2003 FOR PROFIT CORPOR

UNIFORM BUSINESS REPORT (UBR

FILED

ATION Jan 09, 2003 8:00 am

Secretary of State

PUOYCHO

DOCUMENT #  P94000087824 2
1. Entity Name ' 01-09-2003 90142 006 ***158.75
PUNTA GORDA ELDERLY CARE CENTER, INC.
Principal Place of Business Mailing Address -
2295 SHREVE ST. 2295 SHREVE ST,
PUNTA GORDA FL 33950 PUNTA GORDA FL 33950 .
e R VR DA
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
65‘0535765 Not Applicable
Zip Country Zip Country . . $8.75 Additional
5. Certificate of Status Desired B’ Fee Required
-_6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WAKSLER' GER' L Street Address (P.O. Box Number is Not Acceptable)
PEPER, MARTIN, JENSEN, MAICHEL ATT. A LAW
1625 W MARIAN AVE., SUITE 2
PUNTA GORDA FL 33850 City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
- Signalure, typad or printed name of registered agent and title if applicabls. (NOTE: Registered Agent signalure raquired when reinstating) DATE
<G FILE NOW!I! FEE iS $150.00 i N )
After May 1, 2003 Fee will be $550.00 * -if:: gznzagoiat:?bnug]:mmg ff?d}g?ohéi’éf ¢
Make Check Payable to Florida Department of State *
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11 .
TITE D O Deete s [ change  [J Addition | &
NAME MELTON, LORETTA J NAME S
streeT aporess | 515 VIA TRIPOLI, UNIT B STREET ADDRESS :3"; !
CITY-5T-20P PUNTA GORDA FL 33950 CITY-57-2P S
TITLE D O Deleta TITLE [ change (] Addition g
NAME MELTON, MICKEY G NAME -
sheeTanoress | 515 VIA TRIPOLI, UNIT B STREET ADDRESS
CITY-ST-2IP PUNTA GORDA FL 33950 CITY-ST-2IP
E I- DVPS- : O pelete TITLE S [J change  [7] Addition
NAME MELTON, LORETTA J NAME
sTREFT ADDRESS | 515 VIA TRIPOL, UNIT 8 STREET ADDRESS
CITY-ST-Z21P PUNTA GORDA FL 33950 CITY-ST-7IP
TITLE Dp [T petete TIILE O Chenge [ Addition
NAME MELTON, MR MICKEY G NAME
streev anoress | 518 VIA TRIPOL, UNIT B STREET ADDRESS
CITY-ST-2P PUNTA GORDA FL CITV-5T-21P
TNLE o1 - 7 Delete TILE [ Change [ Addition
HAME MCLAREN, MRS LISA NAME
staeet aporess | 515 VIA TRIPOLI, UNIT A STREET ADDRESS
CITY-5T-2IP PUNTA GORDA FL CITY-ST-2IP
T O pelete e Pirectav, < ;) = [Jchange T Addition
NAME ) NAME YL, \ l-l_LC;L M W {-—h_qu,n
STREET ADDRESS - swecraoneess | SIS Ve TTiypsli [ awnit A
OITy-51-21p CITY-ST-2P Pornte Savrde F1 B 34350

12. | hereby certify that'the information supplied with this filing does not qualify for t
indicated on this report or supplemental report is true and accurate and that m

of the corporation or the receiver or trustee empowered 1o execlite this report
changed, or ch an attachment with an adcress, with all other like empowered.

SIGNATURE: 2V Bl IS UR AAsml (174 e

he exemption stated in Section 119.07(3)(i), Florida Statules. | further certify that the information
y signature shall have the same legal effect as if made under oath; that | am an officer or director
as reguired by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

res. dew
S73-2
G Mettn) [07-03 (@D’ 7FTF

SIGNATURE Al

PED OR PRINTED NAME OF SIGNING OFPIGER OR DIREGTOR

Daytime Phone #

2




