2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  PO0000065754 Secretary of State

1. Entity Name

ELDER HEALTH CARE OF VOLUSIA, P.A. 03-25-2002 90105 043 ***150.00
Principal Place of Business Mailing Address

54 W PLYMOUTH AVE 854 W PLYMOUTH AVE

DELAND FL 32720 DELAND L 32720

AR

Mar 25, 2002 8:00 am

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
59-3657970 Not Applicable

Zip Country Zp Country 5. Certificate of Status Desired [ fg';?q Additionl

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent

’ ‘ Co - - : Name: - W 5 - -
WEINER. DONALD W Ro.ymond Bilernack
' Strﬁ%dres P.0. Box Number,isif\l tAccre‘;ﬁzle) ’B '\) d
11265 ALUMNI WAY STE 201 P - Wipedla
JACKSONVILLE FL 32246
Cit Zip Cod
Y Deland FL [ 33504

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

SIGNATURE R oy mend Bl-cxnac,kl L A"H’O\’h&u OS5 MARO A

Signatura, typad of Krinted name of registered agent and title if applicable. (NOTE: Fi!glslerad Agent sign'ature required when reing:a‘ng} DATE
9. This corporation is eligivle to satisfy its Intangible FILE NOW!!I! FEE I$ $150.00 10. Eleclion Campaign Financing $5.00 May Bo
Tax mmg rgquwrement and elects to do so. After May 1, 2602 Fee will be $550.00 Trust Fund Contribution. 0 Added to Feas
{Ses criterfa on back) 4 Make Check Payable to Department of State
1. i OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE D O Delete TITLE [ Change ] Addition
NAME SPORE, STEPHEN S NAME
STREET ADDRESS | 85F W PLYMOUTH AVE SIREET ADDRESS
CITY-ST-2IF DELAND FL 32720 CITY-ST-ZIP
TITLE 3 oeleta TITLE [ cChange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ) O petete. . | TOE i ) oL - . [5] Change - [_] Addition
NAME e T e T e ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE O petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-S1-21P CITY-ST-2IP
TITLE [ pelete TITLE [ change  [] Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2iP : CITY-ST-2IP
TITLE [] Delete TITLE [ Change [ Additicn
RAME : ' a NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) . - - CITY-ST-ZIP

13. | hereby ceriify that the information supplied with this filing does nct gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation of the receiver or trustee empowered tc exgcute thiaveport as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12t
changed, or on an attachment with an addresg, with 3 - d.
) 7 i Y
SIGNATURE: ____<).\7%% b =) 3/&2%2-1
SIGNATURE AND D OR PRINTED NAME Wma OFFICER OR DIRECTCR 4 " Date Daytime Phone #

PO I

[3v)

CR2E034 (9/01)}



