2000 UNIFORM BUSINESS REZORT (UBR]}

DOCUMENT # P99000035396

1. Entity Name

ELDERCARE U S A , INC.

R

Principal Place of Business

7112 NW 106TH AVE.
TAMARAC FL 3331

TR

Mailing Addrass
TSN AEINIE.

2. Pringipal Place of Business

3. Mailing Address

a2 L e Hol byl (n

FILED
Jun 16, 2000 8:00 am
Secretary of State

05-16-2000 90165 043 ***150.00

Suite, Apt. #, efc. Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE

City & State City & State (2 4. FEL Number : Applied For
LO PJ'\ A TR J k i et qung k) Not Applicabis

Zip Country Coun| o . $8.75 Additional
jﬁj ~ (,L ‘§V 5. Certificate of Status Desired O Foo Roquired

8:- Name and Address of Currem ﬂeﬂﬁﬂed Agent

7. Hame and Addross of Now Registared Agent

e T2 NWCHOSTHAVE.

SCHINDLER, HELEN

Name

B s A — -
e R e —

L1

Sirgst Ad ress (PO WD& is Nf-(\ocef ibie)_, RS,

TAMARAGF1-33321

Po ~ag

Yo x

8. The above named entity submits this statement for the purpose of changing its registered office or raglste‘éd agent, or poth, in the State of Florida.

SIGNATURE

Signaturs. typed &t printed name of registared agent and tile f applicabia.

(NOTE: Registersd AQent Hgnara requered whan rénatrting)

DATE

8. This corperation is eligible o satisfy its Intangible
Tax filing requirement and elects to do so.
(Ses criteria on back) )

FILE NCW!!! FEE IS $150.00
ARter MAY 1, 2000 Fee will bo $550.00
Make Check Payabie o Department of State

10, Election Campalign Financing
Trust Fund Contributlon.

$5.00 May Be
Added 10 Faes

11.

|
Qe v~  QFFICERS AND DIRECTCRS

12.

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE k > O Delete 1 [ change ] Addition
e D ee\D 9:'.:\-\\,4)\!!\ NAME g«
steeraoonsss | <AL VR AL e \\aud CIN STREET ADDRESS 3
s NP A Y A OTY-§T-2P &
e \) 1 perete TITLE O] crame [ Addition | G
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-§T-0P
TME [ Detets TE Ochange [ Additlon
NAME - - NAME
STREET ADDRESS STREET ACDRESS
ARSI TP el o ey e e = o= VST P | o e e e = I
THLE [ oetete TME [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-$T-2P cIry-§T-2Ip
TIrLE O petete TIME [ Changs [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P . CIFy-§T- 2P
HIE O Delete LE [Jchange [ Addition
MAME MNAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CTY-ST-7P

13. | hereby certify that the information supplied with this fili g
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal el
o the corporation or the receiver or trustee empowered to execute this repert as required by Chapter 807, Florida

changed., or an an atiachment with an address, with all other like empowered.

SIGNATURE §

Daw-l- S(J’W\ e~

does ot quzlify for the exernption stated in Section 119 07&3)(!) Florida Statutas, | luriher certify that the information

'ect as if made under oath; that | am an officer or director
Stalutes; and that my name appears In Block 11 or Block 12t

o400 Yort

“SIGHATURE AND TYPED OR

NAME OF SIGNIMG OFFICER OR DIRECTOA

Perirerene® ,C‘f-."l




