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FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

o o omsrnenoeee 1 Feb 13 1998 8:00am
ANNUAL REPORT Secrotary of Stato Secretal'y Of State

DIVISION OF CORPORATIONS

1998

DOCUMENT # P95000048826 (8)

1, Corporation Name

ELDERLY CARE CENTERS, INC.

(A RRTERER WA

Principal Place of Businass Mailing Address
872 CANAL VIEW BLVD. 872 CANAL VIEW BLVD.
PORT ORANGE F 32119 PORT ORANGE FL 32119
DO NOT WRITE (N THIS SPACE
3. Date Incorporated or Qualified
2, Principal Place of Business 2a. Mailing Address 4. FEI Numbear Applied For
1] 26 59-3327602 Not Applicablo
Suite, Apt. #, stc. Suite, Apl. #, etc. i
P §, Cerificate of Status Desired Ij $B'75 Additional
22 ;ﬂ Foe Required
City & State Cily & Stale 6. Etection Campaign Financing $5.00 May Be
;‘ ;] Trust Fund Conlributior O Added to Fess
Zip Country Zip Country 8. This corporation owes or has paid tha current year Intangible
;4—] 25 29 E\ Parsonal Properly Tax due June 30. Yes [INo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
MCCULLOUGH, EUGENE H 81/ Name
170 s‘ HAL'FAX AVE 82! Street Address {P.0. Box Number is Nol Acceptahle)
DAYTONA BEACH FL 32118

83

84| Ciy FQ 85

Zip Code

11. Pursuant 10 the provisions of Sections 607,0502 and 607.1508, Florida Statulas, the above-named corporation submits 1his stalement for the purpose of changing ils registercd
office or registerad agent, or both, in the Stato of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 6073505, Florida Statles.

CR2E034 (1097

SIGNATURE e I
Signatwe, typed o prnted nan e of regeslerod agent and tile f appdisstile {NOTE Rogistarad Agant signalurs reguirer when reinslating) DATE
12 OFFHCERS AND DIRLCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE ] [J DELETE 13TITLE CJ change (] Addition
HAME ELLIS, PATRICIA 12 HAME
stheet apoeess | 872 CANAL VIEW BLVD. 13 STREET ADDRFSS
oTY-ST- 2P PORT ORANGE FL 32118 14 Y517
THLE [T oELETE 21TMLE [T change [ Addition
HAME 2.2 NAME
STREET ADDRESS 23 STREET ADDRAESS
GITY-S1-2P 2 4 CIIY-8T- 2P
TIRE T DELETE %1 TITLE [T change” [ Addilion
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-21P ) 34, CITY - ST-ZiP
TMLE (] DELETE A1TLE [JCrange [ Addition
NAME 42 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-5T- 2P 44 CITY-81- 2P
e C T oeete BATILE [ Tchange ] Addition
NAME 5.2 NAMI
STREET ADDRESS 53 STAEET ADDRESS
CITY-ST- 2P 54 CIY-ST- 7P
e [_J DELETE 61 TITLE CJ Change L] Aadition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDALSS
CITY-ST- 2P 640Y-ST- 2P

14, | hareby cerlify thal tho information supphed wilh this filing coes nol qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that 1the information
Indicated on thls annual repor o supplemental annual reporl is true and accurate and that my signalure shall have the same legal effect as if made under catn; that | am an
officer or director of 1he corporation or the recever or fruslee empowered 1o execute this repor as required by Chapler 607, Flornida Statutes; and thal my name appears in
Block 12 or Block 13 it changed, or on an attachmerd with an address.

N T — - :.‘, C-./y/"_ Ql-f};}n.‘n ;// L ‘]47._6??‘ /dﬂ/.\\*)pfuﬂfﬂ/.'il




