FILE NOW: FILING FEE IS $61.25 FILED

CORPORATION
ANNUAL REPORT B

1997 X

Sandra B. Mortham

Sacretary of State S e Cretary 0 f State

DIVISION OF CORPORATIONS

DOCUMENT # N45345 (8)

1. Corporation Name

ELDER CARE OF MANATEE, INC.

A AT

Principal Place of Business Malling Address
811 23AD AVENUE EAST 611 23RD AVENUE EAST
BRADENTON FL 34208 BRADENTON FL 342089735
3. Date incorporated or Qualified | 3a. Datg of Last Repon
05781 0615%1
2. Principal Place of Business 28. Mailing Address 4. FEI I\ﬁg;fr Applied For
[_;1_' —2;] AP PL'CABLE Not Appliceble
Suite, Apt. #, elc. Suite, Apt. #, etc. B : ] $8.756 Additional
EI pe 6. Centificate of Status Desired ] Fee Rogulred
City & State City & State 6. Elaction Campaign Financing $5.00 May Be
E] m . Trust Fund Coniribution O Added to Feas
2p Country Zip Country 8. This corporation has liability for intangible tex under . 189.032,
;“—l _?;I m 33] Florida Statutes “[:I Yes [:J No
9. Name and Address of Current Registered Agent 10. Name and Addraas of New Registered Agent
61] Name
ROSS, JANET J 82| Strest Address (P.O. Box Number is Not Acceptable)
423 63RD ST.W. :
BRADENTON FL 34209 83
84| City F L 85| Zip Code

11: Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose"Bf changing its registerad
oftice or registered agent, or both, in the Stale of Florida. Such change was authorized by the corporation’s board of diractors, | heraby accept the appointment as repistered
agent | am familiar with, and accepl the obligations of, Section 617.0503, Florida Statutes.

St@NATURF Signat sr. yped o ponlac name of regislared Agent and tie i epplicabis, {NOTE: Ragistenan Agani signalre required when rainstating) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PD [J oecete 111ITE Clchange L Addition
NAME KESTEN, MURRAY 1.2 NANE
srecer anoress | 8773 MANATEE AVE.W. 13 STREET ADDRESS
G -ST- 7P BRADENTON FL 34209 14 CITY-ST- 2P
TnE VD [Jbeee 2170 [T Change L] Adgiion
NAME BARR, KENNETH D 2.2 KANE
seersonress | 5611 8TH AVEW ' 2.3 STREET ADDRESS .
CIry-ST- 2P BRADENTON FL 2,4CITv-S1-2P
e §TD LI eLeTE SATIILE TTcrange L] Addtion
HAME ROSS, JANET J 52 NAME
staeeraooress | 423 B3RD ST W. 3.3 STREET ADDRESS
CITY-ST- 2P MON Fl. 3‘2& 34.CITY-ST1-2P
THILE ED ] oecene q 41 HILE [ Crange [ J Addition
NAME CAMPBELL ELLEN J. 2 2HAME
siweeraniess | 7807 18TH AVE. NW 43 STREET ADORESS
CIY-§1-2P BRADENTON FL 34209 L4 CITY-51-2F
TITLE L] DECETE 51TME [V Change ] Addition
NAME 5.2 NAME
STREFT ADDRESS 6.3 STREET ADDRESS
CITy-5T- 2P 54 CITY-51-2P
e [ DFLETE BATITLE [J Change [T Addition
NEME 82 NAME
SIREET ADDAESS 63 STREET ADDRESS
Cilt-51-2P B4 CATY-ST-28
14. | do hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the

mformation indlicated on this annual report or supplemental annual report is true and acourate and that my signature shall have the same lagal effect a3 if made under oath; that
1 & an officer or director of the corperation or the receivesdiifig)ese empowered to exscute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 134t y" ith an eddress.

SIGNATURE: _ ET2URED {// g‘l/j 7 ‘7‘//05,1?.5.,& 5’/‘/4

FHINTED NAME OF SIGNIG OFFICER OR DIRECTOR

bl n A s AN
ONATURE AND TYPECLH

NONPROFIT 4 z’;‘ ‘; FLORIDA DEPARTMENT OF STATE : May 1 2 1 9 9 7 8 O O am

CR2E037 (9/96)




