FILED
May 15, 1999 8:00 am
Secretary of State 3

05-15-1999 90015 017 ***150.00 |

PROFIT
CORPORATION
ANNUAL REPORT

1999 9
DOCUMENT #

1. Corporation Name

ELDERCARE EXCELLENCE, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

(1)

I
5 2
rincipal Pl f Busi i I
INCip, ace of Business . Mailing Address !
L 401 A ST Drive 401 ALBEE WEST |
: ISP 34275 {. Cant NOKi 215 i
: \‘\“1 DO NOT WRITE IN THIS SPACE ‘
' Z it 3. Date Incorporated or Qualified !
* 01/10/1992 |
2 Principal Place of Business 2a. Mailing Addegss . 4. FEI Number Applied F ;
[z ol W29 eklawe Doive 59-3100506 Not App.
Suite. Apt. #, etc. Suite, Apt. #, etc. .
r P Ap 5, Certificate of Status Desired l:j $8.75 Acomor
22] ;‘ - Fee Required
I City & State City A State . 6. Election Campaign Financing $5.00 mays 3%
23| - 28] EWILE - L Trust Fund Contribution [] -»--.Addedlo.Eee:—«-lF,
- 4
Zip Country Zip Country 8. This corporation owes or has paid the curren! year intangibie f:
;1- 25 2_9] ’-S \‘\2. (? 5' 30' \LSA Personal Property Tax due June 30. f). Yes No :
i 9. Name and Address of Curremt Registered Agent 10, Hame and Address of New Registered Agent i
; 81| Name
SCHILD, JOHANNES . |
100-E-BASEAYE Lrbb‘ OC(AAQ—D—UW‘ DAA, (P ] 82| Street Address (P.O. Box Number is Not Acceptable) !
VENIGEFH-34285 : p
83 i
Weniaw L. “yud ¢ ‘ ‘;
84| City FL 85| Zip Code !
E 11. Pursuant to the provisions of secbons 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing 11s registere b
! office or registered agent, or both, in the State of Florida. Such chanye was aulhorized by the corporation’s board of cirectors. | hereby accepl the appointment as registete k
agent. l.am familar with, and accept the obligations of, section §07.0505, Flonda Siatutes. I
E SIGNATURE :
; Stgrature 1yped of pnnled nama of registered agent ana title It applicable. {NQTE" Registerer Agenl signature required when reinsiating| DATE |;
212, QFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN - _
| IiE D [ oetete LATITLE [Jcnange []
) ! NAME SCHILD; SUZANNA H. . 12 NAME
'-i: 2TREET ADDRESS MEERB—-W “ 2 o' pC" i Q Q' —~t LA, 1.3 STREET ADDRESS
| cmvsrze NBIOMISFL Poassta €1 JU2P(™ Frecmsize
f TImE D DELETE 21TITLE [ erange [ =
hakE SCHILD; JOHANNES O Q Q N 22NAME :
L '
i stezeTanoress | HG-AEBEE-RB-W. L\?—"’ 23 STREET ADORESS L
[_oiTv-sr2e NOKOMISFL Lealee FL, 22de¢~ Leansrar i
TTmE D DELETE 31 TITLE D Change G P
| NAME ' 3.2 NAME N =
F STREET ADDRESS 33 STREET ADDRESS -
D sirvgeop 14CITYST-ZI el
| T CloeLete 41TmE (T change [
| NAME 42 NAME i
| STREET ADDRESS 43 STREET ADDRESS 3
i CITV-8T.ZiP 44 GITY-ST-21P ==
J TTE [:IDELETE 5.1 TITLE D Change D A
NAME 5.2 NAME
" STREET ADDRESS 5.3 STREET ADDRESS
L LTrsTaR 54 CITY-ST.ZIP
i T D DELETE 6.1 TITLE [:] Change D A
| NAME 6.2 NAME
$TREET ADDRESS 6.1 STREETADDRESS
LTSI 6.4 CITY-ST-ZIP

I

MAILAEY ON IS annual Tepon or supplemental arnual report is true and accurate
an officer or director of the corporation or the receiver or truslee empowered to
in Block 12 or Block 13 if changed, or on an attachment with an addres;

| SIGNATURE:

¢ 14. 1 hereby cenufy that the information supplied with this fifing does not qualify for the exem

ption stated in section 119.07(3)(#), Florida Statutes | lurther certify that the informanon

and that my signature shall have the same legat effect as if made under oath: that i am

ute this report as required by Chapter 607, Flonda Statutes; and ihat my name appears

Ol @vﬁpﬂy , log ®




