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FLORIDA DEPARTMENT OF STATE
Jim Smith
Secretary of State

October 18, 2002

JAMES H. FULD
ELDERSERVE, INC.

1929 STINGRAY COURT
BELLEVILLE, IL 62221-6705

SUBJECT: CAROLSTAN, INC.
Ref. Number: PO0O000063308

We have received your document for CAROLSTAN, INC. and your check(s)
totaling $70.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

You failed to make the correction(s) requested in our previous letter.

Our records reflect a different address for the current registered agent.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6964.

irene Albritton
Document Specialist Letter Number; 802A00057988
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Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED
AGENT OR BOTH FQOR CORPORATIONS

Pursuant fo the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes,

this statement of change is submitted for a corporation organized under the laws of the State of
FLORIDA in order to change its registered office or registered agent, or both, int the State
) ) o Eeie o L.

of Florida.
CAROLSTAN, INC,

1. The name of the corporation:

' 2.The principal office address:___ 6450 UNIVERSITY BOULEVARD, SUITE 7
WINTER PARK FLORIDA 32792
* ) - - S R

-

3. The mailing address (if different): .

— =
e

4. Date of incorporation/qualification: __86/23/2000 ™ ™ Document number; 200000063308
5. The name and street address of the current registered agent and registered office on file with the

Florida Department of State:

NORM LTEBEEBMAN

Lpl-\:3?> HdsS UNIVERSITY BOULEVARD, SUITE 7
i
FLORIDA 32792 o

WINTER PARK

6. The name and street address of the new registered agent (if changed) and Jor registered office (if

changed):
—IVABN M, LEFRKOWITZ -
430 NORTH MILLS AVENUE
{P.0. Box or personal mailbox NOUT acceplable)

ORLANDO FLORIDA 32803 .
The street address of its registered office and the street address of the business office of its registered

agent, as changed will be identical.
e was authorized by resolution duly adOpted_t%y its board of directors or by an officer so
ied in writing of the change.

Such c}land%) {
authogized by the board, itlzcy‘poraﬁon has been noti
g JAMES H. FULD, TREASURER
{Printed or typed namé and Hile)

atlute of an officer, chairman or “ice chairman of the board)
ent and agree to act in this capacity,

[ hereby accept the appointment as registered a :
I further agree to comply with the provisions of%ll Statutes relative to the proper and complete
s, and I am familiar with and accept the obligation of my position as

performance of my duties, . niliar : :
terey 1. Or, if this document is being filed merely to reflect @ change in the registered
o1 that the corporation has been notified in writing of this change.

—_ .. _ . . ——
SO~ -0e.  EH-
- - {Date)
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T (Capacity)

" 7 {Typed or Printed Nare)

143
S0

* * % FILING FEE: $35.00 * * »

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE AND MAIL T0:
DIVISION OF CORPORATIONS , P.O. BOX 6327, TALLAHASSEE, FL 32314
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