FILE NOW: FILING FEE IS $61.25

T FILED 2

FLORIDA DEPARTMENT OF STATE . &

CORPORATION Katherine Harrls Jlln 09, 1999 8.00 am s
ANNUAL REPORT Secrtary of Stte Secretary of State |

1999 DIVISION OF CORPORATIONS 06-09-1999 90021 050 ****5] 25
1. Corporation Name
ALZHEIMERS & ELDERCARE OUTREACH, INC. i
L]

) 572796 0021 - S0 |

Principal Place of Businaess Mailing Address '

190 HOLLYWOOCD BLVD. 190 HOLLYWOOD BLVD. |

W. MELBOURNE FL 32904 W. MELBOURNE FL 32904 |

Z. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed . |

21 28] 05/19/1997 |
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
E| - - = T ;l e e - = ---58-3493662 “| Not"Applicable
i Stat City & Stat iti
E‘ City & State E\ ty ae 5. Certifcate of Slatus Desired 1 $8F';5RQ:{::ZTE‘I ;l
_l Zip m Country )_! Zip Country 6. Election Campaig!n F.inancing O $5.00 may Be l
24 25 29 w Trust Fund Contribution Added to Fees
9, Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agent
81| Name —/—— ' .
Solie P Qeown
BROWN, JUDY P 82] Strept Addrass (P.O. Bo,l»tlmber s Not Accep bhﬁ \
190 HOLLYWOOD BLVD. 16 Hollgwoo v .
W. MELBOURNE FL 32904 83 () <J
84| .Ci 85| Zip God:
est e lboucae  FL®| 23% 0y,

11. Pursuant fo 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 or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of diractors. | hereby accept the appointment as registerad !
agent. { am :fwﬁur with, agd accept the obligations of, Section 617.0503, Florjfa Statu /5 . X

sionature dudie o [6(‘0 wg Durecfor, _ , (.- 5-49 o

Signature, typed or printed nama of registered agent and tiie If applicable? . B E Reag ant sigfaer an Faingtitieg DATE o0

12. OFFICERS AND DIRECTORS . / 13. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 127 ?_. w

TME D £ 11 TME Direclor i Plenange  [JAddion ) ¥

s BROWN, JUDY P 12N Mm:chael LIS . s

seeT anpress| 190 HOLLYWOOD BLVD. 19smeeTaooress |14 o0 Heo llr woed &lvd. il B

orv-st.ze | W. MELBOURNE FL 32904 wovstze W, M [bourne, &1, 329 O\ &l

TME D 1 DELETE 21 TMLE T [1Change  []Addiion | O

NAME BROWN, JULIE P 22 NAME

streer aooress| 190 HOLLYWOOD BLVD. 23 STREET ADDRESS ;

erv.sr.ze | W. MELBOURNE FL 32904 2.4 CITY-ST-2P - :

TIMLE D [ DELETE A1TMLE [Jchange [ Addition

NAME HENDERSON, KAREN 32 NAME

sweeTaporess| 1302 CYPRESS BEND COURT 33 STREET ADDRESS

arv-st-ze___| MELBOURNE FL 32934 34, CITY-ST-ZP

TTLE (] DELETE 41 TITLE [CIChange [ Addition |

NAME 4. 2NAME b

STREET ADDRESS 43 STREET ADDRESS

CITY-ST-2IP 4.4 CITY-ST-2P )

TITLE [ DELETE 5.1 TITLE {IChange [ Addition r )

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS 1

CITY-8T-2IP 54 CITY-ST-2IP .

TIME [J DELETE 61TITLE [IChange [ Addition :

NAME 6.2 NAME

STREET ADDRESS ©.3 STREET ADDRESS

CITY-ST-2IP 8.4 CITY-ST-2IP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. t further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am an
officer or director of the corporatian or the receiver or trustee empowered to execute this report as required by Chapter 617. Florida Statutes; and that my name appears in
Block 12 or Black 13 if changed, or on an attachmant with an address, with all other like empgwered. .

v ooy d gy vy g o f 52
SIGNATURE: J | : SIBNSBURED EeiiR -5_-9 ]
FIGNATURE AND TYPED OR PRINTED NANHE OF SIGNING OFFICER OR BIRECTO Dayjjme Phags # 1
7o UpBT P f720 |




