'FILE NOW: FILING FEE IS $61.25

NONPROFIT Rt FLORIDA DEPARTMENT OF STATE
CORPORATION [ MEP Sandra B Martham
ANNUAL REPORT Secretary of State
1996 N DIVISION OF CORPORATIONS

DOCUMENT # N94000001594 (0)

1. Corporation Name

ELDERCARE GUARDIANSHIP, INC.

I

Principal Place of Business Mailng Address
1304 SW 160TH AVE 1304 SW 160TH AVE
SUITE 363 SUITE 363
SUNRISE FL 33326 SUNRISE FL 33325
3. Date Incorporated or Qualifisd 3a. Date of Last Repont
0372671684 06/06/1995
2. Principal Place af Business 2a. Mailing Address 4. FEI Number Applied For
21 26] 24 Not Applicable
i # Suile, ApL. ¥, elc. it
Suite, At ¥, etc e, Ap b 5. Certificate of Status Desired [ $8.75 Adc!'t'ona'
a ;;] Fea Required
City & State City & State 6. Blection Campaign Financing $5.00 may 86
23 . —El Trust Fund Contribution O Added to Fees
Zp Country 1p Country 8. This corporation has liablity for inlangible tax under s. 199.032,
24 a Eg' m Florida Statutes O ves CINo
9. Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agent
817 Name
MORHIS & WEISS 82{ Swecl Address (P.O. Box Number is Not Acceptable]
2000 GLADES ROAD
SUITE 412 83
BOCA RATON FL 33486

84| City 85| Zip Code
FL

11, Pursuant ta the provisions of Sections 617.0502 and 617 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
o regislered agent, or bath, in the State 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 obligaticns of, Saction 617 0503, Florida Statutes

SIGNATURE ___ J P .
Signatumw, typed ar pacted nane of registered agent and Wtk apyieat le MNOTE Rogistered Agent sgnature reqired when re nstalingt DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONSCHANGE S TO OFFICERS AND DIRECTORS IN 12
TIlE D [JOELETE 11DILE [Change [ Additon
NAME HOFER, TAMMIE 12 NAME
sireer aooness | 1304 SW 160TH AVE STE 363 13 STREET ADDRESS
OTy-5T-2P SUNRISE FL 33326 14CHY-57-7p
TILE D JOELETE 2VTITLE Ocrange [ Additon
NAME CURTIS, VIVIAN 22 NAME
sierr aooness | 1304 SW 160TH AVE STE 363 24 STREET ADDRESS
GiTY-ST-2IP SUNRISE FL 33326 2 4CY-ST-7P
THLE D [CJDELETE 3TTINLE [JChange  [7] Addition
NAME RICHARDS CURTIS 32 NAME
steeT aooeess | 1304 SW 160TH AVE STE 363 33 STREET ADDRESS
Ciry-81-ze SUNRISE FL 34, CITY-51- 2P
TIILE [ OELETE 41 TILE [ Change [ Addition
KAME 4.2 NAME
SIREET ADDRESS 43 STREET ADDRESS
CiTY-ST- 2P L40ITY-ST- 2P
TILE I DELETE 51TILE [CJchange  [J Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CiTY-ST-2IF 54CITY-57-2IP
THILE [TJosLETE 61TITLE [JcChange [ Addilion
NAME 62 NAME
STAEET ADDRESS £ 3 STREET ADDRESS
CITY-ST-2P 64 CITY-51-2IP

14, | do hereby certify that the information suppled with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
cartty that the information indcaled on this annual report or supplementat annual rapart is true and accuwrate and that my signature shall have the same legal effect as if made under
oath; that 1 am an officer or direclor of the corporation or the receiver or trustee empowared 10 execute this report as required by Chapter 817, Florida Statutes; and that my name
appears in Biock 12 or Block changed, or on an attachment with an aadress

SIGNATURE: gy ) AL 0 7@54'44/124%@%{/&1//‘4" foss)rr 2935

ED NAME OF SIGNTNY OF FICER OR DIRECTOR o Prans i

CR2EQ37 (12/95)



