MAY 1 1S $225.00

{ PROFIT FLORIDA CEPARTMENT OF STATE '
CORPORATION Sandra B. Mortham
ANNUAL RE PORT Secrelary of State

DIVISION OF CORPORATIONS

(2)

1996
DOCUMENT #

1. Corporation Name

FLORIDA ELDER WATCH, P.A.

A

Principal Place of Business Maihng Address
9850 STIRLING ROAD 9850 STIRLING ROAD
SUITE 100 SUITE 100
COOPER CITY FL 33024 ER CITY
COOPER CITY FL 33024 3. Dale Incorporated or Qualified | 3a. Date of Last Report
11/28/1990 04/28/1995
2. Principal Place of Business 2a. Malling Address 4. FEi Number Applied For
21} [26] 65024 1647 | ot Appicable
Suite, ApL. #, etc. Suite, Apl. #, &tc. 5. Cortificate of Status Desired O $8.75 Additional
El —Zﬂ Fee Required
City 8 State | Citya State 6. Eloction Campaign Financing $5.00 May Be
—2;\ 28—] Trust Fund Contribution 0 Added to Fees
Zipx Country | Zp - Country 8, This corparation has liability for intangible tax under s 199.032,
|24] |25 20| 30] Fiorida Stalutes D ves fydfo
L g, Name and Address of Current Reglstered Agent 10, Name and Address of New Reglstered Agent
81| Name
MORANO. CARMEN 82] Street Address (P.O. Box Nurmber is Mot Acceptable)
9850 STIRLING ROAD
COOPER CITY FL 33024 8
84| Giy FL ‘as Zip Coxle

11. Pursuant to the provisions of Sections 607.0502 and 6071508, Florida Statutes, the above-named corparation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Flarida. Such chan%e wgs guthori?ed by the corporation's board of directors. | hereby accept the appointment as registered agent. | am
lorida Statutes.

familiar with, and accept the obligations of, Section 607.0505,
SGNATURE . . v QﬂlﬂQ,;-ﬂ@.ﬂéﬁﬂi o "'(f ”i/q o
Slgrature. typed or printed name o registered agent and tite I applcable (NOTE: Ragisterad Agent signature raq. irad when reinslarng) DATE G
12, OFFICERS AND DIREGTORS 13. ADDTIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12 %
TiTLE D [ DeLETE 19TmE [ Change ] Addition | =
HAME MORANQ, CARMEN 1.2 NAME 3
STREET ADDRESS 0850 STIRLING RD., STE. 10¢ 13 STAEET ADDRESS g
CTV-ST-2P COOPER CITY FL 14CITY-51-2IP &
e 1 DELETE 2 11ILE O Change [ Asdiion | ©
RAME 22 NAME
STREET ADDRESS 23 STREFT ADDRESS
| GTY-s1-2 24 CITY-5T-2IP
TITLE [] DELETE 31 TIE [ Changz  [[] Addition
NAME 3.2 NAME
STREET ADDRESS 33 SIREET ADDRESS
GITY-§1-2IF 34 0TY-81-21P
TTLE [] DELETE 4 11TLE [ Chaage [ Addition
NAME 42 NAME
SIREET ADDRESS 4.3 STREET ADDRESS
GiTY-51-2IF 44CTY-$T-7P
HILE [ DELETE 5 4 TINLE [] Change  [] Addition
NAME 5 2 KAME
STREET ADDRESS 53 STAEET ADDRESS
CITY-S1-2F 54 CITY-571-2P
TLE (] DELETE 6 1 TIMLE [J Change [ Addition
NAME 62 NAME
STRFET ADDRESS 6.3 STREET ADDRESS
GITY-§1-21P 6.4 CITY- 5T-2IP

14, | do hereby certify that the infarmation supplied with this filing is voluntarity Turished and does not quaiify for the exemption stated in Section 119.07(3)K), Florida Statutes. | further

certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under

oath; that | am an officer o director of the carparation ar the receiver or trustee empowered to execule 1his report as required by Ghaptar 607, Florida Statutes; and that my name
appeoars in Block 12 or 13 if changed, or an an attachment with an address.

SIGNATURE: W e Lovmon Movang  Hiclab . 4844210660

— S\GNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR " Daytie Prone ¥




