AP% ODVED

1997

- FILE NOW: FILING FEE IS $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

FILED
997 APR 29 PH 3: 22

DOCUMENT #

1. Corparalion Nama

FLORIDIANS FOR IMPROVED ELDERLY CARE. INC.

N94000000081 (9)

SECRETARY OF
TALLAEASSEE. FEE&I&A

TR

Principal Pléce of Business

220 HOLLAND BUILDING
§00 SOUTH CALHOUN STREET
TALLAHASSEE FL 32314

Mailing Addrass

POST OFFICE BOX T441
TALLAHASSEE FL 320147441

a Date(a) i‘ln,odmmrstgsﬂ or Qualified | 3a, Deag %lﬁi%on

2. Principal Piace of Business 2a. Mailing Address

29 |26]

Applied For

T 568516065

_ﬁlm Applicable

Suile, Apt. #, el Suite, Apt. #, etc.

6. Cerlificate of Status Degired E] 38'75 Addltional

|22} [27] Fea Required

City & Stato City & State 6. Election Campaign Financing $5.00 May Be
23 28 Trust Fund Contribution Added to Faes

Zip Couniry Zip Cauntry 8. This porporation has liability tor Intangible tax under &. 199.032,
[24) [26] 29 30 Florida Statutes Dves Cino

9. Name and Address of Current Repisterad Agent 10. Name and Address of New Reglstered Agent
81| Name

RACHIN, STEVEN L 82| Strest Address (P.O. Box Number s Not Acceplable}

270 HOLLAND BUILDING

800 SOUTH CALHOUN STREET 8

TALLAHASSEE FL 32314 84| City 5] Zip Code

FL

SIGNATURE

11. Pursuant to the pravisions of Seclions 617.0502 and 617.1508, Florida Statutes, the above-namad corporation submits this statement for the purpose of changing its registered
office o1 registered agent, or both, in the Stata of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familar with, and accept the obligations of, Section 617.0503, Florida Stalutes.

Signatyen, ypad o printed name of registerad agen! and title il applicabls

(NOTE: Reglalerag Agenl slgnalure requited when reinslating)

DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIE D (7] DELETE 11 TITLE [T change [ Addition
A BAKER, THERESA 12NAME o0 16532344 -—~—T7
SIREET ADDRESS ‘26 NW 2ND AVERE TERRACE 1,3 STREET ADDRESS 4 -—Dlef%'z'fs —-[]105?-——005
Cili-§1-2 OCALA FL 32676 14 GITY-ST- 2P w1, 25 wkeERBl L 25
i D T OELETE 21THLE Py & | . cna;gaﬂ [m} At;ditiun
HAME SCHAPER, GWEN E 22 NAME 2"\”‘-’. wen . -0
siet snoress | 3457 CEDARWOOD TRIAL 2ustreet aoveess | gD W O &wm 'bh Mt
oY -§1- 2 TALLAHASSEE FL 32312 aaerv-srze | ToAMISICC, L 33D0I

| Tine D TJ OELETE SImLE i [T Change [ Addition
HAME RACHIN, STEVEN 32 NAME
sweeraopaess | 3037 O'BRIEN DRIVE 33 STREET ADORESS
clTy-$1-2F TALLAHASSEE FL 32308 34.CITY-5T-21P
e D TJ DELETE A1 TILE T Crange 1] Addilion
o HILKER, MARY ANNE o |Loawrente, 61 ‘-&.D -
swieraooress | 1730 SW. 42ND STREET 43 STREET ADDRESS | 3@ 79 S&-\va.dﬂ" »
orv-si.ze | GANESVLLE FL 32605 wnsee Rl Orortotie, FL 33983 |
CE LMY 54 TILE T TJ Change T Addifion
NAME - 52 NAME
SIREET ADDRE 55 5.3 STREET ADDRESS
QITY- 1 2P S40AY-51-2P
e T DELCETE S1TIE LI Changs n
NAME 6.2 HAME
STRFE] ADORESS .3 STREET ADDRESS dl

| ciy-si-ae 8.4 CITY-ST- 1P

SIGNATURE: __

14. 1 do hereby certily that the information supplied with this filng does not qualify for the exemption stated in Section 118.07(3Xi), Florida Statutes. | Turiner certily that the
information indicated on this annual report or supplemental annual report Is true and accurate and that my signature shall have the same legal effect as if made under oath; that
| am an olfcer or director of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

Sove CGAL U BEOLIRED

SKANATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR CNRECTOR

CR2E037 (9/96)



