2001 UNIFORM BUSINESS

REPORT (UBR)

DOCUMENT # POO000065754

. Ennity Name

ELDER HEALTH CARE OF VOLUSIA, P.A.

Princial Flage of Business

-4 W PLYMOUTH AVE
JELAND FL 32720

Malling Aaarass

854 W PLYMOUTH AVE
DELAND FL 32720

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc,

Suite, Apt. #, elc.

FILED

Apr 04, 2001 8:00 am

ecretary of State

04-04-2001 30496 048 ***150.00

AU042883

WU

City & State

City & State

*84"%,5 1970

Pei Aoclicanls |

e N L. H
<P Country Zip Country 5. Certificate ol Status Desirad 0 $8.75 Adaitignal '
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent i
- - : - - Nams - -
WEIDNER, DONALD W Street Address (P.O. Box Number is Not Acceptable)
11265 ALUMNI WAY STE 201
JACKSONVILLE FL 32246
City F L Zip Coce

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or bath, in the State of Florida.

I
SIGNATURE |
Signature. typed o printec nama cf registered agent and bile if applicanie. (NOTE; Registereu Agent signature reGuured when reinstaung) DATE :
. o L ) " !
9. This corporation is eligible to satisfy s Intangibyie FILE NOW!!! FFEE !5?"3150.00 10. Election Campaign Financing $5.00 vey e {
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. Added to Fees i
{See criteria on back) £l Make Check Payable 1o Department of State !
11, QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IM 11 !
L 1
TINLE D [ Deete TITLE [ Change (3 Adaition |
e SPORE, STEPHEN S ol |
STRFET ADDRESS 854 w PLYMOUTH AVE 3 Dl 5
CIY-S8T-21P nFl_AND_EI 49790 CITY-ST-2IF i
L I V.8 i |
TIiLE O pelete TITLE [ Change [ Agaitisn i
NAME NAWE i
STREET ADDRESS STREET ADDRESS \
CITY-57-2IP CITY-ST-2P .
nmE Lol - _ O Detete T O cnarge T Aciion
NAME HAME T -
STREET ADDRESS STREET ADDRESS
ITY-ST-2IP CITY-ST-21P
TITLE 1 Delete TITLE ] Change T Adein ’
HAME HAME \
STREET ADDRESS SIREET ADDRESS
CIre-57-21P CITY-ST-21P
g O pelete TILE O Chanye L] Auasn
HAME NAME
SIRLET ADDRESS SIREET ADDRESS
BHEE ST e CARY-ST- 4P
HiLE 1 Dalate HILE (rmamgs i
MR HANE
SIRELT LD, SIHLET ABRESS
S P NIEHEN T

|
|

13, | hercn g coenby thit e mtomion supplicd sath this liing does not gurthiy lor e exemption stk in S
sdicrdeo sn b coparm o supplemental repor s e and aceurate and hat imy signature snall Baye ne o
Sl e carporaton o the receneen o irgstee apoweted 30 ggceaie s repon 20 reoguined by Chigaler 607 Flanca stabares,

SIEfHE) ST S PR E

changed aranan aliiann i an ey |

SIGNATURE:

conon L1073
e dezgnl et

A ke cnpower o

Florts SEdotes § foctor gintify T e atoe
e e St e sn s ok
WG i e i Bleado g

3/26(0(

sncNAr@é AND YPED OR PRIFUIBEENAME OF SIGNING OFFICER O DIRECTOR

0474471



