SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1958,
AMOUNT DUE ON QR BEFORE 09/30/08: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750}.

PROFIT
CORPORATION
ANNUAL REPORT

1998 S
DOCUMENT # v05668 (1)
ELDERCARE EXCELLENCE, INC.

o L

FILED
Oct 01 1998 8:00am
Secretary of State

FLORIDA DEPARTMENT OF STATE
S8andra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

Principal Place of Business

401 ALBEE ROAD WEST

NOKOMIS FL 34275
DO NOT WRITE IN THIS S8PACE

3. Date Incorporated or Qualified

2. Principal Place of Business T | 2a, Malling Adgtess . 4. FEl Number Applied For
21 e w2y ekdlane Doive | sea100806 Not Applicable |
ite, Ap1. #, olc. Suite, Apt. #, elc. it
Sulte, Ap ole — ulte. Ap ee 5. Cortificate of Status Desired D $8'75 Additional
22 ;ﬂ . Feo Required |
City & State | City 3 State N 6. Elaction Campaign Financing $5.00 May Be
23] o 28] EwlLE L Trust Fund Contribution [] Added to Fees
Zip | _ Country _Zip Country B. This corporation owes or has paid the currgnt year Intangible
m 25] ) 25‘ '5 \_‘l (?g m \h& PS Fersonal Properly Tax due June 30. Yes No
9. Namo and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
SCHILD, JOHANNES 81| Name
00 E BASE AVE 82| Sireot Address (P.O. Box Number is Not Acceptable)

VENICE FL 34285

83

84| City 85
FL

41, Pursuant 1o tha provisions of sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this stalemaent for the purpose of changing its registered
office or registered agent, or baoth, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appalniment as regislered
agent. | am familiar with, and accept the obligations of, section 607.0505, Florida Statutas.

SIGNATURE

Zip Code

Signature, typed or printad name of reglstered ngamni.a_n;!- title H mpplicabla. {NOTE: Regislerad Agenl signature requirec whan relnslating) DATE . 8
12, C_)_F_F_'l_!l_‘.ERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 @
TE D [ JoELeTE 11TME T change T Addition | 2
NAME SCHILD, SUZANNA H. 1.2 NAME §
streeTaporess | 401 ALBEE RD, W, 1.3 STREET ADDRESS w
cirvstze NOKOMIS FL §4 CITYST-ZP L g
Tme 1] [JoeLete 24TITLE T change [ Addition
NAME SCHILD, JOHANNES 2.2 NAME
streeTaporess | 401 ALBEE RD. W. 23 STREET ADDRESS
CITY-ST.ZIP NOKOMIS FL 24 CITY-5T2IP ]
Tine [Joetere ATITE T2 change [ Aadiion
NAME 3.2 NAME
STREET ADDRESS 13 STREET ADDRESS
CITY-ST.ZIP N Ty |
TTE [ JoeLete 417ILE T change L Addition
HAME 4.2 NAME
STREET ADDRESS 42 5TREET ADDRESS
CITY-ST-2P 44 CITYST2IP
e { Toecere 54 TILE T change [3 Additon
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-ZIP N sacnysTE {0
TILE [ Joreee 61TITLE [ change [ Addition
NAME 6.2 NAME
STREETADDRESS 63 STREETADDRESS
CITY.ST-2PP 6.4 CITY-ST-2ZIP

an officer or director of the corporation or the recaiver or truslee ampow

ered 0
in Block 12 or Block 13 if changed, or on an atlachment with anW
NITEER VIR P T b

rFYry. . S S F L  JEF .Y =

14. | hereby certify that the Information supplied with this filing does nol qualify for the exemplion sialed in section 112.07(3)(i), Florida Statutes. | furlher cerlify thal the information
indicated on this annual repor or supplemental annual report Is true and accurate and thal my signature shall have the same lagal effact as if made under oath; that | am
ule this report Bs required by Chapter 607, Florida Stalutes; and that my name appears

A SS

/{.Ji‘ 2D Vers 3



