FILED
2003 FOR PROFIT CORPORATION Feb 24, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  FO2000004898 Secretary of State
1. Entity Name 02-24-2003 90192 042 ***158.75
THE ELDERCARE COMPANIES, INC.
Principal Place of Business Mailing Address
101 RICHMOND AVENUE - SUITE 201 1101 RICHMOND AVENUE - SUITE 201
POINT PLEASANT BEACH NJ 08742 POINT PLEASANT BEACH NJ 08742 :
I I T
Suite, Apt. #, etc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number v Applied Far
22 3535469 Not Applicable
Zip Counlry Zp Country 5. Certificate of Status Desired X ’?g'gesql‘ﬁrdf;'iona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
s = =~ e e NaMO e 5 = o= - = - —
C T CORPORATION SYSTEM Street Address (P.O. Box Number is No.t Acceptable)
ASH X NUMI
1200 SOUTH PINE ISLAND ROAD i
PLANTATION FL 33324
City FL Zip Code

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

SIGNATURE
Signatura, typed or printed name of registered agent and title if applicable. [NOTE: Registersd Agent signature required when rainstating) DATE,
FILE NOW!!! FEE IS $150.00 ) S
9. Election C aign Financ
At Moy 1,200 Fee wi oo 553000 Sochn Compaco arcrs 1 $5.00 v
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PCST O Delete TILE [ Change [ Addtion
NAME SCHWARTZ, DAVID C NAME
streer anoess | 1101 RICHMOND AVENUE - SUITE 201 STREET ADDRESS
orv-st-zp | POINT PLEASANT BEACH NJ 08742 CITY-ST-21P
TITLE Dv 1 Delete TME [ change [ Addition
NAME SMITH, PAULA NAME
street aopaess |3 JAYWOOD MANOR DRIVE STREET ADDRESS
crv-st-ze - |BRICK NJ 08724 GITY-ST-2P
TITLE O pelete TILE [ Change ] Addition
NAME ~— —— [ e - JRTTYY S S e _
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-ST-ZIP
TITLE ] pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TITLE [ pelete TITLE [Jchange "] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TLE T etete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP -

12. | hereby certify that-the infarmation supplied with this filing does not gualify for the exemption stated in Section 118.07(3)(1), Florida Statutes. | further certity that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or thereceiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachmgnt with an addrass, wit other like empowered.

1
DA I l] [ ' .
SIGNATURE: @4{1«9‘5{ # ZAQUURIESSalv 223 (733295 7600

fﬁﬁmuns ANDTYPERDR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR [ Daime Phono # g ¢~ 4 =

CR2E034 (10/02)




