DOCUMENT # P94000087824 -~ -
1. Entity Name FILED
PUNTA GORDA ELDERLY CARE CENTER, INC. Jan 11, 2001 8:00 am
Principal Place of Business Mailing Address 01-11-2001 90022 028 ***158.75
2295 SHREVE ST. 2295 SHREVE ST.
PUNTA GCRDA FL 33850 PUNTA GORDA FL 33850
£ P St O
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber  §5-(H35765 Applied Far
) Not Applicable
Zip Country Zip Country © . ‘ $8.75 Additional
o ) o o N o o _‘Mi‘*ﬁhj._gemflcate of Status Desired m/ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WAKSLER, GERI L
PEPER. MARTIN, JENSEN MAICHEL ATT. A LAW Street Address (P.O. Box Number is Not Acceplable)
t] i i -
1625 W MARIAN AVE., SUITE 2
PUNTA GORDA FL 33950
City FL ' Zip Code
8. The above named enlity submits this statement for the purpose of changing its registered office or registered agenl, or both, in the State of Florida.
SIGNATURE
Signature. typed or printad nama of registered agen! and title it epplicable. {NOTE: Ragisterad Agent signature required whan reinstating) DATE
9. This corporation is eligible to satisty its Intangible FILE NCW!!! FEE IS $150.00 10 ) ian Financi
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee wilt be $550.00 + Election Campaign Financing 0 $5.00 May Be
o Trust Fund Contribution. Added to Fees
{See criteria on back) O Make Check Payable to Department ot State -
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE D {1 Delgte TITLE [JChange [ Addition g
NAME MELTON, LORETTA J NAME =
streer aooress | 515 VIA TRIPOL, UNIT B STREET ABDRESS 5
CITY-ST- 2P PUNTA GORDA FL 33950 CITY-ST-21P 3
o
TLE D [ Delete TILE [ change  [] Addition E:)
NAME MELTON, MICKEY G NAME
srreer ooress | 515 VIA TRIPOL, UNIT B STREET ADDRESS
crv-s7-zP | PUNTA GORDA FL 33950 ‘ e L Lmy-st-aP ] . SRR L em e e e
THLE DVPS [ Delete TITLE [ Change [ Addition
NAME MELTON, LORETTA J NAME
staeer anoress | 515 VIA TRIPOLI, UNIT B STREET ADDRESS
CITY-S7-21P PUNTA GORDA FL 33950 CITY-§T-21P
THLE DP ] belete TITLE [ change  [] Addition
HEME MELTON, MR MICKEY G NAME
smeeT annaess | 515 VIA TRIPOLL, UNIT B STREET ADDRESS
CITY-57-2IP PUNTA GORDA FL CITY-ST-2IP
TITLE DT , [ pelete TITLE [ Change [ Addition
NAME MCLAREN, MRS LISA NAME
streer aookess | 515 VIA TRIPOLI, UNIT A STREET ADDRESS
CITY-ST-2IP PUNTA GORDA FL CITY-ST-2P
TILE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-§T-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), Flerida Statutes. | further certify that the information
indicated on this repon 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 carporation or the receiver or trustee empowered ta execute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.
T
smnmum%»@% , majﬂ;: Mickey G. Melton (President) Jan 05-01 (941)

SIGNATURE Al PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats G NE FAg:
) ! e 5 7529390

7




