FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

FILED

PROFIT .
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

May 01, 1999 8:00 am
Secretary of State

05-01-1999 90081 028 ***150.00

DOCUMENT # pg7000016193

ELDER CARE.OPTIONS, INC.

(T

Mailing Address
444 BRICKELL AVE

Principal Place of Business -
444 BRICKELL AVE )

612
MIAMI FL 33131 f}liul FL 33131 DO NOT WRITE IN THIS SPACE
Us N us 3, Date incorporated or Qualifed
o 02/17/1997
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For
71]|Bos 1 MW 3b 5T %] €05t NwW B ST 650735394 , Not Applicable
El S(:l;fpot' #, ete. o ;] Sf'iptg' ste. 5. Cerlifcats of Status Desired  [7] $8F';5R:;ilrt;%nal
City & State , e = City & State 6. Election Campaign Financing _. .85,
B MIAMY,T F L ] miAasnl, F L Trot Fond Contitmtion 0 ' spfmggt:q ey
Zip Country Zip Country 8. This corporation owes the current year Intangible
;I 331k ' l;l E 321 b6 ra;] Personal Property Tax. flves [No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
' ) 81| Name
PINES-CONTE, ELIZABETH C ESQUIRE .
3304 PONCE DE LEON BLVD. 82| Street Address (P.O. Box Number is Not Acceptable}
SUITE 200 83
CORAL GABLES FL 33134
. ' 34| City 85| Zip Code

FL

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statute:
office or registered agent, or both, in the State of Florida. Such change was au
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

s, the above-named corporation submits this statement for the purpose of changing its registered
thorized by the corporation’s board of directors. | hereby accept the appointment as registered

SIGNATURE Signaturs, typed or prnted nama of registared agent and Ue il applicable, NGTE: Registared Agent signature required when reinstating) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PD. ] [ DELETE 11 TIME [ Change [ Addition
NAME SILVA, CARLOS 1.2 NAME

sweeTaooress| 444 BRICKELL AVE STE 612 rssmeeTonress |80 S MW D6 oT, 5HT 620

CITY-ST-2IP MIAMI FL 33131 oty | AALAMI, Fuo 33166

e ] i [J DELETE 21TIME icChange [ Addition
NAME NICUSANTE, EUNI 22 NAME

sTReeT aporess| 444 BRICKELL‘AVECETEGQ psmeooEss[§ 051 AW B BT, SHT 620

CITY-5T-2IP MIAMI FL 33131 - seamvstze |[MAIAAYL, FL 3al6 b

“TME Ty [J DELETE ITME S N " (qChenge  []Additon
NAME LARREN, MARIA 32 NAME Mmania LarkE A

smreeTooress| 444 BRICKELL AVE STE 612 ssTeToness [§O0 5! NW B T, sNT 20
CITY-5T-ZP MIAMI FL 33131 somvstze [P IAME, FL 331 b

TME v [ DELETE 41 TITLE [RChange [ Addition
NAME ARCINIEGA, FERNANDO 4.2 NAME

STREETADDRESS| 444 BHI(?I?ELL AVE STE 612 s3sTreeT aooress [E © 51 W 3 ST, OU T L20

CITY-5T-ZP MIAMI FL 33131 wervstze | MMAML, FL 33166

TME [ DELETE 51TME ‘ : [OChange [ Addilion
NAME 5.2 NAME .

STREET ADDRESS 53 STREET ADDRESS

CiTY-S7-2P 54 GITY-5T-2P )

TME [ DELETE 6.ATITLE [OChange  [J Addition
NAME 6.2 NAME

STREET ADDRESS 3 STREET ADDRESS

OITY-$7-ZP ‘ s 64CITY-5T-ZP

14, | hereby certify that the in
indicated on this annual report or supplemental annual repert jg
officer or director of the corporation or the receiver or truste,
Block 12 or Block 13 if changed, or on an attachment witjyan a

formation supplied with this filing does p6

t qualify for the exemption stated in Section 119.07(3){i). Florida Statutes. 1 further certify that the information
rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
ampowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
with all other like empowered. . - .

UTHE3 D

CR2E034 (11/98)

Date Oaytima Phone #



