FILE NOW: FILING FEE AFTER MAY 1ST IS $550.,00 FILED

PROFIT Gk ey FLORIDA DEPARTMENT CF STATE May O 8 1 99 8 8 ) Ooa[ N
CORPORATION o Sandra B, Mortham
ANNUAL REPORT W Secretary of Stale S ecretarEI Of State
1998 - DIVISION OF CORPORATIONS
- | DQCYMED P97000016193 (9)
ELDER CARE OPTIONS, INC.
. M Frncipal Place of Business " Mailng Addoss “Il"m lll Iml ’IIII"IH "W "ul"m m‘"lm |||’| Im”m ’In
3301 PONCE DE LEON BLVD. 331 PONGE DE LEON BLVD.
SUITE 200 SUITE 200
CORAL GABLES FL 334 CORAL GABLES FL 33134 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principal Place of Busingss ’ __g_a. Mailing Address 4. FEI Number Applied For
. L e Avenoe 26] 44y Baicyesi Awenug LS5-0735394 Not Appiicable
i e, Apt. #, etC. Suite, Apt. #, etc.
= Su P ° I P 6. Cortificate of Stalus Desired (| $8'75 Additional
E' &il ) ;J Gla Fee Required
City & Stata Cily & State: 8. Election Campaign Financing $5.00 may Bo
—2?] MNiams FL ;] Miacn o Trust Fund Contribution O Added 1o Fees
ey [ Coumry . n Country 8. This corporation owss or has paid the current year Intangible
28] 33 5 Us 28] 3334 0] US Personal Property Tax dug June 30. Bl ves  [J Mo
9, Name and Address of Current Registered Agent N 10. Name and Addrass of New Reglstered Agent
PINES-CONTE, ELIZABETH C ESQUIRE 81} Name
3301 PONCE DE LEON BLVD. B2( Strest Address (P.O, Box Number is Not Acceptable)
, SUITE 200 -
L CORAL GABLES FL 33134 &
! 84| City FL 856] Zip Code
11, Pursuant to the provisions of Sections G07.0502 and 6071508, Forida Statutes, the above-named corporaticn submits this statement for the purposa of changing its ragistered
office or registered agent, or both. in the Slale of Flarida, Such change was authorized by the corporation's board of directors. t hereby accept the appointment as registered
: agont. | am famitiar with, and accept the obligations of, Section 607.0505, Florida Statutes
S lsiGNATURE _ . .
¥ Signature, bypach o pregiadt narme ol fegiastad agent and tike appheatin {NOTE - Registered Agani signature toquired when reinstating) RATE c
12, __QFHCE HS AND DIRLCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 i3
T PiD [T oEiETE 1ATME PD K] Change L] Addition g
] nane SILVA, CARLOS 12 NAME 3
¢ | smeeraponess | 3301 PONCE DE LEON BLVD., SUITE 200 1ISTRECTADRESS | Wl Dricneir Avemod , SUIE Gi2 &
| orr-srze CORAL GABLES FL 33134 - 1.4 CITY-51-21P Migm  FL 3313 &
BT Vs TTotLEte 2.1 HILE Y B change ] Additien |
L] owae PINES-SILVA, MARIA C 22 NAME Eunice HICUSANTE -
| smeeraporess | 3301 PONCE DE LEON BLVD., SUITE 200 2asrerranDRiss | 4ol Bricge st Avenut , Suir 12
CITY-ST-2IP CORAL GABLES FL 33134 N zacmv-st-ze | Maame . FL . 33134
TITLE v [ beLere 3.1 TMLE v L Change K] Addilion
NAME Mrtm—bantesr 3.2 NAME Maria Lakren
© | STREETADDRESS BT TT Avener——ovne—trie azsmeeraooress | 99 BRucpecs Avinee  DOTE w2
¢ OITY-§T-2IP Y, sacry stz | Musaa FL 33¢3
. | mme CT DELETE 41T VT [T Ghange gl Addition
T name 4 2 KA Fernanoo AARCINIEGCA
¥ | STREET ADDRESS aastreer anoress | 444 BRickers A venue
¢ | cmy-sr-zp 44 CITY-§T-2IP Muami  FL__33i34
i T [T peLETE 51 TITLE [T change L] Addition
Pl mame 5.2 NAME
1 | srneer appArss 53 STREET ADDRESS
i | omy-srze ] 5.4 CIlY-5T- 2P
N T J peLeTe 6.1 TILE “[Jchange (] Addition
o] nawe 6.2 NANE
+| STREET ADDRESS 63 STREET ADGAESS
o Lemy-s-ze N 64 CIIY-S1/0P
14. | hereby certify thal the information supplied wijthis Hing does nol gualify far the exemp,ﬂon stated in Section 119.07(3)(0), Florida Stawtes. | further certify that the information
Indicated on this annual report or sppplomentf annual reporl is true and accurate and that my signalure shall have the same legal effect as if made under cath; that | am an
officer or director of the corporatioh or the rglie TUs[& howoréd to execule thig reporl as required by Chapter 807, Florida Stalutes; and thal my name appoars in
Block 12 or Block 13 il changed. fir on an ghacinent with an agdress. i -
. Y
Y TS F LY " —--‘:"'- / l/') l— q? /20%’):5#?-‘?51:5“)




