FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT S e, FLORIDA DEPARTMENT OF STATE
CORPORATION 4 "éﬁ Sandra B Mortham
ANNUAL REPORT »39' Secretary of State
1996 Ry DIVISION OF CORPORATIONS

DOCUMENT # 872592 (8)

1. Corporation Name

VY OGLE'S ELDER KARE, INC.

. T

Principal Place of Busingss Mailing Address
503 § MCGEE $03 § MCGEE
APOPKA FL 32203 APOPKA FL 32709
3. Date incorporated or Qualified 3a. Date of Last Report
2. Principal Place of Business | 2a. Maiing Address 4. FE! Number Applied For
’m 261 59'3078976 Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, lo. 5. Cerfificate of Status Desired $8.75 additional
2 E Fee Required
City & State City & Stater 6. Flection Gampaign Financing $5‘00 May Be
23 E‘ Trust Fund Contribution 0 Added 1o Fass
Zp Countlry L ] Country 8. This corporation has liability for intangible tax under & 199,032,
m EJ 2;] ?lﬂ Florida Statutes ﬁ\r‘es Mo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
M'LE' NY C. 82| Street Address (P.O. Box Number is Not Acceptable)
503 § MCGEE
APOPKA FL 32703 8
84] Ciy FL as‘ Zip Code

11, Pursuant to the provisions of Sectans 807.0502 and 607.1608, Florida Statutes, the above named carparation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Flonda. Such change was 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 _ _ N R .. e L - e
Signatire, leped o printed nan & of rxstorsd agent and il © o ANOTE Fiagistoredd Agenl Sigoalirs tunuiec wh en e nge DATE

12, OFFICERS AND DIRECTORS 13. ADODITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TOLE D 3 DELFTE ¢4 TILE [] Change ] Addition

NAME QGLE, VY C. 1.2 NAME

STREE! ADDRESS 503 § MCGEE 1.3 STREET ADDRESS

CITY-S1-P APOPKA FL 14GITY-§1-29

THLE [ DELETE 7 1TILE [] Cnange ) Addition

N&ME 22 NAME -

STHELT ADDRESS 23 STREET ADDRESS

CIY-$1-2F 280T¢-ST- 2P

TIILE ] DELETE 31TME [] Crange  [] Addition

NAME 32 NAME

STREFT ADORESS 33 SYREET ADDRESS

CITY-§T- 2 B 34CMY-S1-2iF

THLE [] DELETE 4 1TITLE [] Change  [T] Addition

NAME 47 NAME

STREET ADDALSS 43 SIREET ADDRESS

CTY-ST-7 44CITY-8T20

TITLE [7] DELETE 5 1TITLE [ Change [} Addition

NAME 52 NAME

STREET ADDRESS 53 STREET ADDRESS

CITy-51-21P 54 CITY-SI- 2P

TIELE [[] DELETE 6 1TILE [J Change  [] Addilion

NAME ~ 6.2 NAME

STREET ADIDRESS 63 STREET AJDRESS

CITY-§7- 2P P sacirvsTozRe

14. | do hereby certity that the information supplied with this fling is volurtarily furnished and does nol qualify far the exemption stated in Section 119.07(3)ik;, Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annuat report is true and accurate and that my signaturg shall have the same legat effect as if made under
oath; that | am an officer or director of the corporation or the receiver or trustee empowered to execute this reporl as required by Chapter 607, Florida Stalutes; and that my name

appears in Block 12 or Block 13 if changed, or on an altachwress.

SIGNATURE: E

SIGNATUAY AND TYPRE PR PRINTED NAME CF EIFNING OFFICER OR DIRECTOR

" Datere Phone b

CRZE034 (12/95)




