~FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham
Secretary of State

06 W 11‘./: DIVISION OF CORPORATIONS

&

DOCUMENT #  P95000042202 (8)

1. Corparation Name

FLORIDA SHORES ELDERLY CARE, INC.

AR R

!
’
|
f

Frincipa’ Place of Business - Malling Address
1229 MANGO TREE DR 1229 MANGO TREE DR
EDGEWATER FL 32132 EDGEWATER FL 32132
|8, Date Incoporated or Qualihed | 3a. Date of Last Report
o 05/25/1995
2. Principal Place of Business | 2a. Maiing Address 4. FEI Number Applied For
21] — 8] $§9- 3330 z0o Not Applicatile
| Sule. Apt. # elo. | Suite, At #, et 5. Coricate of Stalus Desired 0 $8.75 Additional
Eﬂ 211 o _ Fee Required
City & State - thy 3 State 8. Election Carnpaign Financing $5.00 May Be
23 28 Trust Fund Contribution - Added to Fees
. Zip Country . dip Country B. This corporation has liahifity for intangible tax urder s 199.032,
24| 25 L 20 30} L Florida Stalutes ™) Yes [1No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
WHEELER. JESUSA H 82| Street Address (P.C. Box Number is Not Acceptable)
1229 MANGO TREE DR e
EDGEWATER FL 32132 83
84 City FL 5] Zip Code

| 11. Pursvant to the provisions of Sections 607.0507 and 607.1508, Florida Statules, the above-named corporation submils this staterment for the purpose of changing its regwslered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s boarci of direclors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the chiligations of, Section 607.050%, Florida Statutes.

SIGNATURE _ o L e e e _
Sty alure, typed o pricted nare of regisloced agent aee toie s gppl cable (MOTE Rogisterosd Agent signaturs reqpinsd when reastatng: DATE
12 OFFICERS AND DIRFCTORS 13. ADDITIONS/CHANGE S TO OFFICERS AND DIRECTORS IN 12
e D ] DELETE TATHLE [} Caange  [] Addilion
NAME WHEELER, JESUSA H 12 NAME
STHEET ADDRESS 1229 MANGO TREE DR 1.3 STREET ADDRESS
| orv-sToze EDGEWATERFL 32132 14 0Ty-51- 2P
TILE (7] DELETE 2 1WILE [ Enange [ Addition
NAME 22 NAME
STHEFT ATDRESS 23 STREET ADDRESS
| cimy-sT-2P B e 240TY-ST-2P
TILE ] DELETE 31TILE [ Crange ] Addition
HAME 32 NAME
STRELT ADORESS 33 STRECT ADDRESS
| Givest-ae . 34 CiTY-ST-ZF
TITLE 1 DELETE 4 1TIHE [ Caange ) Additicn
NAME 42 RAME
STREFT ADDRESS 43 STHEET ADDRESS
CITY-§T-2P 4400Y-5T-2P
I [] DELETE 5 1 TILE [ Cnange [ Addition
NAME 52 NAME
STREET ADDPESS 53 STREET ADDRESS
|_ory-g1-aip 54CIY-51- 20
e ] DELETE 6 1TITLE [ Crange [ Addtion
NAME 62 NAME
STREET ADURESS 63 STREET ADDRESS
| Cry-si-2p 64 CHY-51- 20

14. ) do hereby certify that the information supplied with this filing is voluntarily furnished and doss nat quality for the exemption stated in Section 119.07(34k), Florida Statutes. | further
cerlify that the information indicated on this annual report or supplemental annual reporl is true and accurate and that my signature shall have the same legal effest as if made undar
oath; that | am an officer or director of the corporation or the receiver or trustee empowered to execule this report as required by Chaptar BOY, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachiment with an address.

k

SIGNATURE: forlaed  FypGe (7o) 255570

URE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR ODIRECTOR Prane ¥

CR2E034 (12/95)



