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FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

CORPORATION
ANNUAL REPORT

PROFIT

1997

FL ORIDA DEPARTMENT QF STATE
Sandra B. Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

ELDER CARE OF BREVARD, INC.

Princlpal Place of Business

880 ROYAL PALM DRIVE

Mailing Addross

330 ROYAL PALM DRIVE

FILED
Apr 30 1997 8:00am

Secretary of State

AR REA IR

01| G/E FRnErTPAVE

26|

59-332/593

£ 1 MELBOURNE FL 32935 MELBOURNE FL 328356956
"3 Date Incorporated or Qualified 3a. Dale of Last fteporl
N 03/25/1996
2. Principal Place of Business 2a, Mailing Address 4, FE{ Number

Applied Far

Nol Applicable

22]

Suite, Apl. #, elc.

27]

City & State

(Bl MEBOVNE

el

Builg, ARt #, etc.

. Certificate of Status Desired

O

$8.75 Additional
Fee Required

Cily & State

. Election Campaign Financing

Trust fi)_nd Contribution

$5.00 May Be
Added 10 Feos

Zip Counlry 7 ~Country 8. This corporation has liability for intangible tax under s. 199.032,
2] FR96/ s /SA |x) sl Florica Statutos ves [ MNo
9, Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
ANDEHSON. J P 81| Namec
m HARBOR cr” BLVD' STE 505 82] Sireet Addross (F.O. Box Nurnber is Not Accoplable)
MELBOURNEFLS20010 | ] e
83
84 City - FL 85| 7ip Code

1. Pursuant to the provisions of Seclions 607 0502 and G07.1508, FMorida Stalutes, e above-narmed corporation submits IHis slaloment for the purpese of changing its registored
office or registercd agent. or bath, in the Stale of MNanda. Such change was authorized by tho cerparation's board of directors. | hereby accepl the appoiniment as registerad
agent, | am familiar with, and accopt the obligations of, Scection 607.0%05, Flarida Stalutes.

N . Ir. ISP L JBI .Y _

SIGNATURE . . S
Signalure, lypad of o nled pama of wgisterud ageat and 8o of apphoatile {NOTL Hegisered Agent s gnature raga red when to ing) DATL
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
HILE D T ol T [ Change [ Addition
NAME CAMPBELL, JOMN M 12 NAME
stree aporess | 380 ROYAL PALM DRIVE 13 $1REE ] ADDRESS '
erv-si.oe | MELBOURNE FL 32935 1ACTY-51-7F
TIME D T et [ Change 7 Additian
NAME VANN, DEBORAH L 2 New
streer aponess | S80 ROYAL PALM DRIVE 23 STRIE | ADDRESS
orv-s1-2¢ | MELBOURNE FL 32635 2 40TY-51- 2
TITLE R W TR T TR [ Change [ Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST- 2 o 34, CITY-51-2IF
TILE T oecere 41TLE [T Change -~ [T Addition
NAME 4.2 NAMI
‘STREET ADDRESS 43 STHEET AUDRE SS
CITY-ST- 20 44CIY-51- 2P
e LT RCETE 51 ML [ Jchange [ Addilon
NAME 5.2 NAWE
STREET ADDRESS 53 SIKEET ADDRESS
CITY- ST-2P L 54 CITY-51- 2P
L N O IO T WXET; B M Ghange [T Addilion
NAME 6.2 NAME
STREET ADDRESS 6.3 SIREET ADORESS
CITY-§7-2P 64 CITY-§1- 2P

r

W/\N'th an address.
4 i ¥ , E LR

///nr-/a».

14. 1 do hereby cerlily thal the information supplied wilh this filing does nol qualify for o exernption slalod in Section 179.067(3)(1), Fiorida Statules. | furlher certify that the
information indi¢ated on this annual reporl or supplemental annual repol is true and accurale and that my signature shall have the same legal effect as if nade under oath: that
I am an efficer or director of the carporation or the receiver or trustee empowered 1o execute this report as reguired by Chapler B07, Florida Statules; and thal my name
appears in Block 12 or Biock 13 if chyfhdod, or o

R o R B

CR2E034 (9/96)



