2006 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

:00 AM
DOCUMENT # 785677 Mar 13, 2006 08
. Entiy Narms Secretary of State
VERSACARE, INC.
Prowapal Plage of Business 7Mar£cng Address
702 S. WASHBURN AVE. 702 5. WASHBURN AVE.
COROMNA CA 91720 oo - CTORONA CA 81720
- - L
2. Principal Place at Business 3. Madling Aadress
Suite. Apt. #, eic. Suite, Apt. 4, €1¢. st MOORE CH2E037 (10/05)
Caty & State T City & State 4. FCl Number Appliad For
33-0052434 Not Apolicat
Zip Gaurnitry ap Counmry 5. Censiicate of Statlus Desired ] gg‘ggq&?:&“wat
5. Name and Address of Current Regisiered Agent j 7. Name and Address of New Reglstered Agent
Narne
g?‘lOTWNh.LPGOiJOEF}_%E AV{IIE. Streal Address {P.C Box Number s Not Acceplable)
AVON PARK FL 33825
City FL ] 7ip Code

r.____

8. Tre above pamed entily submits tns siaztement for fhe purpose of changing ds registered office or registered agent, ar botn, In the $iale o Flonda. | am tamiar wait, and acoes
the obhgations of registered agent.

SIGNATURE e
SIgGutL, PR W R D Tl ias OF gL adt aygutd ?urr e o appirable INCIE Rogestenod AT s G0atg ra B ed wist e i) - Do
FiLE NOW: FEE IS $61.25 o oo | 9. Ekction Campagn Finanuing $5.00 May Be ) Make Check pay.aﬁf.e ta o
Due By M"F‘Y 1 . 2005 ~ -““-f Lo Truss Fund Contribution. 0 Added to Fees - Florida pepar{mem of Stﬂt,e_ X

10. GUFICERS AND DARECTORS 11. ADGITIONS (CRANGES YO OFF IGERS AND DISECTORS I 10> )
itk PG 7 Oulele me 4 e [Dohange [T A
WM COY, ROBEAT E. HAME LOOEODAES244
st ks |201 LEASON COVE DR STRIET ADDHESS Q252208 500248008 61.25
&Y - §1-4iF LUSBY MD 20657 OiTY-ST-2
e s 7 Deigre Wit Clchagge [ ar
NAME HANSCN, CALVIN J NAME
SIRrET ADORLSS | 3B02 FAIRWAY DR : STRIET RDDRESS
arr-st.ar |CAMERON PARK FL 95682 ) ' OITY- §E- 2P
T (44 3 Delate ILE ’ Elomnge [COa
HAME SANDEFUR, CHARLES C ) HAME
STREE ADPRESS | 32801 OLD COLUMBIA PIKE SIRLET ADDRESS
ery-si-ap ISIVER SPRING MD 20904-5600 Civy-ST-21P
gk T [ Detete L [Jchavge [ i
MAME SRODERSEN, ELLEN M, NAME
STREEN ADORESS {92 N LIBERTY ST STREET AGGRESS
Civy-5T-2p HARRISONBURG VA 22801 CIFY-51- 21
wile o O peere TiLE Clchange (A
HAME BROWN, GECRGE W HAME
STRLET ApORESS 127 11 NORTH POMELQ DRIVE SIALLT ADDRESS
CiTY-§1- 20 AVON PARK F1_ 33013 Gile-8T- IF
HIE ) O Getete ik OJoaege O
HAME MACOMBER, ROBERT D B NAME
SIRELT ADDRESS | 2408 PEACOCK LANE SIREET AGGRLSS
LAY -51-20P RIVERSIDE CA 92505 o GIFE-ST-20F

2. | nereby candy 1hai the wiosmation suppied widh this filing does et qually for the exemplions coniained in Section 119, Florda Statutes. | furthur cerily hal the informs
ndicated on s report of supplemental repor! is rue and aecurgta and thal my signaiure shal have the same legal eflect as it made under oath: that t am an officar ar i
of 1he corporatien Qr the receiver or trust eﬁv?re axegule this repon as required by Chapter 617, Florida Statutes, and that my name appeacs it Slock 10 or Bl

dcgsg, Mitry2) ol

W changed, or on an attachmeni with a like empowered.,

SIGNATURE: Pregident 3/10/06 051-736-6909




