FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT* - ™ e
CORPORATION f
ANNUAL REPORT

1996
DOCUMENT # P95000094287 (6)

1. Corporation Name

ELDERCARE PROVIDERS, INC.

k'{t{g ) o
A FLORIDA DEPARTMENT OF STATE

Sandra B KMartharn

Secretary of State
DIVISION OF CORPBRATIONS

0 A

Principal Place of Business l‘jau:ang Address
0408 TAFT STREET 10406 TAFT STREET
PEMBROKE PINES FL 33026 PEMBROKE PINES FL 33026
3. Date ncorporated or Quadned | 3a. Date of Last Repor -
—
i . L ] 1 12/06/1995 AONVE
2. Principal Place of Business TZa. Mang Adress 4.

d 7 T B L_" Nunber /# ﬂ/ A; |ph-f,;& for 7
] . ] B T e ff hed FOT | Inatmpoan
i L4 elc Suite: Apt K, etc i
vite, ApL. 4, e1c L, Suite AntE el 5. Cerfcale of §:atus Desird ] $8.75 adaitional
a 27[ Fee Required
City & State - City & State . Flection Canmpaign financing 0 55_00 May Be
'El . 251 ) Trust Fund Conlribution Added to Fees
2ip . Country - Z2p _ Coundry 8, Tris corporabion has habity for intgnoble tax under 5 198.032,
m 251 Izgl 30] Florida Statutes {1 ves KNG
9. Name and Address of Current Registered Agent - 10. Name and Address of New Reglstered Agont I

81| Hame

CASE, JOHN W 82| “Stret Adaress (7.0 Box Nombar 15 Not Acceptable)
2000 E QAKLAND PARK BLVD ERD FL L | .

FT LAUDERDALE FL 33306 83

IS

85] i Code

FL

1. Pursuanl L0 the provisions of Sections 607.0502 and 67,1508, Floda Sranres e above 13 e (w;u‘:ﬁ S sobrn B this sltement for thio puipose of changing its mguslnré:ﬁ ofheer
or ragistered agent, or bath, in tha State of Florida Such change was athionzed by the coporaton’s bocud of diectoe | hescly accagt the apporitnent as rezgislered agent | am
farnihar with, and a-cept the coligations of. Section 607 0505, Florida Statutes.

SIGNATURE _

Sharat eyl On e fu s e shiten o ] A S gy o M Pl tee

retite “nan

Bl e e

12, OFFICERS AND DIRECTORS 13, " ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

NAME ELSON, FREDRICK S LA
swmeeraooress | 10408 TAFT STREET 13 IREET A TGRS
City 5726 PEMBROKE PINES FL 33026 | SR

NANE SAHAKIAN, KAREN 22mAN
smest ooress | 10406 TAFT STREET 23 STYEET AIDRESS
LY -ST- 2F PEMBROKE PINES FL 33026 2400751 75

NAME 42 MAME . . "_:"] D 1 -;-= “?91—.
STREET ADDRESS SASTRIET £70RE 55 -%32%%-.-?1]'2 ‘“‘081-\-‘
CITY-S1-21P o 4401y ST 20 20, 00

e D [ DELETE BN R - O crarge T Adbbne

TITLE D o E] [-]E-IEIE o 21N T ) T o D CVHI'I(}F [:I Aﬂllli']‘f;'ii

TITLE 7 w*[j DELETE B Y N i ’ [:l C'mgvm ’ [ Addaion ]
HAME 37 NAME

STREET ADORESS 33 SFREE A0

CiTv_ST 2P [ RPPP 3:1 S5 oL LN G — . —
TILE [] DELTIE 4 1T0LE () ehage ] Add o

ME ' - [ DeceTe R [J G [ Additn
NAME 52 NSME

STREET ADDRESS 53 GIREE £ J0ALSS

Qry-S1-2P ‘ R -1 11 L AP - .

THLE [ DELETE 6 17ILE 3 Crecge [ Addtsn
NAME 62 NEMT %/{).\

STREE] ADDRESS E3SIHEE ADDRESS

CITy-ST- 2P G40 5P

14, | dlo hereby cerify that the infomaton sapphed vk ths fing 1s ualuntﬁ?fl;, furnshed and does not‘qu:n:!\; for the é-xemptnu‘. stated i Secton 1 ﬁQ.Oﬁfﬂ;rkj. Flonda Statutes | furtaer
certify that the information indicated on this annual regiod or supplenental annaal report 15 e and accurale ano that my sigrature shal have the same iegal effect as il marla urder
oath: that | am an officer or director of the corporation or the recever or Irustss empowerad 1 exacate s roport as recuired by Chapter 607, Faorida Statutes. and taat my name

appears in Block 12 ar Block 13,)f changed, g onyllacvnern ith an adgeess.
SIGNATURE: _ 2z

Sl s F57) 2oyl

” - o Qo . S i -
IQNATURE AND TYPED OR #HAINTED NAME OF SIGNING OFFICER OR DIRECTOR o Mram v 2t

CR2E034 (12/95)




