FILE NOW: FILING FEE AFTER MAY 118 $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE

) Sandra B, Mortham
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Mame

P95000094287 (6)
‘ELDERCARE PROVIDERS, INC.

Principal Puace ol Business

10408 TAFT STREET
PEMBROKE PINES FL 33026

Mailing Address

10405 TAFT STREET
PEMBROKE PINES FL 33006-2610

FILED
Apr 25 1997 8:00am
Secretary of State

O

3. Dats Incorporated or Qualified

12/06/1995

3. Date of Last Report

05/01/1996

2. Prncipal Face of Blsiness

F s

| 2a. Mailing Address . FEI Number

Applied For

Not Applicable

Suite, Ah{ Wet

Suile, Apt. #, etc. ) )
6; Cenificate of Status Desired

) | " APPLIED FoR &5-0621613

] $8.75 Additional

-2_7] Fee Required

~ Cily & Stae : & Eiaction Campalgn Financing $5.00 May Be

231 Trust Fund Contribution Added to Fees
_____ Courtry | dp Country 8. This corporation has liability for intangible tax. under s, 199,032,
25’ ';';] ;EI Fiorida Statutes £ ves No

"%, Name and Address of Current Registered Agent

10. Name and Address of New Reglstsred Agont

CASé,JOHN W B1]| Name :
2900 E OAKLAND PARK BLVD ERD FL B82[ Srreet Address {P.0., Box Number is Not Acceptable)
FT LAUDERDALE FL 33308
83[.
ga| Tty 8| Zip Code

FL

office or registerod agent, or bolh, inthe State of Florida. Such chan
agonl. 1 am familiar with, and accept the obligations of, Seclion 807 .

T1. Pursiant 1o the provisions of Sactions 607 0502 and 607, 1608, Flarida Statutes, the above-named corparation submits this statement for the purpose of chianging its registered
e was authorized by the carporation's board of directors. | hereby accep! the appointment as registered

05, Florida Statutes.

SIGNATURE e e
o Sppe o puinfed nacne of regpstrrent ager L anc itk i applaabile. (MOTE: Regislared Agen! signalie requinedt when reinstating) QATE
B OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 ‘g
D [ Toeuete 1.1 TLE ClChange [T Addion | G5
Nkt ELSON, FREDRICK § 1.2 NAME §
swett novses | 10408 TAFT STREET 13 STREET ADDRESS i
PEMBROKE PINES FL 33026 1A GIV-ST- 2P o
3 1D I CELETE 21TITLE Elchange [ Addition O
e SAHAKIAN, KAREN 2.2 NAME
STRFFT ALURESS 1m Tm STREET 2.3 STREET ADDRESS
Y- 51-2F PEMBROKE PINES FL 33026 2.4 CITY-ST- 2P
e (] DEcETE J1TME ~ Ll cnange [ Addition
NaME I 3.2 NANE
SIRIE | ADONESS 3.3 STREET ADDRESS
Ay 51w 34.GTY-57-2P
T [ DsreTe L1TME Cichange [ acdition
HAML 4.2 NAME
SIREE L ADDRE S5 &3 STREFT ADDRESS
| L1517 §4CITY-ST-2P
me [J DeLETE 51TTLE CYchange LJ Addition
AN 5.2 NAME
STRELT AQURTES 53 STREET ADDRESS
CITY-S1- 1t 54 CITY-5¢- 7P
i [T DELETE 61 TMLE CTchange L] Addition
kAR 6.2 NAME
SIREE | ADLKSES B.3 STREET ADDAESS
Ty S1- 2 BACIY-$1-2F

14, 10 horewy certily that the mformation supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the
7 inlarmatorn indicaled on ihis annual reparl or supplemental annual report Is true and accurate and that my signature shall have the same logal effect as if made under oath; that
Varn an ofhoer or ditector of the corporation of the receiver or trustee empowered 10 executa this report as required by Chapter 807, Florida Statutes. anc thal my name

appears n Hiney 12 or Biock 13 jl,changed, of on an attgghmont with an address.
SIGNATURE: whk S-Etson Y1997 @sy)B2-0044

‘
-
BIGHATVRE AND TYPED OR PRINTED NARE OF §IGNING OFFICER OR DIRECTOR




