0506273

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

o wmomenerzos | May 01, 1999 8:00 am
ANNUAL REPORT Secrtaryof Stae Secretary of State

1999 DIVISION OF CORPORATIONS 05-01-1999 90072 013 ***158.75

DOCUMENT # Pg8000048340

1. Corporation Name

ACTELL ELDERLY CARE, INC.

NGO WAL ARG

Principal Place of Busginess Mailing Address
4629 - CHEYENNE POINT TRAN, 4629 - CHEYENNE POINT TRAIL
KISSMMEE FL. 34746 KISSIMMEE FL 34748
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
(5{18/1998
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For
Ao Eas ‘»"‘“)Sov'\“‘gjs\;c(y\k it :‘\:\“B'G):‘E—’b =) V\&(f\_egv\:&%---—»":?—q e S = M L 08 = | -niot Appliceble 1] —
Suite, Apt. #, etc. Suite, Apt. #, etc. . _ .T5 Additional
El 4-_; p‘ ‘e 1\*_ WO ’ ;I Sup\ ’\-L. \Q 5, Certifcate of Status Desired $ $8Fee Re;ﬂ'rt;d
City & State - City & State 6. Election Campaign Financing o $5.00 May Be
’a \’L\ SBitmmee © o ;l \5\\%‘?;\ nnmee & \ Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
;;’ BN E‘ G S A E‘ DY g [;‘ U i Personal Proparty Tax. Cves  Mfno
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
WALLACE, SCOTT G
250 NORTH ORANGE AVENUE 82| Street Address {(P.Q. Box Number is Not Acceptable)
ELEVENTH FLOOR 5
ORLANDO FL 32801 .
84| City . FL 85| Zip Code
1. Pursuant to the provisions of Seclions B07.0502 and 607.1508, Fiorida Statutes, the above-narned corporation submils this statement for the purpose of changing its registered

office or registered agent, or both, in the State of Florida. Such change wag authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE
Slgnature, typed or printed name of reistered agant and tiis i applicabla. {NCTE. Ragisterad Agent signatura raguired when reinstating) DATE 8
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 12 =]
TME D [ DELETE 11TME OChange [ Addition E
NAME DENNIS, TERREL V 12 NAME pex
streeraporess| 4629 - CHEYENNE POINT TRAIL 13 STREET ADDRESS &
CITY-ST-2P KISSIMMEE FL 34746 _ D T A i 4
T =0 T ] DELETE gatme . | v+ [JChange [ Addition | O
| nare. - ——{=VILLALOBOS ~ALMA- - T 22 NAME
| srreetaooress| 2232 - CHARDONNAY COURT WEST 23 STREETADDRESS
CITY-5T-2P KISSIMMEE FI. 34741 2,4 CITY-ST. 2P - -
THLE D O DELETE AUTME [AChange  -[] Addition
RAME BRAHAM, LEOMORA 32NAME Srvallineg - Bralham, Lemova
street aporess| 2232 - CHARDONNAY COURT WEST 33 STREETADDRESS | e lo D Lyl ane "ot Tr
CTY.ST.7P KISSIMMEE FL 34741 34.CITY-ST-2P VASSinmmmee B\ BuTd .
TME [_] DELETE 4.1 TITLE [IChange  [[]Addition
NAME 4 2NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-5T-21P ' 4.4 GITY-ST-ZIP
TITLE ] DELETE 31TMLE [OcCrange [ Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-5T-2P 54 CITY-5T-2P
TrLE ] DELETE 611MLE ClChange L] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T-ZP ' G4CTY-ST. 2P

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. i further certify that the information
indicated on this annuat report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under gath; that laman
officer or director of the corporation or the receiver or trustee empowered to execute this report as ‘regyin;e@ghaptgr_ﬁ_l)],.‘Elorida,Statules; and that:my-name-appears i i

Block 12 or Block 13 if changed, or an an attachment with an addresswith.all other-like*smpowered:
— e T - -

e —i

~ SIGNATURE: SURMATURE REQUIRED Nocl Q6 .4299 . Ao SI§-1437 -
_‘:\_\ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QOFFICER OR DHIRECTOR ‘ Daia Daytima Phong #

¥



