FILED

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

1999

DOCUMENT #

1. Corporation Nams

ELDERHEALTH, INC.

F98000005660

Principal Place of Business

1001 W. PRATT STREET
BALTIMORE MD 21223

Mailing Address

1001 W. PRATT STREET
BALTIMORE MD 21223

DO NOT WRITE IN THIS SPACE

PROFIT SEEIIN FLORIDA DEPARTMENT OF STATE .
.CORPORATION Katherine Harris Mar 22, 1999 8'00 am
ANNUAL REPORT Secretary of State Secretary of State
% DIVISION OF CORPORATIONS 03-22-1999 90110 016 ***150.00

O IR

3. Date Incorporated or Qualifed

. Cestifcate of Status Desired

10/09/1998
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
2] 26] 52-1929677 Not Appiicable
Suite, Apt. #, etc. Suite, Apt. #, etc. 5 O $8.75 Additional

Faee Required

Os47a82

22| . oceo e o [ I 4 [ee—— e o e —
City & State City & State 6. Election Campaign Finé'hcingA-E TT7$5.00 May Be
El m Trust Fund Contribution - - Added to Fees
Zip Country Zip Country 8. This carporation owes the Current year Intangible
m [E\ 29 m‘ Personal Property Tax. O Yes ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
. 8t Name
SAUERS, GEQRGE G
14218 SQUIRREL RUN 82| Street Address (P.O. Box Number is Not Acceptable)
ORLANDO.FL 32828 : ... .~ - B3
' 84| City F LlssJ Zip Code

11. Pursuant to the provisions of Se
office or registered agent, or bot

ctions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
h, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
ageqt. | am familiar with, gnd accept the obligations of, Section 607.0505, Florida Statules.

SIGNATURE
. Signature, typed or printad nama of registered agent and Litte if applicabla {NOTE: Reglisterad Agent signatura required when reinstating) DATE

2. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
e P OJ DELETE 11 TIME M Daud Swenseom Clchange  &Aadition
NV STEELE, MICHAEL R 1280 231 Srcond Ot Soot
streetacoress| 100 HARBOR VIEW DRIVE APT 305 13 STREET ADDRESS - s F
CITY-5T-ZP BALTIMORE MD 14 CITY-5T-2PP Bomielin, Ted: 3 ‘p —+
TLE v {] DELETE 21 TILE [Change  {7)Addition
NAME CARLINER, DAVID 22 NAME
sreeraporess| 2 FOREST BLUFF CT 23 STREET ADDRESS

| cmy-s1-2P; -OWINGS MILL-MD - -~ .l 2.4cmy-5T-2IP
me T [ DELETE 3ATILE " [OChange [ Addition
NAME TAYLOR, JEFFREY M 32 NAME
street aporess] 10237 GLOSTENBURY RD - 3.3 STREET ADDRESS
CITY-ST-2P ELLICOTT CITY MD 34.CITY-5T-2P
TME D 1 DELETE 4ATE [IChange [ Addition
NAME NEWHALL 1ll, CHARLES W 4,2 NAWE
steeraooress| 1119 ST PAUL STREET 4 STREET ADDRESS
CITY-ST-2IP BALTIMORE MD 4ACTY-ST. 2P - o
TmE p [ DELETE 5.1 TTTLE M oY MAasSsSo f [ Change dition
s LINEHAN, CHARLES M 52N Trregemice Heaotn ey Lo
smeeTaooRess| 2490 SAND HILL ROAD sasmesamress| Yoo S Redk Ruo Blvd.
crv-st.ze | MENLO PARK CA saomvstze | Oukasgs Moals MO &
me  ID W'ETE £ TMLE [ZChange [ Addition
e MOORE-DARGY- o “r,jerw\i.st\vﬁf“arg-’ S
sweevaooeess| 135°6 LASALLE STREET STE 3800 ssmemess | B S « Lasclile S she. &
omv-st-Zef . 1 CHICAGD IL: - £4 CITY-5T-2P CruegoTi ooy e O

CR2E034.(11/98)

14. | hereby certify that the information supplied with this filing
indicated on this annual report or supplemental annuat repo
officer or director of the corpora

Block 12 or Block 13 if changed, or on an attachment with,an address, with all other like empowered.

SIGNATURE:

Y AN T
SSTINSH R

W

e
.

ATUflE ENDAYPED OR PRINTED PRPF

Ty [

i

(2T iey.

1 Tayioe.

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
r ] 1t is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
tion or the receiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in

(470) Pev -S##es”

SIGNING OFFICER OR DIRECTOR

s/

“sDaytime Phons #



