[T

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

FL ORIDA DEFARTMENT OF STATE
Sandra B.‘Mocl-t_hafw‘\
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

P97000080843 (0)

ELDERCARE ADULT LIVING FACILITIES, ING.

Principal Place of Businoss

2120 WEST MINNEHAHA
TAMPA FL 33604

Mailing Addross

2120 WEST MINNEHAHA
TAMPA FL 33604

FILED

May 19 1998 8:00am

Secretary of State

O OO A

DO NOT WRITE IN THIS SPACE

3. Dale Incorporated or Qualified

7

2. Principal Place ol Business

_2a,_Maiing Addres 4, M
N BEOR P g ndice U4 * 5978968766

Applied For

Not Applicable

Suite, Apl. #, 8lc. Suite, Apt. #, oto.

22] o~ 27]

5. Certificate of Status Desired

0 $8.75 Additionat

Fes Required

Fay
ity & Stata ~ %& Statg 6. Election Campaign Financing $5.00 May Be

23 AL | _2£| \ Trust Fund Contribution Added to Fees
Zip \ i T L A ~_ Country 8. This corporalion owes or has paid the current year Intangible
24I E)—B@la 2_5] A . El%‘ > 30 Parsonal Properly Tax due June 30. D Yes No
i 9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
- B1f N

AMERLAWYER CHARTERED ame

KT k| ALMER‘A AVENUE 82| Street Address (P.O. Box Number is Not Acceptable)

CORAL GABLES FL 33134 Léa

84| City 85] Zip Code

FL

11, Pursuant o the provisions ol Sections 6070507 and 6071508, Florida Statutes, the &

ove-named corporation submits this staterment for the purpose of changing its registered

office or registerec agenl, of both, in the Slale of MNorida Such change was authorized by the corporation’s board of girectors. | hereby accept the appoiniment as registered
agent. | am famihar with, and accept 1he obligations of, Scction 607.0505, Florida Statutes.
SIGNATURE _____ . . . .. I I
SIgnatse Bped on pantedd noew ol tegpsiered aoent aod ke 4 apnoeates (NI Hoglstered Agent signature required when reinslaling) DATE
12. OFTICERS AND DIRT CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TTE PSTD ] DrLETE 1ATILE [dchange [T Addition
AvE JONELL RUBIO, TAMERA 12NAME
sreeer anoriess | 2420 WEST MINNEHAHA 1.3 STHEET ADDRESS
CY-ST-20 TAMPA FL 336804 14 CTY-ST- 7P
TME L] oeLETE 21TMLE L] Change L] Addition
NAME 22 NAME
STREET ADORESS 2.3 STREET ADDRESS
CITY- 51- 2P _ e 2 4CI7Y-ST-2IP
TILE [T oeLENE S1TITLE [T Change [T Addition
NAME 3.2 NAME
SYREET ADORESS 33 STREET ADDRESS
Ciy-§1-2IP 34, 0Y-5T-2IP
WELE [ Detete 41 THLE LT cnange  [_] Addition
RAME 4.2 NAME
STREEY ADORESS 4.3 STREFT ADDRESS
CITY-$1-2IP 44 CITY. 8T-219
TITLE L] oeLere 51TILE (1 Change [ Addilion
NAME 5.2 NAME
STHEET ADDRESS 5.3 STREET ADDRESS
GITY-57-2IP i 54 CITy-ST-2IP
TE T [T oeieTe 611ImE Tl Thange [ Addition
NAME .2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-§1- 2P 64 CITy-ST-2IP

Biock 12 or Black 13 if chan

U —

\l‘\f\\.,

14. | heraby ¢erlify thal the information sup'plmd with lhis filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. t further certily thal the information
indicated on this annuat repor or suppleriental annual reporl is frue and accurate and that my signalure shall have the same Jogal effect as if made under oath; that | am an
officer or direetor of the corporation or 1ha teceiver or truslee empawerad Lo execute this reporl as required by Chapter 607, Florida Statutes; and thal my name appears in

ged, or on an atachment wilh an adgdress.
- Y . [T “

V v« \and

CR2EG34 (10/97)



