FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROHIT (e FLORIDA DEFARTMENT OF STATE
CORPORATION ’ 1 iy + 3 Sandra B. Mortham
ANNUAL REPORT 2 R i Secrotary of State

1996 Mg 44 DIVISION OF CORPORATIONS

DOCUMENT # V05668 (1)

1. Corperation Name

ELDERCARE EXCELLENCE, INC.
Principal Place of Business Ma}li'\g Addrés:,é

401 ALBEE ROAD WEST 401 ALBEE ROAD WEST
NOKOMIS FL 34275 NOKOMIS FL 34275

05/01/1995

2. Principal Place of Business - | 2. Mailng Address e . FLENwmber o Applied For
m‘ 261 R L - ) ) 59'31(»5% Mot Applicable

Suite, Apt. #, etc. $8.75 Additional
Fae Required

City & State | “C-E(‘;STE{'IC - R '. E."l-ec-tion C.)-a-r-r.;;.)ai-gnhnancing- _$500 May Be
E 28_] Trust Fund Contribution Added to Fees

- Date ncorporated or Qualified " 3a. Date of Lasl Reporl

- ' . ' . Certificale of Status Desred
22| 27] t

| o] Country i Zip R . This garparation has liabiity for imtangi-b\e tax under 5 199.032,
24} El EQ 30 Florida Statules [ ves [INo

9. Name and Address of Current Registered Agent 1 ., 7 Name AcEr9§sofN_ew Hegi;l éd'.ﬂ_gﬁ_t__ﬁi

Name

SCHILD, JOHANNES | Strect address (P.0. Bex Number 15 Nat Acceptable)
100 E BASE AVE
SUITE 800

VENICE FL 34285 - L
11. Pursuant to the provisions of Sections 607 Q502 and 607.1 506, Florida Statules, the above named coparation subrmits s statement Tor the pupose of changing its registered office

or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors | hercby accept the appaintment as registerad agent. | am
tamiliar with, and accept the obligations of, Section 607.0505, Florida Statutas.

Zip Code

SIGNATURE . e . - o I
A Siynature, hped or prived rame of reg stered agent and utie if annicatiie 777x‘f(ﬁll _Haqwilnrw‘ifk;)-n 15 gsiune nl_u*.i_w ! " 'T:l_ll_g . e 7[11\77}7 e

12 OFFICENS AND DIREGTORS s ... PDDIMIONS/CHANGES TO OFFICEHS ANG DIRECTONRS IN 12 |

TILE D [ DELETE 1 1T0LE [ Change [ Addtion

NANE SCHILD, SUZANNA H. 12 Napt

SIREET ADDRESS 401 ALBEE RD. W. 13 STREI T ADORFSS

CIIy-81-2F NOKOMIS FL dcnv-seae | _

e ’ D [ DELETE 2 1TME [ Change [ Addition

NAME SCH".D. \IOHANNES 22 NAME

SIREH) ADDRESS 401 ALBEE RD. W. ? 3STRECT AUDRESS

CIY-5T-AF NOKOMIS FL R 2400¥-51 2P i

T [C] DELETE 3 1TILE ' [} Change [ Addilion

NAME 3.2 hAME

STREET ADDRESS 33 SIREET ADRISS

CIY-St-2 S decmv-si-ae ) e e

WTLE [J DELETE 4 1TITLE [ Change  [] Additon

HAME 42 NN

STREET ADDRESS 435TRECT ADDAESS

GITY-ST-2IP AaCIY-SLF0 |

e [] DELETE 510tk [] Ctaage  {T] Addtion

HAME 52 KM

STREE | ADURESS 53 STREFT ADDRESS

oY - S1-2IF o Esatrysvze | - B

TITLE [ OELETE 6 1TILF [] Change [ Acdtion

NAME - 62 Nl

STRZE] ADDRESS 83 STREFT ADDRESS

_CAY-8I-2P 84 CITY-51-2P o

14. 1 do hereby certify that the information supplied with thus filing is voluntarily furmished and does nat aquahty for the exemplion stated in Seclion 119.07(3)(k), Florida Statutes. | furlner
certdy that the information indicated on this annua! repont or supplomental aanual report is true and accurale and thal my signature shall have the same legal effect as if mado uncler
cath; that | am an officer or direr [ the corporation ar the receiver or trustee empowered 1o execute: this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block hapiged, or on an attachment with an acldre:

SIGNATURE: _ el oo e COihu 3/?_{_ [5b  Gu-yPou

E AND TYPED OR PAINTLDYAME OF SIGNING OFFICER OR DIRECTOR Dagtoe Priom: 5

CR2E034 (12/95)




