FILED
2006 FOR PROFIT CORPORATION Feb 22, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # F04000000777 ; 02-22-2006 90007 013 ***150.00

1. Enbty Name

ACSIA LONG TERM CARE, INC.

Principal Place of Business Mailing Address
33 N CENTRAL AVE SUITE 317 33 N CENTRAL AVE SUITE 317
MEDFORD, OR 97507 . MEDFQRD, OR 97501

T i

T T SueApt e 02082006  Chg-P CR2E034 (11/05)

City & State City & State 4. FEI Number Applied For
20-0302578 Nos Applicable
Zj ounir Zj Count ti
® Counlry ® ountey 5. Ceriificate of Stalus Desired O $8.75 Additional
Fee Required
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.O. Box Mumber is Not Acceptable)
PLANTATION, FL 33_324

c

City FL ] Zip Code

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

SIGNATURE Signature, yped or prinled name of registeisa agent and utie il applicable, (NOTE: Regislered Agenl signaiure reaured when roinstating) DATE
— FILE NOWIIl' FEE IS $150.00 — — — -— 9..Blection Campaign Enancing - 8$5.00 - may De- | —————— - — — — — - f—— o ———
After May 1, 2006 Fee will be $550.00 Trust Fund Contiribution. (| Added to Fees
10. OFFICERS AND DIRECTCRS 1. ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ beleie TITLE - Change [ Acdition
NAME EATON, TOM _ _ o Zcton, Ton .
STREES ADDRESS | 11495 N. PENNSYLVANIA ST oo sreci ooness |33 0, Lonbred  Avey Sk 217
omy-s-2P | CARMEL, IN 46032 oiry-St-2p Medfe ) oK g7%0!
TITLE S E petete TITLE S et 7 (R change [ Acdilion
NavE PITBLADDO, RICHARD o e Pt Kectns _
STREET ADORESS | 41485 N. PENNSYLVANIA ST SREETADORESS | 33 4y, Carnprel Aue, Satr Tl?
om-5T-2P | CARMEL, IN 46032 B -51-2P Medtrnd , OK & 7Ly}
TILE T 3 Deletz e TL ) (B ctange [ Addition
NAME DINSMORE, MARK NAME Drgn,)/rio’c‘, Merke i
STREET A00RESS | 11495 N. PENNSYLVANIA ST SREONESS | 2T . Conpref Ay Sule 317
GTY-sT-2F | CARMEL, IN 48032 Cliy-sT-21P el loss , Of G 2500
TITLE J Delete TITLE ’ ) ) [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADURESS
OHTY-ST-21P oY g3 2P
TITLE T pelete TIRE O change [ Addition
HAME NAME
STREET ADDRESS STREET ADURESS
CITY-ST-ZiP CITY-ST-2IP
TITLE 3 batete TTLE [Jchange [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with Lhis tiling does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have Lhe same legal effect as if made under oath; that | am an officer or director
of the corporalion or the receiver or rustee empowered to execulg this reporl as required by Chapter 807, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachm h an address, with all other like empowered. . .

; DAvid b 2-8-0f sY4-3YS-9777

SIGNATLRE AND TYPEw PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daylime Phone ¥

SIGNATURE:




