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

CORPIfC())F;:A’THON . “‘ 1fl ¥ LORIDA DEPARTMENT OF STATE Feb 2 6 1 99 8 8 O O am

: Sandra B. Mortham
o ANNUAL REPORT

; 1998 Y Dlws:;:lccr)?i?g:%&::nous Secretary Of State
DOCUMENT # P97000102841 (8)

1. Corporation Narng

ELITE ELOER CARE, INC.

100

i
1
i
|
i
t

Principal Place of Business ﬁzﬁng Address
562 SLIPPERY ROCK ROAD 562 SLIPPERY ROCK ROAD
WESTON FL 33327 WESTON FL 33327
| DO NOT WRITE IN THIS SPACE
E 8. Date Incorparated or Qualified
! o _12/04/1997
; 2. Principal Place of Businass ) 2a. Mailing Address 4. FEI Number Applied For
21] 26] 65—~ fPos LK Nol Applicabla
Suite, Apl. ¥, otc. _ Suite, Apt. 4. clc. o ) $8.75 Additional
El 27] 6. Certificate of Status Desired ] Foe Required.
: City & Stalo . City & State 8. Election Campaign Financing $5.00 May Be
: ;z_] . 28] Trust Fund Contribution ] Added to Fees
; 2p Country Zip Country 8. This corporation owes or has pald the CUEE}LNN Intangible
‘ 2_4| 25 e E—] m Persona! Property Tax due June 30. Yas No
9. Name and Address of Cg;foft Hagmg[o_d?{\_gent 10. Name and Address of New Regisiered Agent
; SCHRAGER, ROSLYN 81| Name
562 SLIPPERY ROCK ROAD 82| Streal Address (P.0. Box Number 8 Not Acceplabia)
; WESTON FL 33327
: 8
i 84| City FL |as| Zip Code
| 11. Pursuant 1o the provisions of Soctions 607 0502 and 607 1508, Flonida Stalutes, the above-named carporation eubmils this statement for the purpose of changing its registered

office or registored agent, or both, in the State of FloridaSuch change was authorized by the corporalion’s board of directors. | hereby accept the appointment as registered
agent. | arn familiar with, and accep! the obligations of, Section 607.0505, Florida Statutes.

SIBNATURE e o
Bignatne typad of prnlind name of rege e nuv-'l_:_iLu'l_!ﬂ(_-_lfEpr:'lt'ubk‘ (NOTE- Registersd Agent rignalure required when réinstating} DATE p
12, OF F ICE RS ANIY DIRTGTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 2
| I heER 11 TILE ﬂfu-n/a,.lz;’ CJChange  [EFABdiion | $=,
Y 12 NAME vELy F e
STREET ADDAESS 13 STRELT ADDRESS f"‘ Vv SLirmP afy frche adend é
oY -51-2P o vacay-S-zp | W EETPL L Sl 33317
ILE T oecete 219N VicR Pras, e w7 ] change  EMFZadition
| e 2.2 NAME L Crrrl FRofnrydfe
STREET ADDRESS 2asTREETADDRESS | 44 et A 28 & VR
CITY-§1- 2P 2ACTY-ST-2P | ,PLrin’ o/ Al 33311~
ToLE B [ pevee 3ITITLE sSecr o i (I Crange e Addition
NAME 3.2 NAME Stheral ot &Sy oy G
STREET ADDRESS sastrcTaoness | gm0 & & ¢ Ry Yy flnclc Aoao/
CITY-ST-2% o LMV-ST. 2P | e/ RET P e AJI VY
| TmE [T oeeere A1TILE THrengurer T Change [ daition
G| e 4 2NAME OAtve © T Aele T
b stmeet anongss ST ADREss | ¢f v A fo d Ave
o | omy-st-ze , a4 QY-S 2P AN THa ro M =L 33311
.| Tme TTotcete 51TITLE [ Jchange 1. Addition
: NAME 5.2 NAME
. STREET ADDRESS 53 STREET ADDRESS
i | eny-st-zw L o 54 CITY-ST-20
o[ e [ oeere 61TILE [ Change (7 Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREEY ADDRESS
Y-S 2P o 6.4 CITY- 51-2P

14, | hgreby cerlify thal tho information supphed with 1his filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicatad on this annual reporl or supplemental annual report is true and accurale and that my signature shall have the same legal effect as If made under oath; that | am an
officer ar diractor of the corporalion ar the recoiver or ruslet empowered 1o execute this raport as required by Chapter 607, Florida Statutes: and thal my name appears in
Block 12 of Block 13 if ch:'mg(.-rl, or o an atlachmoenl wilh arr addr,

DD T Rogemtfe , TFEAS &Y f 301 3P4
SICNATIIRE- / dw b vfoo/of




