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FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

%3

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

Apr 23,1999 8:00 am
ecretary of State

04-23-1999 90134 030 ****61.25

i
DOCUMENT # N98000006420

1. Corporation Name

ELEOS-THE CARE NETWORK, INC.

Principal Ptace of Business Mailing Address

14376 GOLON!AL GRAND BLVD. #2307

ORLARDO FL 32837 ORLANDO FL 32837

14376 COLONIAL GRAND BLVD. #2307

HIIlIII?IINIHIIW|Ii|!IIWIllllIIHIIIIIIIIH}|l|1|1l||\l||\|l|l

2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
bl .0 Py 1D T 11/13/ 1998
Suite, Apt. #, etc. . ) Suite, Apt. #, etc. ] 4. FEI Number Applied For
22 27] ~ - o $9-253082% Not Apglicable
City & State . City & State . ] $8.75 additional
El ;ﬂ‘l OR.‘ d.o . FL 5. Certifcate of Status Desired O Fee Required
Zip Country Zip Country 6. Election Campaign Financing $5.00 May Be
24] [25] 20] 329" 771-0'1]30] Trust Fund Contribution 0 Added to Fees

9. Name and Address of Cusrent Registered Agent

10. Name and Addrass of New Registered Agent

HUKILL, JIM
14376 COLONIAL GRAND BLVD. #2307
ORLANDO FL 32837

81 Name

82| Street Address (P.O. Box Number is Not Accaptable)

83

84| City 85| Zip Code

FL

11. Pursuant to the provisicns of Sections 617.0502 and §17.1508, Florida Stat
office or registered agent, or both, in the State of Florida. Such change was

Utes, the above-named corporation submits this statement for the purpose of changing its registered
authorized by the corporation's board of directors. | heraby accept the appointment as registered

agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE Slgnature, typed or printed name of registersd agant and title if applicable. {NOTE: Registered Agenl signatule required when reinstating) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME D ) [J DELETE 11 TMLE ’P"'ﬁb\-ﬂf\* / a , >} IAcChange  [1Addition
NAME HUKILL, JM 12 NAME

streeTaporess| 14376 COLONIAL GRAND BLVD. #2307 13 STREET ADDRESS

erv.st-ze | ORLANDQ FL 32837 14 CITY-ST-2P

TME D ] DELETE 24 TILE mChange ] Addition
NAME RAKES, MIKE REV. 22 NAME .

smeeranoRess| 14376 COLONIAL GRAND BLVD. #2307 sssmeerioress| 323/ Amieca. Cirele

arv.st.ze  [ORLANDO FL'32837~ ) CT Tidvierze fm T T~ T -
TLE D () DELETE 31TMLE [3Change [ Addition
NAME MOFFITT, JOHNNY 32ZNAME .
streeTaopress| 14376 COLONIAL GRAND BLVD. #2307 13 STREETADDRESS | -

ervstze | ORLANDO FL 32837 34.CITY-ST-7P

THLE ‘ O DELETE $1TME Sec..[Tres . /D CiChange  [X] Adddion
NAVE 4.2 NAME Rhonele Huill . - '
STREET ADDRESS sasweeTacoress | DL Colonive) Orand Bivd. ‘2301

CITY-§T-ZP acrrstze [ Orlomds €4 32327 '

TILE LJ DELETE 51 TME D ” ] ClChange X Addition
NAME 52 NAME Pan/))' /)?M/san

STREET ADDRESS 5.3 STREETADORESS | oF 7 2.

CITY-§T-2P . sacTY-sT-2p | Laecrevedesi/fe.  AF P35

TME L] DELETE 61 TME Hypr /" D" - "[Jchangs T Addition
N o , :z::::nmmass TeFF ,57";,';1&0-7 L ‘

STREET ADDRESS . . : 693-5. e - ne D/"I“r&

CITY-ST-ZIP ) ' - jescv.stzp NEn 2;;;2 I1f zf//5‘53 77

T4, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sectionf119.07(3)(i), Florida Statutes. | further cartify that the information

indicatad on this annual report or supplementat annual report is true and accurate and that my signature shall have the same Jegal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed

SIGNATURE:. _

, or on an aftachment with an address, with all other like empowered.

0018437

CR2E037 (11/98) ___

F)7-32 ' L7 FPF- 738/

Daytime Phone &
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Nome - KRircke /oﬁéw
Q#ee/ﬂa//mﬂ- /3/9 Cleni e Lpne.
ity ftfzp — Lakesara A 33543
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