FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED |
CQRPPR(;);QK)N ¢ u‘ 7‘ ’q( FLORIDA DEPARTMENT OF STATE J an 27 1 997 8 OO am

Sandra B. Mortham
ANNUAL REPORT

1997 DIVISH c?:c(r:; a(r:gﬂﬂf:(;i:ﬂorqs S C Cretary ) f S tate

DOCUMENT # P96000022847 (3)

1. Corporahen Narre

ELDERCARE MANAGEMENT, INC.

Prmaial Pis of Basnoss T paing Addroes : ”ll""l "I |I||| llm Ilm III" III” IIIII "III "II’ m" IIIII |||’ |||’

3800 NORTH HILLS DRIVE 3900 NORTH HILLS DRIVE
SUNE 200 SUITE 209
HOLLYWOOD FL 33021 HOLLYWOOD FL 330212554

3. Date incorporated or Qualified | 3a. Date of Last Repori

03/13/1996

2. Prncipal Piace of Gusings [ 2a. Mailing Address 4. FEI Number Applied For
7 » 26| 65-06534%6R Not Applicable
Suite, At #. e Suile, Apt. #, etc. ;
_ ule AR e L el AR 5. Certificate of Status Desired O $8'75 Add.mma'
22 27~| Feo Required
Cily & Stale ___ Ciy&stae 8. Elsction Campalgn Financing $5.00 May Be
El o 28—| . Trust Fund Contribution | Added to Fees
op _ Country dp Country 8. This corporation has liability for intangible tax under s. 199.032,
24 25] ) 30] Florida Stalutes Elves o
8. Name and Address of Current Reglistered Agent 10. Name and Address of New Reglstered Agent
RUB'N' UR 81| Name
30800 NORTH HILLS DRIVE 82| Street Address (P.Q. Box Number is Not Acceptable)
SUITE 209
HOLLYWOOD FL 33021 83
84| City FL 85| Zip Cods

|11, Pursuant 1o the prowisions of Sections 607 0502 and 607, 1508, Flarida Stalutes, the above-named carporation submits this statement for the purpose of changing its registered
office or registerad agent, or bath, in the $1aie of Florida. Such change was authorized by the corporation’'s board of directors. | hereby accept the appoiniment as registered
aganl. | am famuliar with, and accepl the obligations of, Section 607 0505, Florida Statutes

SIGNATURE T e o ;
Siurnre Ty v g b e e e nland Btle v applcable (KOTE Reg stered Agert signature requited when renstating) DATE

12, OFFICE HS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSIN 12 |@ |

T D [T DELETE 1UTILE (] Crange ™ T Adcition | 5 |

MAME RUBIN, URI 12 Nam: § :

stiert aconess | 3900 NORTH HILLS DRIVE, #200 13 STREET ADDRESS ]

Ty 1.2 HOLLYWOOD FL 33021 14CTY-ST-2IP &

TIILE RUBHJ , AVIVA 5. ] peceTe 21TME [Tchange [ Adaition |©

NAME . o 22 NAME

STREET ADDRFSS 300 N, Nitls Or. #209 2 3STREET ADDRESS

CITY-ST- 7 “0”3“90-’- J L 3301 2 44ITY-ST-21P

ILE [ oerere 317TLE [T Crange T Addibon

HAMF 37 NAME

STREET ALIDRESS 33 STREET ADDRESS

CITY-51. 20 o 34.CTY-ST- 2P

TIHE [] pecere 41TINE [T change L7 Addition

NAME 4.2 NAME

STRES [ ADDRESS 43 STREET ADDRESS

CITY-S1- 2 44 CITY-ST- 21

TiTLE [ becete 5.1 TITLE [T change  E_{ Adgiion

NAME 5.2 HAME

'STREET ALDHESS 5.3 STREET ADDRESS

CiTY-51- 70 54 CTY .57- P

e B T 1 oiiEtE 6110 [ change L] addition

NEME 2 NAME

STREET ADRHESS £.3 STREET ADDRESS

Cry-sT-zp | ) 5.4 CITY-ST-2IF

14. | da hareny contily tnat the information sapplicd with Inis Hling does not gualify for 1ha exemption stated in Section 119.07(3)(0), Florlda Statutes. | further cerlify thal the

information indicated o this annual report or supplemental annual report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that
Farm an officer o dreclon of he corporation o the receiver or trustee empowered o execute this report as required by Chapter 807, Florida Statutes; and that my name

appeears 1 Block 12 or Block 13 if changed, ogon an atlachen with an address. "
SIGNATURE: (/& - , j/ 1¥/99 954- 76/- 3800

SIGNATURE AND TYPED OR PRINTED NAME OF SIONING OFFICER OR DIRECTOR el Daylime Frone #

e e &




