- FILE NOW: FILING FEE AFTER MAY 11 $550.00 FILED
PROFIT ' g t:‘! FLORIDA DEPARTMENT OF STATE May 1 6 1 997 8 OOam

CORPORATION Sandra B. Morihanl
ANNUAL REPORT '

1997 N DNlSlszccr:FlacrggpiiiTlows Secretary Of State
;| POCUMENT # PG5000048826 (8)

1. Cotporation Name

ELDERLY CARE CENTERS, INC.

Principal Place of Business Mamng Address |||I“I|’ “Illm I|||| II”' Ilmllm I||H |l||'m|’ |I||| |||‘| "“lII’

872 CANAL VIEW BLVD. 872 CANAL VIEW BLVD.
PORT DRANGE FL 82118 PORT ORANGE FL 321194206
3. Date Incarporated or Qualified 3a. Date of Last Reporl
! 06/20/1985 04/30/1996
= { 2. Principal Place of Businass 2a. Mailing Address 4. FE1Number Appilied For
|21 26 53-3327602 Nat Applicable
i Sulte, Apt. #, etc. Suile, Apl. #, elc. iti
i$ Ap P 5. Corlificale of Stalus Desirad ™ $8.75 Addional
B _-Zz] ;l Feo Required
3 City & State | City & State 6. Election Campalgn Financing $5.00 may Be
;123 2;‘ Trust Fund Contribution Added 1o Fogs
!: Zip Country Zip Country B. This corporation has liability for intangible tax under s. 199.032,
£ [24] [25] |20 30 Florida Statules Oves [ne
i Rk 9, Nams and Address of Current Reglsterad Agent ] 10. Name and Address of New Reglstered Agent
§'1 * MCOULLOUGH, EUGENE H 81| Hame
~ 170 8. RALIFAX AVE. 82 Sireet Address (F.O. Box Number is Not Acesptable}
DAYTONA BEACH FL 32118
. 83
84| city FL |as Zip Codg

11. Pursuant to the prdvisions of Sections 807 0502 and 607 1508, Florida Statutes, 1he above-named corporalion submils this statement for the purpose of changing its registered
office or repistered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent, 1 am familiar with, and accept the obligations of, Seclion 607.0505, Florida Statutes.

SIGNATURE I -~
Signature, typed or prinlad name of rogislared agerl and lite if appl cable {NOTE: Hogislersd Agent signaturo required whes rowstating) DATE
12, OFFICERS AN DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g‘
mE 4] [T DELETE 14 TIE [T change [ Aaditicn &
HAME ELLIS, PATRICIA 1 amae 3
streer aporess | 872 CANAL VIEW BLVD. 18 STRIET ADDRESS <
orv-s-ze_ | PORT ORANGE FL 32119 14 Oy 572 o
R 11 DELETE 201 [(Tohange [ Adéition | O
NAME 22 NAML
STREET ADDRESS 23 STREE] ADDRESS
ey - §T-21p 24 TITY-51-7P
CTME , [ DELFTE 11T0LE ' [ Change T Audition

NAME ' 3:2 NAME
STREET ADDRESS : 43 STREFT ADDRESS
CITY-§T- 2IP 34.0T¥-5T-2P
ILE LI orLer A1TTLE [J change T Addition
NAME 4 2 NAML
STREET ADDRESS 43 STREET ADDRESS
CHTY-51- 2P 44CITy-51-2IF
e ] decete ST : [ change  T_] addition
NAME 5,2 NAME
STREEY ADDRESS 53 STREFT ADDRESS
CITY-S§T-2p SACITY-S1- 1P
TITLE [ ceLene g1 TILE (] change [T Addition
NAME 1.2 NAME

| sweer aDRess 43 SIREE) ADDRESS
DITY- 51- 2P §4C0y-51- 20

14, | do hgrpby-perlily thal the information supplied with Ihis filing does ol qualiy for the exemption statad in Section 118.07{3Xi). Morida Statutes. | further certily that the
Information indicated on this annual report or supplemental annual report is true ahd accurate and that ny signature shall have the same legal effoct as if made under gath; thal
| am an officer or direcior ojhe corporation or the receiver or trusiee empowered to execute his report as reqguired by Chapler 607, Florida Statutes: and that my name
appears in Blbck 12 or B 3 il changed, or on an attachment with an address,

\” 5‘/1/2'7 ?W,yffwé%b

RIANATIIRE.



