FLE (OW énui% Feﬁné)é{w({% ST18 $550.00 FILED

o e o Jan 21 1998 8:00am
ANNUAL REPORT

Secretary of State

1998 =
DOCUMENT # P96000018788 (5)

1. Corporation Name

GUARDIANSHIP ELDER SERVICES OF BROWARD, INC.

WA

Principal Place of Business Mailing Address
10301 NORTHWEST 83RD STREET 10301 NORTHWEST 83RD STREET
TAMARAG FL 3331 TAMARAG FL 33321
DO NOT WRITE IN THIS SPACE
3. Dale Incorporated or Qualifiod
. 2. Principal Place of Business | 2a. Mailing Address 4. FEI Number Appliod For
[z 26] 50-0651484 Nol Applicable
Suite, Apt. #, otc. Suile, Apt. #, otc, i
P ute- Ap §, Caertificate of Status Desired O $3.75 Adqmonal
z] ;] Fes Required
City & Stale Cily & Stale 6. Etection Gampaign Financing $5.00 mey Bo
23 ;;l Teust Fund Contribution Added to Fees
Zp Country | 7p Country 8. This corporation owes or has paid the cutrept year intangible
m 25 29] BE‘ Personal Properly Tex due June 30. Yes [No
p, Name and Addreas of Current Reglstered Ageni 10. Name and Address of New Reglstared Agenl
BOWMAN, JOEN B 81| Name
10301 NORTHWEST 83RD STREET 82| Steol Address (P.C. Box Number is Not Acceplabla)
TAMARAC FL 33321
B3
B4| City FL 85| Zip Gode
1%. Pursuant 10 the provisions of Sections 607.0502 and 607.1508, Flonda Statutes, tho above-named corporation submits this statement for the purpose of changing its registered

office or registerod mgent, or both, in the State ol f Jorida Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiat with, and accept the abligations of, Section 807.0505, Fiorida Statutes.

SIGNATURE ——— e L _
Tignature, typod or prnind name of rogisteradl agenl and e« it apdcanie INOTE Regiserad Agonl signa'ure requircd whon reingtating) DAIL
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TG PID [T DeLETE 11T [T Thange L] Additon
HAME BERMAN, LAURETTE D 1.2 NAME
seeraporess | 10301 NORTHWEST 83RD STREET 13 STREET ADDRESS
CITY-5T-2P TAMARAC FL 33321 14 CITY -51- 2P
L V8D T ocete 217MLE O change L Addilion
NAME BERMAN, M. DANIEL 27 NAME
sracer aopress | 10301 NORTHWEST 83RD STREET 23 STREET ADDRESS N
CITy-§1-2IP TAMARAC FL 33321 2 ACITY-51-2
TNLe © 7 T veceTe 3110LE [J change [T Aduition
NAME 32 NANE
STREET ADDRESS %3 STREET ADDRESS
CITY -1+ 21P 14 CITY-51-2F
TIILE [J BECETE 41 TINE [J change ] Addition
NAME 4.2 NAME
STREET ADDRESS 4,3 STREET ADDRESS
GITY-ST-2P LATITY-ST- 20
TME L DeLETE 5.1 HTLE [Tchange | Addition
HAME 5.2 NAME
STREET ABDRESS §.3 STACET ADDRESS
CIFY-51- 24P 5.4CNY-ST-7IP
TITLE [JoeLete 5.1 TILE [T change [ Addilion
HAME 52 NAME
STREET ADDRESS 3 STREET ACDRESS
£y -ST-21P 64CTY-S1-2F

14, | hereby Cer!if?l' that the information supplied with 1his fiing does not qualify for the exemplion slaled in Section 119.07(3){)), Florida Statules. | further certify that the information
indicated on this annual repar or supplemental annuat report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation ar tha receiver or truslee empowered to execute this reporl as required by Chapter 807, Floniga Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an atlachment with en address.
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