- . 2007 FOR PROFIT CORPORATION
- REINSTATEMENT

DOéUMENT # F98000005660 -

1. Entity Name

ELDERHEALTH, INC.

FILED

5%

07JUL 18 PHI2: 06

SEC::'\F; Vel e
Principal Place of Business Mailing Address = ';,' _‘;)' b ATE
3601 O'DONNELL ST, 3601 O'DONNELL ST. TALLAHASSEE, FLORIDA
BALTIMORE, MD 21224 BALTIMORE, MD 21224

Suite, Apl. ¥, etc. Suita, Apt. #, elc. OSZWAWB (”070&’ 0’7
arCap———
Cily & State City & State 4. FEINOMBar ’ Applied For

52-1929677 Not Applicable

Zi Count Zi Couni |
" aakd ® unty 5. Cenificatc of Status Desired ~ []  $8-73 Additiona)
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstared Agent
Name

CT CORPQRATION SYSTEM
1200 S. PINE ISLAND ROAD Street Address (P.O. Box Number is Not Acceptabie)
PLANTATION, FL. 33324

City F L Fip Code

8. The above namad entity submils this slatement for the purpose of changing its registered ollice or registered agent, or both. in the Slate of Florida. | am {familiar with, and accept
the obligations of registered agent. ’_ECX‘\
g G e A Scoveurma

— .
SIGNATURE Ve, . hosem o PusX SSec revaoay T\ o
/.sq-uﬁ typed or privtagyfame of \eafEETED sgent ana e f appicale. {NOTE: Registersd Agent signature required when rbinstating) " oate 1

FILE NOWII! FEE IS $900.00

10. GFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TTLE PD W TLE Chayemon & CRVell € xocvPveodt Tange  Desdition
N STEELE, MICHAEL R N TefCeey M. Folicle

STREETADDRESS | 3601 Q'DONNELL ST. smeetaooness | 3la Ol 0 'Dorrme i Sl—r‘c <

cmy-57-2P | BALTIMORE, MD 21224 arv-st-zp B ol ot L mp Lt 'Z,'Z—‘{ P
TILE D [ belete TLE Dyrecborr . \ Lt [ Changs ,E'J/Addilion
NanE ASPINWALL, MICHAEL HAE 3 4 ,‘?‘Er Sty bive Ot filoe

STREET ADDRESS | 100 PEARL ST., 17TH FLOOR stweer aooress | 4 O Cor EyecwHYe g o 200
omv-si-2F | HARTFORD, CT 06103 avsize | Charlo He P NG .92 2l s
Tine D O Delete 7L erc ]-olru‘L . [ change T Addition
RAME JENSEN, DAVID NAME od e A¥a T 1
STREET ADDRESS | 16 GOULD HILL RD. STREET ADDRESS | Eorm-z.ve ~ Hoeal ok o€ \/CH'LM"‘.S S‘-"‘L‘Hﬁ, WA’
orv-si-2P | CONTOOCOOK, NH 03229 cavsize 00l Unlgn Sheee b, Sunke 3200 1§ LOI
TLE D ] oelete TITLE Direc |-o/ r [ Change Miﬁon
RAME LINCHAN, CHARLES M NAME i_, \,\;\A‘.Q 3. N{wl-\n.—“ ; I“

STREET ADDRESS | 2450 SAND HILL RD. STREET ADDRESS | M [

env-si-2P | MENLO PARK, CA 94025 ETY-51-2P \Lh Sk Paucl Stree ""

THLE D gnemle L 3] l Ol crange [ Addilion
KAME LOWELL, WAYNE A — e

STREET ADDRESS | B5 WOODCREST STREET ADDRESS o '—_[’;'11 Doy =ioanys

cny-57-ZP | IRVINE, CA 92603 cIny-§1-ap W o 0701 002--005 =303, 75

TLE D ] Delete TITLE [ crae [ Addition
NAME WARD, DAVID NAME

SYREET ADORESS | 30 BURTON HILLS BLVD. ‘ STREET ADDRESS

CITY-ST-ZiP NASHVILLE, TN 37215 CITY-S1-2P

12. | haraby certify that the information supplied with this filing does not qualify lor the exemptlions contained in Chapter 119, Florida Statulas. | further cartily that the informalion
indicated on this repont or supplemental report is true and accurate and that my signature shall have the same legal effect ag if made under oath; that | am an officer or director
of the corporation or tha receiver or trustea empowered to exacute this report as raquired by Chapter 607, Florida Statules: and that my name appears in Block 10 or Block 11 i

changed, or on an attachgnent with an address, with aj sther like empowered.
SIGNATURE:__W / Frarnces A Wood wa_; Socre l—u»;}?/ (.a/"L-.S:/ 0 ?74’/0.5' by

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Ddyirme




