FILED

2006 FOR PROFIT CORPORATION Mar 09, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # F02000004898 03-09-2006 90365 001 ***300.00

1. Entity Name
THE ELDERCARE COMPANIES, INC.

Principal Place of Business Mailing Address B G U 0 4 4 7 2

1101 RICHMOND AVENUE - SUITE 201 1107 RICHMOND AVENUE - SUITE 201
POINT PLEASANT BEACH, Ni 08742 POINT PLEASANT BEACH, Ni 08742

s o e oot IIWIRR R

SH40 Polly wood

Suite, Api. #, etc. Suite, Apt. #, etc. 01172006 Chg-P CRZE034 (11/05)

sSwate. H(S

City & Stat City & State 4. FEI Nymber Applied For
f:l'bf {ywoed S New Eaypt, VT 22-3535469 Not Applicanis
ZIDS 503 \ C&ngl D;E 55‘0"‘!1"1 Couniry S‘Of 5. Certilicate of Status Dasired ] Ei‘:fm'ﬁg:é”onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Street Address (P.Q. Box Number is Not Acceptable)
PLANTATION, FL 33324
City FL I Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signaturs, typed or printed name cf regsiered agent and e Il applicable (MOTE Reg:stered Agen: signature required when rainstating) DATE

FILE NOW!!! FEE IS $150.00 9. Election Campa\'gn Einancing 0 $5_00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added to Fees

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13
TiTLE PCST [ petete TINLE PCST Munge [ Addition
HAME SCHWARTZ, DAVID C HAME David Schwar ¥ 2 )
STREETADDAESS | 1101 RICHMOND AVENUE - SUITE 201 STREETADDRESS | 2 jkpy fHo yw codk 2 Nd 3 st H/ 5
CiTY-ST-2IP POINT PLEASANT BEACH, NJ 08742 CITY-51-21P Foily uJCOr_{ cL B3Apa A
ILE Dv J Delete FILE Dy ! : % Change [ Addilion
NAME SMITH, PAULA NAME smidh, Pawder Y
STREET ADORESS | 3 JAYWOOD MANOR DRIVE smezT s00Ress | 3t o o Ily w ood BId | G e N5
CITY-ST-21P BRICK, NJ 08724 CITY-ST-2P it oll v (AJDCd , - 32,01 \
TILE 3 velete TITLE ! ! [T change {7 Addition
NAME HAME
STREET ADORESS STREET ADDRESS
CIry-5T-2IP CIFY-ST-2IP
TME [ Delete TITLE [ Change [T Addilion
NAME NAME
$TREET ADDRESS STREET ADDRESS
CITY-5T-2IP CIry-51-2IP
TITLE 3 Delete TILE CJchange [ Addition
RAME NAME
STREET ADGAESS STREET ADDRESS
CITY-51-21F CITY-ST-ZP
TITLE 1 Delete TITLE [J Change [ Addition
NAME HAME
STREET ADORESS STREET ADDRESS
CIrY-81-21p CITY-57-21P

12. | hereby certify that the information supphed with this fiing does not gualify for the exemptions comtained in Chapler 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signalure shali have the same legal effect as if made under oath; that | am an officer or director
ci the corporation or the receiver or trusiee empowered 10 execute this report as uired by Chapter 607, Florica Statutes; and that my name appears in Block 10 or Black 11 if

changed, or on an attachment ress, with all ather like el
SIGNATURE: \/% r} ~ 3\ \o(,, (Lao"D758-5‘7 03

smmrugsy‘rpen OR PRINTED NAME DF/AIGNING OFFICER OR DIRECTOR / Date Daytme Phata 3
£

=

.



