2004 ‘FOR PROFIT CORPORATION

. ANNUAL REPORT (AR)

DOCUMENT # F93000002666

1. Entity Name

LONG TERM PREFERRED CARE, INC.”

Principal Place of Business

400 DUKE DR
FRANKLIN TN 37067

Mailing Address

1.CAMP RIVE
c/o0C
PARSIPPANY NJ 07054

ANT - LEGAL DEPT

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, efc.

Suite, Apt. #, etc.

FILED
May 12, 2004 8:00 am
Secretary of State

05-12-2004 90202 037 ***150.00

NIUEIULY

O

1200 PINE ISLAND RD
PLANTATION FL 33324

MOQQORE CR2E034 (11/03)
City & State City & State 4, FE! Number Applied For
62-1455251 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CT CORPQORATION

Strest Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

SIGNATURE

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

Signature. typed or printed name ol registered agont and title il apphcable.

{NOTE: Registered Agent signature requirec when reinstating)

DATE

9. Etection Campaign Financing
Trust Fund Contripution.

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS

1. ADDITIONS/CHANGES TO OFFICERS AND D'RECTORS IN 11
TITLE [»] 52 Delete TMeE N A [ Change [} Addition
NAME KELLEY, DAVID NAME ﬂ?\om_.'-P C(v\r st pou )
STAEET ADDRESS |7 SYLVAN WAY STREET ADDHESS oS e .
cry-st-z¢  |PARSIPANNY NJ 07054 CITY-ST-2:P PMS \?PM“GT D = 2 xS
TIME D [ Delete TiTLE [3 Change [ Addition
NAME KATZ, SAMUEL. 1. NAME
STREET ADDRESS (9 W. 57TH STREET 37TH FLOOR STREET ADDRESS
CiTY-ST-ZP NEW YORK NY 10019 CITY-ST-2P
TITLE PCEO [ celste TLE [ change [ Addition
NAME .| TARANTIN, DANIEL . NAME .
STREET ADERESS | 200 POWELL PLACE/FINANCIAL PLZ STREET ADDRESS
CRY-ST-ZF | BRENTWOOD TN 37027 CITY-ST-2IP
e EVT 5 Detete TITE T ol L EOS ITEA O Crange ] Addilion
NAME COCROFT, DUNCAN H NAME Vorrd & w chhnes”
STREET ADCRESS | 1 CAMPUS DR STREETADDRESS | § Clean~—p ™ tjDT‘l\AE——
ory-sTzp | PARSIPANNY NJ 07054 QITY-51-2P ot Tppard N3 64'_05(4‘
TMLE v 1 Detete TLE  [JChange [ Addition
NAME HUBER, JOSEPH HAME
staeeT Aporess [ 1 CAMPUS DR STREET ADDRESS
CITY-ST-21P PARSIPANNY NJ 07054 | CITY-ST-2IP
TLE 3 belete TITLE [ Change  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP

SIGNATURE: w

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certity that the information
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 cath; that | am an officer or director
of the corporation cr the receiver or trustee empowered to execule this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

JoSeph  Wedooe  Yeno-oy (§33)45¢-7¢

URE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Dayune Phone #

L=



