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FILE NOW: FILING FEE

AFTER MAY 18T IS $550.00

FILED

1998

DIVISION OF CORPORATIONS

PROFIT L fLORIDA DEPARTMENT OF STATE May 1 2 1 99 8 8 Ooam
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State Secretary of State

DOCUMENT #

1. Corporation Name

ELDER HEALTHCARE OF FLORIDA, INC.

Principal Place of Business

800 PRUDENTIAL DRIVE #713
JACKBONVILLE FL 32207

Mailing Address

JACKSONVILLE FL 32207

600 PRUDENTIAL DRIVE #713

IO

DO NOT WRITE IN THIS SPACE
3. Date Ingorporated or Qualified

12/16/1997
£. Principal Place of Businass 2a. Mailing Address 4. FEI Number Applied For
Eﬂ i . 25—] 57 - 1‘7 3 (pog Z— Not Applicable
Sulte, Apt. #, eic Suite, Apl. #, elc. iti
—-1 P ' g 5. Cenrtificate of Status Desired 1 $B-75 Additional
22 ;l Fea Required
City & Siate L__ City & State 6. Election Campaign Financing $5.00 May Be
E . 25] Trust Fund Contribution Addad to Faas
Zip Country 2p Country 8. This corporalion owes or has paid the current year Intangible
24 ’2_51 [;ﬂ 30 Personal Property Tax due June 30. Yos No
2. Name and Address of Current Registered Agent 40. Name and Address of New Feglstered Agent
SMITH HULSEY & BUSEY 81/ Name
225 WATER STREET 2] See! Address (PO, Box Number is Mot Acceplanie)
SUITE #1600
JACKSONVILLE FL 32202 a3
84) City FL 85| Zip Code

1. Pursuant to the provisions of Sections 607 0502 and 607.1508, Flonida Stauntes, the above-named corporation submits this slalement for the purpose of changing ils registered
office or registered agenl, or both. in the: Slale of FHarida Such change was authorized by the corporation’s board of directors. | hareby accept the appoiniment as registered
agent. | am familiar with, and accept 1he ohligations of, Section 607.0505, Florida Statutes.

samifeges

SIGNATURE ___

Slgnature typno oF prevlac name Bl reguteiad Baent pand Hie ﬂ_npp:rcahlr (NUVE : Rogistered Agant signaturs raquiced when reinslating) DATE ?:
12, OF FICE RS AND DIRFCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 P
TINE 7 DELETE 14 TILE P [T Change Ea Addition g
NAME 1.2 NAME David T. Muvray PYEN §
STREET ADDRESS sasmmeet anoress | REO Pradential G Ve, 13 &
omy-5T-2P werrstae | JackSewville FL 32207 &
TILE [ beceTe 21TILE 7§ [ ] Change ;EAumtion o
NAME 22 NAME &'u'c_(/\qur M. STron, bev—g
STREET ADDAESS aasmieraovess | 20 0 Pradential Dy jve #9143
CiTY-S1-2P saony-sip [ Sgettsonyrlle F1 32207
THLE 0 peLeTe 31TILE [T Change  T_J Addition
NAME 1.2 NAME
'STREET ADORESS 3.3 STREET ADDRESS
CiTy-§1- 34 CiTY-SI-2IP
TTLE | REETEE 41 TLE [T change [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-5T-2P _ A4 CIY-§T-2P
LE [T o 51 TILE [ Change L] Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-§1-2 5.4 CITY-51-2IP
TLE [T oeLete 6.1 TIILE L] change T Addition
NAME 6.2 NAME
STREET ADDRESS 6.9 STREET ADDRESS v
CITY-ST-29 6.4 CITY-ST-2IP
14. 1 hareby corlify thal the information supplied wilk: this fifing does not qualify for the exemption stated in Section 119.07(3)(}}, Florida Statutes. | further certify that the information

Indicated on this annual report or Su
officer or director of the carporatior

Block 12 or Black 13 il changed o an attachmen| with an addregf.

P Y T 0 I AR

Jemental annunt reporl s tue and accurale and thal my signature shall have the same legal effect as if made under oath; thal | am an
he receiver or frusien empowgrod to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

AA L{.Irﬂ/{q}’ {(eaci}?2O% e



