2000 UNIFORM BUSINESS REPORT (UBR)

FILED
DOCUMENT # P97000105538 Mar 31, 2000 8:00 am

ELDER HEALTHCARE OF FLORIDA, INC. Secretary of State

03-31-2000 90092 026 ***150.00

Principal Place of Business Mailing Address
820 PRUDENTIAL DR PO BOX 5767
n3 JACKSONVILLE FL 32247-5767
JACKSONVILLE FL 32207 us .
Us
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 8508 Applied Far
59-34 2 Not Applicable

Zip Country Zp ’ Country 5. Certificate of Status Desired d $8'75 Additional
’ Fee Required

6. Name and Address of Current Reglstered Agent " 7. Name and Address of New Registered Agent

Name

SMITH HULSEY & BUSEY
225 WATER STREET
SUITE #1800 4
JACKSONVILLE FL 32202

Street Address (P.O. Box Number is Not Acceptable}

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida

SIGNATURE
Signatura, typed or printed nama of registered agent and title 1f applicable (NQOTE: Registered Agent signature required when reinstating) GATE
9. This corporation is eligible to satisfy its intangible FILE NOW1!! FEE IS $150.00 . N )
Tax filingprequirementgand elects toydo so. ° After MAY 1, 2000 Fee witl be $550.00 10 E:e;ngn Zagnpa:xgbnurmancmg O fdsdcc)iq I\:_ay Be
{See criteria on back) B |  Make Check Payable to Department of State uethund onibutian. ed fo Fees
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
e P [ Delete ML ) Change [ Addition
NAME MURRAY, DAVID T NAME
streer aookess | 800 PRUDENTIAL DRIVE #713 STREET ADDRESS
T -51-2P JACKSONVILLE FL 32207 CiTY-S1-71
TITLE IE] 2 Celete TITLE [ Change (] Addition
HAME STROMBERG, RICHARD M NAME
sTreeT anoress | 800 PRUDENTIAL DRIVE, #713 STREET ADDRESS
CITY-$T-ZIP JACKSONVILLE FL 32207 i CITY-8T-217
TRE [ Delete ‘B oTme T o [l Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIMLE [ Delete TITLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-7IP CITY-$T-2IP
TTLE L3 Deleta TLE [ Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IF
TITLE [ pelete TITLE [J Change [ Additicn
HAME NAME
STREET ADDRESS STREET ADDRESS
TITY-5T-2IF : £TY-51-2P

13. | hereby cerify that the information supplied with this filing does not guality for the exemption stated in Section 119.07(3)(1}, Florida Statutes. | furthar certify that the information
indicated on this report or supplemental report is true and accurfte and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or te this report as required by Chapter 807, Florida Statutes; and that my name appears in 8lock 11 or Block 12 if
changed, or on an attachment with 4 empowered,

. JE@M@&ﬁav.AT—;Mme\ 3 !’L? !00 (iot{)?‘i ¥-9(5}

g LA
PED OR PHINTED NAMEIJF SIENING OFFICER OR DIRECTOR Date Daflime Phane #

SIGNATURE:

SIGNATURE AND

<

CR2E034 (9/99)



