FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
CORPORATION s ‘_f"' _‘ 1 O e B o Apr 13 1998 8:00am

N ioos Secretary of State

DOCUMENT # P96000022847 (3)

1. Corporation Name

[T

PR

ELDERCARE MANAGEMENT, INC.
o S— LT
300 NOGI HLLS DRVE 55895 S.u). 33 Test. %0 s m,,gq,r;.:o"ﬁ
SUITE E“‘l( Jerdale FL SUITE E“‘} are
HOW FL 33021 ' "y L3021 L 323319 DO NOT WRITE IN THIS SPACE
3 3]& 3. Date tncorporated or Qualified
03/13/1996
2. Principal Place of Business ot 28, Mailing Address 4. FEI Number Appligd For
2 S 295 S.w .33 %Tmce 28] £— 3WC 650653462 Not Applicable
22 Suite, Apt. #, etc ;} Sile. Ap!. #, etc. 6. Certificate of Stalus Desired | sl‘:;ezsnqu;mnm
ily & State City & State 8. Election Campaign Financing $5.00 May Bo
23 O"'“‘ LGUJ'Q" J qle FL El Trust Fund Contribution O Added to ::es
Zi Country Zip Country 8. This corporation owes or has paid the current year Intangiblo
24 5% J a E] ;1 m Personal Property Tax due June 30. Cves [ONo
9. Nama and Address of Current Reglistered Agent 10, Name and Address of New Registered Agent
81 Name
m':iol:g“ HILLS DRIVE 82{ Streg 5 l;?){)":;')NumUbeﬁs'No Accepiable)
SUITE 209 L AR N e YT
HOLLYWOOD FL 33021 83
B4| Cit 85| Zi
Y Fort Laodedale FL || %5%1a

11, Fursuant 1o the provisions of Soclions 607.0502 and 607 1508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad
office or registerad agent. or pth, in theState gt Fiorida. Such change was authorized by the corporation’s board of directors. | heraby accept the appointment as registered

TR g

agent. | am familiar wptt, andflccept | lighons of, Soction 607.0505, Florida Statutes.
SIGNATURE LA URI RUBIN - President L// /78
Sigrature, typed o pootsd name oi regsternd aganl and hiin it applcatie (NOTE - Flegisterec Agent signature required whan reinslating) 7 DhTE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIBECTORS IN 12
TLE D T oeLete 11TILE ™ Change  [_J Addition
NAME RUBIN, URI 1.2 HAME
smeeaooress | 3900 NORTH HILLS DRIVE, #209 1,3 STREET ADDRESS 5895 3W. 33£ Teymce
orv-st.2e_ | HOLLYWOOD FL 33021 wervste | Fornd Lavderdehe FL 3331/
e D T DeLeTE Z1THLE l change T[] Addition
NAME RUBIN, AVIVA S. 2.2 NAME
STREET ADDRESS 3”0 Nc HILLS m-. f209 2.3 STREET ADDRESS SWS S-w- 324 -Erm R
CAY-ST- 20 HOLLYWOOD FL 2ACITY-51-2P Fort Lauderdale FL 33311
TNLE [T DELETE 21 TITLE I Change ™ T Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-21P 34.CITY-ST-2P
TLE ] DeteTe 41TITLE TJ change [T Addition
NAME 4.2 NAME
STREET ADDRESS 4.2 STREET ADDRESS
CATY-ST-2% 440Ty-81-20
TILE 7 DeLETE 517MLE [ change ] Addition
NAME ’ 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
| CiTy-51-2P 5.4 OTY- 5. 2P
LE [T DELETE 6.1 FITLE [J change T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-§T-21P 64 CITY-5T-ZP

14, | hereby cerlﬂg that the infarmation suppliod with this filing does not qualify for the exemption stated In Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this annua! report or supplemental annual report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
cfficer or direcior of the corparation or the receiver or Irusloa pmpowered 1o execute this report as required by Chapter 607, Florida Statules; and that my name appsars in
h

Block 12 or.BIock 13 if changed, or gt an apichment address.
| SIGNATLUIRE: u LAY RORID - B L 9/?/?‘2 oy ~qLf- 05

CR2E034 (10/97)



