2001.UNIFORM BUSINESS REPORT (U:BR) FILED

DOCUMENT # P99000035396 ; Apr 17,2001 8:00 am
1. Entity Name '
ELDERCARE U S A , INC. | ecretary of State
: 04-17-2001 90029 014 ***150.00
Principal Place of Business Mailing Address |
7112 NW 106TH AVE. . 2171 DEAN HOLLOW CIR )
TAMARAC FL 33321 LgNGWOOD FL 32779 . UYL
U ;
I L s ' TG0 AT
A7 e Neldow G [ m\m& \\mk\mw\
Suile, Apl. #, etc, Suite, Apt #, etc. . DO NOT WRITE IN THIS SPACE
City & State City & State | 4. FEI Number Applied For
L oyc\’)t",\ I R t)\ ? LG\ LOOc\\pQ B c\ rc \ I 58-34796% Mot Applicable
'3213\:7\1) Q Gountry, S?G\ ‘3 17—) c\ | /'LQCSM = 5. Certificate of Status Desired n . ?e% ;gq:ﬁ?:dm"al

7. Name and Address of New Reglistered Agent

La\m\sz«w:a Shiadia

6. Name and Address of Current Registered Agent

Nam

SCHINDLER, HELEN
2171 DEER HOLLOW CIR S_gaft f\c‘]_d)resls (P.O. E!ox Num &sNot cceigabl |J\,(QP
LONGWOOD FL 32779 '

T FL [55MY

s this statement for the purpose of changing its registered offic:e ar regﬁﬁared agent, or both, in the State of Florida,

| ‘1]'&)0

8. The aboveamerlart

l"

SIGNATURE

Signature, typad or printad nama of registered agent and title if applicable. (NOTE: Ragistered Agent signature raquired when reinstating) DATE '

8. This corporation is eligible to setisfy its Intangible FILE NOW!!! FEE IS_ $150.00 10. Eleclion Campaign Financing $5.00 May Be
Tax fllm.g r.equwement and elects t¢ do so. After MAY 1, 2001 Fee will be $550.00 * Trust Fund Contribution. O Added to Fees
{Ses criteria on back) a Make Check Payable to Depariment of State '

11. OFFICERS AND DIRECTORS 12, ! ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIMLE D [ Delete TILE : [ change [ Addition
NAME SCHINDLER, DAVID NAME :
STREET ACDRESS | 2171 DEER HOLLOW CIR STREET ADDRESS

crv-sT2P | LONGWOOD FL 32779 CTY-ST-2P |

TIMLE v [ Delete TMLE ' ' [ change [ Addition

HAME Laatik Sch \n-\(l\U\ NAME _

STREETADORESS | DV T L e R e s v O ;\JL\ STREET ADDRESS -

CITY-ST-7IP lo Q&NQU A &Z C )17 °\ CITY-$T-2IP | L

ME ey e e o e s | = o T T g Change [ Addition

NAME — ; G NAME

STREET ADDRESS | - : ol STREET ADDRESS

CITY-ST-2P w CITY-ST-21P | :

TLE . O oelete me Ol change [ Addition

NAME NAME 7

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-ST-2IP

e [ Delete T ! ] Change [ Addition

MAME NAME i

STREET ABDRESS STREET ADORESS

CITY-ST-2IP CITY-ST-21P |

TME ] Detele TMLE ' [J Change [ Addition

NAME NAME ,

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP |

13. | hereby certify that the information supplied with this filing does not qualify for the exemption:stated in Section 119.07(3)i), Forida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true anc acgurate 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 trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

. changed, or on an attac_h ith amﬁrﬂke empowered. :
SIGNATURE: K@ i 4! (300 UN-N9L-(6 Ak

MGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

CR2E034 {10/00)

i



