2005 FOR PROFIT CORPORATION
ANNUAL REPORT : _ FILED .

DOCUMENT # F04000000777 Jan 18,2005 08:00 AM

1. E Nam B
ACSIA LONG TERM CARE, INC. Secretary of State

Principal Place of Business Mailing Address

11495 N. PENNSYLVANIA ST B 11495 N. PENNSYLVANIA ST
CARMEL, IN 46032 ’ T CARMEL, IN 46032

— - AR I

01032005  No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE P To— FopiedFar
20-0302578 Not Applicable

[ $8.75 Additional
Fee Required

5. Certficate of $tatus Desired

6. Name and Acidre_ss-ot (;i.:';-rient Ragistereﬁ Ageht

C T CORPORATION SYSTEM B
1200 SOUTH PINE ISLAND ROAD 7 DO NOT WF“TE

PLANTATION, FL 33324 ‘ ' ' IN THIS SPACE

8. The above named sntity sﬁbmrit'srthis statement for the purpose of changing its reglstered office or reglstered agent, or both, in the State of Florida, | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE e T _ . R
Sigeaiuea, typed or printed nams Af registerad agent and e if applicable {MOTT Pegisiered Agent SONALE TRTUINED WRED IeNSIAUNG) DATE

FILE NOW!! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, [0 AddedtoFees

10, ~_CFFICERS AND DIRECTORS ]

TITLE P
NAME EATON, TOM ~ B HOOnnnigar4g

STREET ADDRESS | 11405 N, PENNSYLVANIA ST O0i/15/05-80015-018 150, 00
oS3 | CARMEL, IN 46032 ) o

TITLE S . T
NAME PITBLADDOQ, RICHARD ’
STAECT ADDAESS | 11495 N. PENNSYLVANIA ST
CITY- ST 717 CARMEL, IN 46032

e T
NAME DINSMORE, MARK

STREET ADDRESS | 11495 N, PENNSYLVANIA ST
CITy-ST-2¢ CARMEL, IN 46032 : o DO NOT WRITE

T IN THIS SPACE

NAME
STREET ADDRESS
CiTY- 8T- 219

e

NAME

STAEET ADDAESS
CITY-5T-ZP

e

NAME

STREET ADDRESS
ciry-sr-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i). Florlda Statutes. [ further certify that the information
indicated on this report or sUpplamental report is trug and accurate and that my signature shall have the same lega! effect as it made under oathy; that | am an afficer or director
of the carporation of the receiver or jrustee empowered to execute this report as required by Chapler 607, Florida Statutes. and that my name appears in Block 10 or Block 11 K
changed, or on an att an address, with all cther like empowered.

SIGNATURE: Jﬂy\%ﬁ [-3 ‘.TDDS 3 whi)

SIGNATURE AND WPEE; OR-PHINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytima Pnone #




