'2000:UNIFORM BUSINESS REPORT (UBR}) FILED é
DOCUMENT # F 0
Do 98000002462 Mar 14, 2000 8:00 am
BALANCED CARE AT ELFERS, INC. Secretary of State
. 03-14-2000 90182 001 ***300.00
Principal Place of Business Mailin:g Address
5021 LOUISE DR.. STE. 200 501 LéUISE DR.. STE. 200
MCHANICSBURG PA 1705% MCHANICSBURG PA 17055-40%4
T v AR E PRI
Suite, Apt. #, etc, Suilé, Apt. #, etc. DO NOT WRITE IN THIS SPACE
1A% MNanor WDewe 1218 Mane@ D0
City & State City & State ) 4. FEI Number Applied For
INeRingm (o o e I i 25 v QOL 25-1808383 Not Applicable
Z"Q O\_, \—] OS(; C{)jna Zip\)__\ \,\\ Countr}y S 5. Certificate of Status Desired | gg'giﬁge‘gm”al
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
—— ; ‘ Name
CORPORATION SERVICE COMPANY Street Address (P.O. Box Number is Not Acceptable)
1201 HAYS STREET :
TALLAHASSEE FL 32301-2525
City FL Zip Code
8. The above named entity submits this statement for the purpése of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signalture, typed or prnted nama of registered agent and title if applicabla. (NOTE: Registered Agent signaturg raquired when reinsiating) DATE
9. This corporation is eligible to satisfy its Intangible FiLE:é NOW!1!! FEE IS $150.00 ‘ - )
Tax filing requirement and elects 1o o so. After MAY 1, 2000 Fee will be $550.00 10. Blecton Campaign Francing - $5.00 My B
{See criteria on back) & Make Check Payable to Department of State ' ed fo Fees
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 .
TITLE CcD ' wDelete TITLE @md Hollwnger— m(}hange 7 Addition 8_
NAME HOLLINGER, BRAD £ NAME e 2
stezt aooess | 5021 LOUISE DR., STE. 200 swznnmess | 190G thavoe B 2
CITY-$T-2IP MCHANICSBURG PA 17055 CITY-ST-ZIP (‘r\ecSncm\cs'\:prc\ \ QL \ L:)%Cg w
- = o
TITLE P R’Delg(e ILE Yr udemt Q‘dchange dition | O
NAME MARCUS, STEPHEN G NAME oy W3- Rywnd, Ud =0 E/Q{Ad
STREET ADCRESS | 5029 LOUISE DR., STE. 200 STREETADDRESS | 1D0s (Yt DL e
CITY-ST-2IP MCHANICSBURG PA 17055 CITy-ST-2IP {\(\Qc,hm\\cg\:urc\ DC\ VoWg
e v o TX{ peste e Vice Presdant [Secadaony £ Change  \[J Addition
e | DIGILIO, RUSSELL A e KAME Robuwy & Garoar \9’
sTReeT a00REss | 5021 LOUISE DR., STE. 200 SREETADDRESS | VANE,  vYiamow W
CIFY-ST-2IP MCHANICSBURG PA 17055 ‘ CITY-$T-2IP N E O G Lg\oua\ Q(_k CTOSE
TiILE VAS " Ooslste e Ol Change [ Addition
NAME SUTTON, ROBERT J HAME
STREET ADGRESS | 5029 LOUISE DR., STE. 200 STREET ADDRESS
crv-si-2¢ | MCHANICSBURG PA 17055 . ci-St-2p
TITLE S ' g\gemte THLE [ Change [ Addition
NAME BARBER, ROBIN L NAME
STREET ADDRESS | 5029 LOUISE DR., STE. 200 STREET ADDRESS
crv-stz¢ | MCHANICSBURG PA 17055 oiry-s7-20
TITLE AS ‘%)ehate TITLE [ change [ Addition
NAME CONNELLY, KAREN N NAME
s Aocress | 5021 LOUISE DR., STE. 200 STREET ADDRESS
arv-si-2¢ | MCHANICSBURG PA 17055 cy-51-2¢

13. | hereby certify that the information supplied with this ﬂlinél 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 supplemental report is true and dccurate 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 empowerad 1o execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Blogk 12 if

changed, or on an attachmentaith an, address, with all pther like empowered.
é;ﬁi 'y&é: e J /e
SIGNATURE: - ,? ~ SR A4 [0

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR " Date Daytime Phane #




