FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL. REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISICN OF CORPORATIONS

May 16 1997 8:00am
Secretary of State

DOCUMENT # P94000087824 (6)

PUNTA GORDA ELDERLY CARE CENTER. INC.

Frincipal Place ol Busingss

2235 SHREVE ST.
PUNTA GORDA FL 33950

Mailing Address

2205 SHREVE 8T,
PUNTA GORDA FL 33050-5854

O

3a. Date of Last Report

02/08/1996

3, Date Incorporated or Qualitied

11/26/1094

72, Frincapar Place of Busingss 28, Mailing Address 4. FE] Numbet Applied For
IE] —2:I 65"535765 Not Applicable
o At ¥ el Suite, Apt. #, stc. i

b Sarte. Apt ‘ P 8. Cerlificate of Status Desirad ﬂ $8.75 Additonal

lee] 27 Fee Required
| City & St | City&State 8. Etection Campalgn Financing $5.00 may Bo
_2_@] 2;| Trust Fund Contribution Added io Fees
L ... Countey 2p Country 8. This corporation has liability for intangible tax under s. 189,032,
2] 25 26 30] Fiorida Stalutes Yos [ Mo
| 8. Hame and Address of Curren Registered Agent 10, Name and Address of New Reglstered Agant
* HALL, THOMAS P Bl Nams ot L. WeoKs ler
3443-D TAMIAMI TRAL 82| Strest Address (P.O. Box Number is Not Acceplable) A -H};
PORT CHARLOTTE FL 33852 eper, Martzn, Tensen , Maiche | a2l
B3
16 QS W, Marmn Auﬂ-. Sk. od
84 Clty 85| Zip Cods
PPy A Porte Gocds 33959

office o registerad age
anent | an famihg

] GO 1508, Florida Statutes, the above-named corporahora submits this staternent for the pur,
o5 e of BtOriga, Luch change was authorized by the corporation's board of directors, | hereby accep
L 5ection 607.0505, Florida Statutes.

sa of ¢hanging its registered
lment as registered

- AN c,\"v;" st af;clr\! and trllz it appocable -

{NOTE Registared Agent signature required whan feinstating)

SIGNATURE: 7*]..

OfFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO DFHCEHS AND DIRECTORS IN 12 g
T DELeTe 11 TLE DV PresdewTl ; vecretor J\ [ Changs K] Addilon | &5
s MELTON, LORETTA J 12 NAME Mrs Lore e J. Malts §
sikctranoness ( 515 VIA TRIPOLI, UNTT B Laswe s | 515 Ve Tripsli  unit B &
arv-st 7o | PUNTA GORDA FL 33850 weny-srze | Pordte. Gevda ) €, 3537 S50 g
R [T DELETE 21TTE D ﬂrzr’ Re T [J Change  IXT Addition
AL MELTON, MICKEY @ 2.2 NAME r Me- Hor +5
st aoniss | 516 VIA TRIPOL, UNIT B 23 STREET ADORESS | S 1)‘ 'T"' poli, Uni
| con sz | PUNTA GORDA FL 33950 zoem-st2e | Pants Serds F’f PZ95n
BT EFoELETE 31 THLE D, Treasarer [T Change B Addition
b WOTRING, ANNA J J 32 NAME s, Lisa ™M GL“""Q""‘
staie) aoceiss | 8358 AUSTRIAN BLVD. sssmeeTaooiss | §15 Vie Tripoll, dnit A
eny-si-v | PUNTA GORDA FL 33982 san-sizp | Pudfp Gueda , €], 33950
TIif 1] [pELee 41TMMLE .1 change — LJ Addition
Heht WOTRING, ROGER H 4 2 NAME
stater aooress | 63568 AUSTRIAN BLVD. 43 STREET ADDAESS
| anvosze | PUNTA GORDA FL 33982 44008129
[Tt [J otLere 51TMLE [T Change — £ _J Addilion
HAR 5.2 NAME
SIRLHT ATTRESS 53 STREET ADDRESS
| o s-ae b 5.4 GITY-ST-2IP
L U] DELETE 6.5 TILE EJ Change ] Addition
HeME 52 NAME
SIREET ADDRESS .3 STHEET AZDRESS
| cvsizp 54 0TY-51-2P
14, Tdo hore by cé thfy that the meJI'I'I!dIIOTI supphied with this filing does not quality for the exemption stated In Section 119.07(3)(). Florida Statules. ! further cedtily that the

inforraation indicated on this annua’ reporl or supplemental annual reporl is true and accurate and that my signature shall have the same lepal effect as if made under oalh; that
tar an oficer o dvecior of the corparation of the receiver or trustee empowerad fo exacute this report a5 raquired by Chapter 607, Florida Statutes; and that my neme
appears in Block 12 ar Block 13 # changad, or on an attachment with an address.

w&_’i‘gu Melton

'/—27- 97 C‘rms‘?s-- 939

SIGNATURE A

ED Dﬁ PRINTED NAME OF SIGNING DFFICER OR DIRECTOR

llﬂ»rru Fhore w



