Change [ Addition
NAME DAVIS, KIM A MS NAME
STREET ADDRESS | 3311 LAWN AVENUE STREET ADDRESS
omv-s1-2¢ | TAMPA FL 33611 CITY-§T-2P
ThLE D O Deteie TMTLE [ Change [ Addition
NAME GREEN, ROGER A NAME
STREET ADDRESS | 5688 BAYWATER DR STREET ADGRESS
crv-st-2F | TAMPA FL 33615 CITY-sT-2P )
THLE P 1 Delete TITLE [ Change [ Addilion
NAME Bla"'z g& t J"\ }/9 _‘L NAME
STREET ADDRESS | W2/ & ’\ w? & STREET ADDRESS
OS2 | T wega. F/ DIE/I T~ CiTY-5T-2IP
12. | hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the information
indicated on this report or supplemenial 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 Chagter 617, Flerida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attze Aih an address smith all other like empowered.
-
3 e o ﬁ / o P / ( )
SIGNATURE: 1 ”’/‘, I-m/-ﬁ. =EeQl Sy r> Zr/le3 (GI1D)RI2L5FPS

CR2EO37 (4/03)



