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2001 UNIFORM BUSINESS REPORT (UBR)
DQCUMENT # P00000029151

1. Entily Name

PALM BEACH ELDERCARE SERVICES, INC.

! i

Manhng Address

mOOI.DN!ALRD R
. WESTPALI!BEACHFLM :

Pnncnpal Place of Busmess

32200LOHA|.RD« L
WESTPALHBEACHFLM-

PR
'

. 2. Principal Place of Businass 3. Mailing Address

Suile, Apt. #, elc.

Suite, Apt. #, elc,

FILED
Jun 18, 2001 8:00 am
Secretary of State

05-17-2001 90392 014 ***150.00

e

DO NOT WRITE IN THIS SPACE

i

City & State City & Stale 4. FEI Number Applied For
L5 O ‘3‘?3’&‘/? Not Applicable
o Country Zp Country 5. Cerificale of Status Desied ~ []  $9-19 Additional
Fee Requiced
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsterod Agent
o ' | "Name
CORSON, ANNA P
Straet Address (P.Q. Box Number is Not Acceptable)
322 COLONIAL RD.
WEST PALM BEACH FL 33405
City FL Zip Code
8. The above named entity submils this staternent for the purpose of changing ils registered office or regisiered ageni, or both, in the State of Florida.
SIGMATURE
Signature, typed o printed name of registered apont and (it i appicabie. (NOTE: Ragiserod Agont sigrature raquirsd when renstating) DATE
... _This corporation is eligible 1o satisfy its Intangible | - _FALE NOW/I! FEE IS $150.00 _:_ . ion Financi
, - Tax filing requirement and elects 1o do so. T Aﬂnr MAY 1, 2001 Fee wiil be $550.00 . 0. E:Z‘:Iz:&ag;:fg m:cr’\na-nc‘m-g ffd‘g‘om"’q::);:e
0 (See grigeria_oq back) | Make Check Payable to Depariment of State
R B « ~- -~ OFFICERS AND DIRECTORS S I 12, . e e e | ADDITIONS/CHANGES TO QFFICERS AND D|RECTORS N1 -
THLE ’PreeJdeH' [ Detets TIE Dl ctange [ Additon | B
NAME Anno P rscn HAME e
s omess | 3 0. Coloniad Road STREET ADDRESS 3
etz | wWest Palng Eeczek Fo 22405 |omszr i
imE o Delete TE D crange [ Addidon | &
NAME - NAME - - . _
STREET ADDRESS STREET ADDRESS s -
CITY-ST- 2P ry-ST-2P
TILE O pelete TINLE O Crange [ Addition
CMAME— —— - o I - JNAME - - - — - [ N
STREET ADDRESS STREET ADORESS
CFY-ST-IP Cy-sT-2P
TITE O Detete TIE CJchange [ Addiicn
NAME NaME
STREET ADDRESS - = w~ f -STREET ADDRESS
eny-ST.29 CITY-5T-2°
THLE O Dekta nE CicCrange [T Addition
HAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY - §7-2iP
TIME [ petets TME {IcChange ([ Addition
NAME HAME
STREET ADORESS STREET ADDRESS
CITY-51-2P City-51-29

13. 1 hergby cenify that the information supplied wilh this filing
indicated on this repart or supplememal report is true a g
of the corporation or the rece & P
changed, or on an al

ttachpn ’ 1":
SIGNATURE:

does not quajlfy ‘or the axemption stated in Section 118.07{3)()), Alcrida Statutes. | further certify that the inlormation
signature shall have the same legal effect as if made under oath; that | am an officer or girector
wired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 121

/ (5e/)
A2 Corson 27 /97  gasyrer
mmmnmnmomewmmmmm Darytite Phona #

0

DAEYSIIN DY § ]



