SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON DR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE T0 REINSTATE: $375.)

PROFIT 5
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # P95000083618 (5)
ELDER CARE SERVICES OF TAMPA, INC.

Principal Place of Business Maiting Address ”““ll‘ “l || |’

o

£LORIDA DEPARTMENT OF STATE
Sandra B. Mortham

&/ Secretary of State

DIVISION OF CORPORATIONS

MR AR

FL %]

11320 HOLLY GLEN DRIVE 11320 HOLLY GLEN DRIVE
TAMPA FL 33624 TAMPA FI 33624
3. Date Incorporated or JQualfied 3a. Date of Last Repont
10/27/1995 L
2. Pnncipal Place of Business 2a. Mailing Address 4. FEINumber Apphed For
;] E 59 - F 33 7’(éy Mot Applicable |
Suite, Apt. #, elc Suite, Apt. #, elc - . ;
. P ' ¢ 5. Certihcate of Status Desired I:__] $B 75 Add."mnat
—22] -271 Fee Required
Cily & State City & State 6. Election Campaign Financing 0 $5.00 mMay Be
E ;El Trust Fund Gontribution ™ Addedio Fees
Zip Country Zp Country 8. This corparatian has labilty for intangiblo tax under s. 199032
;I] E] ;91 ;5] Florida Statutes m Yes D Ho
9. Name and Address of Current Registered Agent 10. Name and Address of Hew Registered Agent ]
81} Name
PITTMAN, DEBORAH
11320 HOLLY GLEN DRIVE 82| Sreet Address (P.O. Box Number is Nol Acceptatle) ——
TAMPA FL 33624
83
84| City Zip Codc L

11. Pursuant to the provisions of Sections 607.0502 and 607 1508 Flonda Siatates, the abave-named corporaton submits this slalement fur the purpose of changing its registered
affice o regislered agent, or both, in the State of Flarida Such change was authorized by e corporation’s board of dwectors | hereby accepl the appointmant as regsteraed
agent. | am familiar with, and accept the obhgations of, Section 607.0505, Fiorida Statules

turlher certfy that the information indicated on this annual reporl of supplemental annual repart is true and accurale and that my signature $hal have the same legal eflect as if
made under oath, that | am an aficer or director of the corparation or the receiver of bustee empoweraed 10 execute s reporl as required by Chapler 617, Flonda Statutes and
that my name appears in Block 12 or Block 13, shanged, or on an altachment with an address

SIGNATURE: MM,D%/QM%{/‘% (ba8)eta0-s594.

OR PRINTED NAME OF SIGHNIN we

NIEAIT - EPF°

SIGNATURE ___ e e e
Signature lyped or priniod name of regeEtered agent and btte o apelicablic [NOTE Ry qistered Agent ssgnature redjured wher rennistateg) ATE

12, OFFICERS AND DIREGTORS 13, ADDIIONS/CHANGES TO OFFICERS AND DIRECTORS IN12

TILE D 1] pecete 11TILE [ change [ ] Adgion

HAME PITTMAN, DEBORAH 12 NAME

sweeranoress | 11320 HOLLY GLEN DRIVE 1 3STREET ADDRESS

CITY-51-1¢ TAMPA FL 33624 1.4 C1Y-ST-2IP L

THLE [] DEETE 71 [T Chenge ] Addnani |

NAME 2.2 NAME

STREET ADDRESS 2 3 STREET ADDRESS

CiTY-SE-ZP 2 40ITY-S1- 2P ]

TITLE [T pecere 31TILE U1 Change 7] Addnen

NAME I2NAME

STREET ADDRESS 33 STREET ADORESS

CITY-S1-20 34 0Ty $T-2P ]

TIRE T 1 DeLErE 41TILE [T Crange [ Acdiion

HAME 4.2 NAME

STREET ADDHESS 43 STREET ADORESS

CIFY-$1- 2P 44CHY-T-29 ]

TILE ] ofLer E1TILE [T charge 1T adion

NAME 52 NAME

STREET ADDAESS 53 STRECT ADCAESS

CITY-ST-2P 5 4CITY-ST-2P i

L 1] DELETE 61TILE [Jcrangz [ ] Additon

NAME £ 2 KAME

STREET ADDRESS § 3 STREET ADDRESS

Ty -51- 2P 64CY-51-2IP

14. | do heraby certify hat the information suppled with this Jiling 15 voluntarily furnished and does not qualify for the exemption slated in Sechon 119 07(3)K), Flonda Statutos | T

|

CR2E034 (3/96)




