FILE NOW: FILING FEE AFTER MAY 11§ $550.00 FILED

[ PROFIT
CORPORATION
ANNUAL REPORT Scoreliry of Stato

7 1997 SR ovsionor CORPORATIONS Secretary Of State
DOCUMENT # P96000089826 (7)

o Corpoeadinn B

AMERICAN ELDERSERVE OF FLORIDA, INC.

Prncipral e af Besing Maitng Avdrass ”II||||| ||I ||"I |m|"||||||” Ilm II’I”'"'INI‘ II“I "I|I |m '"l

1770 INDIAN TRAIL ROAD 1770 INDIAN TRAIL ROAD
SUITE 400 SUITE 400
NORCROSS GA 30093 NORCROSS GA X0033-2644
3. Date Incorporated or Quaified 3a, Date of Last Report
10/29/1996
2, Privcap Piste o Lpances, 2a. Rallog Addiess 4, FEI Mumber Applied For
rl’ll B 28‘ e e S 8/"" o 0? 70.2 7 S Not Applicable
Sant A #oehe Suiter, Apl #, elc. iti
LA ' - Hilks A ' B, Certificate of Status Desired D $8'75 Adc.?ltlonal
22\ . I 27] . Fee Required
Gty & Btare Gl & Stae 6. Election Campaign Financing $5.00 May Be
|23] o o les] Trust Fund Contribution Cl Aded to Fees
L Conmby |4 | Couniry 8. This corperation has liabiity for intangible tax under s. 199,032,
|24] , 25| e ao] Fiorida Slatutes Oves [No
- 9, Name _and Address 91 C_p;rgq! ﬁerlglergd’_hrgenl N 10. Name and Address of New Reglstered Agent
SLOAN, F. LINTON ESQ. 81| Name
C/0 LAWYERS TITLE INSURANCE CORPORATION B2| Street Address (P.0. Box Number is Not Acceplable)
100 TAMPA STREET
TAMPA FL 33602-2050 83
84| Cry FL 85| Zip Code

s ol Secbons GO7.0502 pngd GOF 1508, Flonida Slalutes, 1he above-named corporalion submils this statement for the piirposa of changing is regisiored
Loor beth, i the State of Flonsa Such change was aulnonzed by the corporation's board of directors. | hereby accept the appointment as registored
ahgd accopt the abligations of Section 607.0605, Florida Statutes

1. Purzsant ok peos
o e e 11 ;
gt Fas fermehize wih

SIGHACUIHE . e . . SO,

S et o P e of e Lol el 1 TN Regioteredd Aget signatare roquicei when reoslabr gh DATE
[ 12, OFFIGE s AND DIRE 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T D o R A N TA T R [ crarge . ] Addilion
SCHOEPF, ANDY L 1.2 HAME
1770 INDIAN TRAIL ROAD, SUITE 400 1 4 SRLET ADRESS
RN NORCROSS GA 30093 1 4 CITY-S1-21F
B D N o o PIULE [T %hangs L1 Addiion
HLAE SCHOEPF, ELIZABETH A 27 NAME
ik | 1770 INDIAN TRAIL ROAD, SUITE 400 2 3 STHEET ADDRESS i
LR NORCROSS GA 30083 N aemsiae
e N BT T BT [J Change ] Addition |
ot 32 HAME
I A 33 STREE) ADDRESS
A q saciy-stae
IEEE ' N T "T 41 TILE [T change BT Addition
b 49 NAME
Sl R 43 STREC ADDALSS
Cnestoe _ o 44051 71P
L ' ' CT ot 51 ILE [T change [ Addition
[ 5.7 HaME
CHREL AR 5.3 STHEET ADDRESS
Clewose 1 - 5.4 CITY-51- 2P
Al a ' N I TV 611INE O change [ Additian
sy 6.7 NAME
S 63 SIREE] ADDRESS
Clvo 4 CITY-S1-2IF

14, o e by ceetty Gl e infannabon suppoeed wel: His Ting does not quality for the exemption stated in Section 118.07(3)), Frorida Stalutes. | further cerlify that the
wyceenanon i rez een his conon” renorl or supplemental ggnual report is tree and accurale and that my signature shall have the same legal effect as if made under oath; that
trusles: empowered 1o execute this reporl as required by Chapter 607, Florida Statutes; and that my name

* ~3-% (M a356k3¢

SIGNATURE: 7/ et 7125

FY YL ]

et | Mar 25 1997 8:00am

CR2E034 (9/986)



