FILED

2007 FOR PROFIT CORPORATION Apr 23,2007 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # F0O2000004898 04-23-2007 90091 042 ***150.00

1. Entity Name

THE ELDERCARE COMPANIES, INC,

quusurm~~

Principal Place ol Businass Mailing Address
3440 HOLLYWOOD BLVD P.0. BOX 427
STE. 415 NEW EGYPT, NI 08533-0427

HOLLYWOOD, FL 33027

[R50 E. HELLRNODAE BClALY 2.

Swile, Apl. #, elc. 7 suite, Apl #, eic

Sutre kb

04042007 Chg-P CR2E034 (12/06)

Cily & State City & Slate 4. FEl Number Applied For

HH’LLA‘[] 0/4" &“[‘f, FL- 22-3535469 Not Applicable

Z Counlz 4 zZ Countr !
3§ . q ) lm ? vy 5. Certilicale of Status Desired ] gs';s Additional
: 12 0 u ee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Mame
C T CORPORATION SYSTEM
1200 SOQUTH PINE ISLAND ROAD Street Address (PO Box Mumber 15 Not Acceptable)
PLANTATION, FL 33324

Cily FL Zip Coda

8. The above named enlity submils this statement for the purpose of changing its regislered office or registared agent, or hoth, In the State of Floncta. | am familiar with, and accept
lhe obhgations of registered agenl

SIGNATURE
Sigratare tvoed o ot e e et mistered anest 3w e o apphe b 1M Res ikstere | AGEat SIO7ANIE rerlured & e renaiEnang b DATE
FILE NOW!!! FEE IS $150.00 9. Elecllmn Campa.lgn Finanging 0 $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Coninbunon Added to Fees
10. OFFICERS AND DIRECTORS 1, ADDITIONS / CHANGES TO OFFICERS AND DIRECTORS IN 11
Wik PCST O Deigte T [ Change ] Addition
MAME SCHWARTZ, DAVID C HAME N - T-D
SIREET ADDAESS ~3440-MHOA-HOOE B YE-6FE415 . SIREET ADURESS (}H ae
Y SLEP A HOEEENOQD-Fh—33025- LY S AP Pf__{/jC{ AT ﬁﬂng‘ff
[111%3 Dv [ peiete liLE [JChange  [] Additicn
NAME SMITH, PAULA HaME Wq&e/ TD
SIREET ADDRESS IO MOTIYWOOD BLVD  STE 45 SiRELT ADDRESS p }7 » ~
- ;
Civ-SIZP L HOMEAWOeE-F—336an Ciry - 51-2P (4} i1 Wﬂ;(fjf
LE [ Detete HILE [T change [ Acdition
HAhE HAME
SIREEI ADDRESS SIREET ADDKESS
Ty ST-21p iy 1 2P
TILE O veere HiLE ) Change  [J Additen
NAME HAME
SIREET ADBRESS Slfitk 1 ADDRESS
CIlY ST 4P GlY ST 2IP
1L 7 Delere Nk [C] Change [ Addition
NAME HAME
SIREET ADBRESS SIPEE] ADDRESS
CIIY SF P CIY & P
HLE [ Delese L Ol Cmange [ Addivion
MamE HARIE
SIHLEE ADDRESS SIMEET ADDRESS
CHY SI-dif IV ST 2P

12. | hereby certify that the informahion supplizd with this fikng doas not qualify for the exempiions contained in Chapier 119, Fionda Statules. | further cenily that the mlormalion
indicated on this report o7 supplemental repart is lrue and accurais and thai my signature shall have the same legal etlecl as if made undar oatlh; that | am an oflicer or direcior
of the corparation o the recawer or rustes empowereina executs this repon as required by Chapler 607, Flonda Stalules, and that my name appears in Biock 10 or Blach 11 if

changed, ar on an allamgment with an addrassy with allfgther like empovered
‘4/ 1167
T

|GNATURE AND TYPED ORPRINTEA JAME OF SIGNING OFFICER DR DIRECTOR ( Thad A [E A —

SIGNATURE: _




