PROFIT

FILE NOW: FILING FEE AFTER MAY 1S $550.00 FILED

o

CORPORATION

ANNUAL REPORT 1 ey o S Secret f Stat
L Secretary of State
1997 R o DIVISION OF cyonpomnows CCIC ary O ate

DOCUMENT # P95000011803 (0)

. Corparation Marne

ELDER CARE FINANCIAL SERVICES. INC.

M 0

650 N TAMIAMI TR 650 N TAMIAMI TR
OSPREY FL 34229 SEPREY FL 342208834
us
3. Daie Incorporated or Qualified | 3a. Date of Last Report
R 02/00/1995 03/04/1996
2. Principat Place of Businoss 2a. Mailing Address 4. FE| Number Apptliad For
21l Jol Chpeon DA =l 100 CHALOIN DI 650601325 s
| Suile. Apt #, ole Suite, Apt #, etc, ) 8.75 Additional
el ) 6. Certificate of Status Desired [ Foo Required
Citg 8 Siate Cyy f State 6. Eloction Campaign Financing $5.00 may be
23] WOKO M, ﬁ_____w____'_zj]__MéQulj { FL Trust Fund Contribution 0 Added 10 Fees
an Gourlry Zip M Country 8. This corporation has kability for Intangible tax under 6. 189,032,
2a] 3"’2’1’ 25| 20] 34&7{ 30] Florida Statutes Cyes [Ne
9. Name and Addrass of Current Reglstered Agent 10. Name and Address of New Reglatered Agent
PUSZAKOWSKI, RICK § 81| Name
441 MAC EWEN DR 82 Stiebl MEM@( NuriBerds Not Acceplable)
OSPREY FL 34229 10 N_DE.
84 Gty § | 8] p Co
" Noxoms FL " S

11, Furswant 1 e provisons of Sections 607,0602 and 607 1508, Florda Siatutes, the above-named corporation SUbMILs this Sialerant 1or the purpose of changing (s registered
office or registered agent, or both, in ihe State of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am tamihar with, and accept the obligations of, Section 807.0505, Florida Statutes.

L SIGHATURE

; .,«-\q\r\ FLORIDA DEPARTMENT OF STATE May O 9 1 99 7 8 : O O am

CR2E034 (9/96)

FATOTN “l}’ﬁ’v’-w]’:”a”;’x" = {NOTE- Registared Agent signature required when reirstaling) DATE
12. CFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e D I TeLeTe 11TLE [ Change L] Addition
HAME PUSZAKOWSKI, RICK § 1.2 KAME
siezer aniess | 441 MACEWEN DR 1.3 STREET ADDRESS
orv-sea0 | OSPREY FL 1401V ST-2
THLE D L] Decee 21 THLE
N FRAZIER, GEOFFREY 22 NAME
sirets avoress | 232 ST JAMES PLACE r 2asmeet oness | O CHaloin pL.
| onvsrav | OSPREY FL 2qom-ste | AJOKO LS i 3008
me | .1 DeLeTe 31 TILE 7 [T Change 1T dition
HaME 3.2 NAME
SIHEET ADDRESS 3.3 STREET ADDRESS
CITY- 51 2P 34.0Y-ST- 2P
e T oeLeTe 41 TITLE [JChange” L] Addition
NAME 4.2 NAWE
STREE) ADDRESS 4.3 STREET ADDRESS
Lorcsae 1 44 CITy-5T- 2P
T [T DELETE 51TRLE [T cnange  [_] Asdition
HAME 52 NAME
SIAFET ALIDHESS 53 STREET ADDRESS
CITY-S1- 2 ] ) 54CITY-$T- 2P
T T o [ DELETE 6.1 TITLE [J Grange ] Additian
NAMIE 6.2 NAME
STHEEY ADDIAE S5 6.3 STREET ADDRESS
| Ol ST 2w 6.4 CITY-ST-21P
14, 1 do heneby cerbly that the infarrnation supplied with this ling does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further cerlify thal the

information indicated on this annuwal report or sugplememal annual report (s true and accurate and that my signature shall have the sama legal etiect as if made under oath; that
tam an oficer or director of the carporation or 1he recever of trystee empowersd to execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachmdLfith an addrass,

i AN I Y NN T
SIGNATURE: " Lo DU Pidr NSzAv oy  df1e ¢ -9¢-0 %6
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DHHRECTOR 3 hd Diaytime Phone #
Ni%247%7




