FILED
' 2008 FOR PROFIT CORPORATION Jan 16, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # F04000000777 01-16-2008 90021 044 ***150.00

1. Enlity Name

ACSIA LONG TERM CARE, INC.

Principal Place of Busingss Mailing Adtress

33 N CENTRAL AVE SUITE 317 33 N CENTRAL AVE SUITE 317

MEDFORD, OR 97501 MEDFORD, OR 97501

P T AT A
Suile, AplL. #, etc. Suite, Apl. 4, elc. 01042008 Chg-P CR2E034 (12/06)
City & Siale City & Siate 4. FEI Mumber Appliad For

20-0302578 Nat Appiicabla
Zip Couniry Zip Counity 5. Cenlificale of Status Desired O ?i';’gqlﬁﬁfémal
6. Nama and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent

Name
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Street Address (P.0. Box Numnbier is Nol Acceplable)
PLANTATION, FL 33324

City FL Zip Code

8. The above named enlity subymits this stalamenl lor the purposs ol changing its regisiered office or registered agenl, or boih, in the Stale of Florida, | am familiar with, ang accept
the obligalions of registarad agent.

SIGNATURE
Sigresiiee vpeo of pricted narce oY egeiored agert anv nileal aobheable {NOTE Registered Agesl sopratare segured wreh remsialog) [3ATE
FILE NOW!!! FEE IS $150.00 9. Elsction Campaign Financing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
it P 32 tetere GG Pl il T Cthange [ Acdivion
HAML EATON, TOM NAME L e, 1M
[ -
STREET ADORESS | 33 N CENTRAL AVE STE 317 SHETAIRSS |22, (. fes pIT R P S A
erv-si-2p | MEDFORD, OR 7501 ok M@ gD, O arfso)
Tt S [ petete IILE Vi e pees 1’DEM‘[— ) nange [ Acdition
NAME PITBLADDO, RICHARD NAME
SIAFET ADDAESS | 33 N CENTRAL AVE STE 317 SIREET ADURESS
CiY-§1-4p MEDFORD, OR 97501 City-S1-2P
nnE TR 1 petete TILE NI CE PREZ TeENT AFomenge [ Acdilion
NAME DINSMORE, MARK HAME
STREET ADDRESS | 33 N CENTRAL AVE STE 317 STRFET ADDRESS
LY.l ap MEDFORD, OR 897501 CiY 51 4P
Tk 1 pajate meE QWQ—M\J T Change )Z’Ann‘nicm
NAME HAME
Té Lox2-
SIREL] ABDRESS STREE] ACDRESS \{ ! rJ A '\LC/H{
CrTY-ST-2F CITY-ST- 2P A ME pITE £55
TILE O polate INE %ﬁc{_—)’lﬂf ol [ Change mnnitim
HAME HAME i
STHER T ADORESS SIREET ADURESS \{O@?ﬂ Dﬁ‘*—“ '
Ciiv-51-2p CITY-51-21P EBPMME PN EE
TIMLE [ pelete e [ change ] Addition
NAME NAKE
SIREET ADBRESS SIREET AUDILSS
CiTY-S1.2P ity s1oap

12. | hereby certify thai the information supplied with thig filing dees not qualily tor the exemptions contained in Chapier 119, Florida Statutes. | further certify that the intormation
indicated on this report or supplemental report is true and accurate and that my signanere shall have the same legal elfect as il made under oath: that | am an oflicer or direclor
ol the corporalion or the receiver or Iruste eipowered to execute this report as required by Cnapter 607, Florida Statules: and that my name appears in Block 10 or Block 11 if
changed, or on an atiachrmant with an gddresk, with all other like empowered

v N e OAwJA-/‘/off /= Yol Suraysa7ry

SIGNATURE:

SIGNATURE Al ED OR PRINTED NAME OF 5G| G OFFICER O ‘RECTOR Date Diaytiene Proe o




