FILED
2003 FOR PROFIT CORPORATION Aug 21, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) r
e Secretary of Stat

1. Entity Name

LONG TERM PREFERRED CARE, INC.

Principal Plage of Business Mailing Address . P

POWELL PLAGE 1 GAMPUS DRIVE
FINANGI C/O CEMODANT - LEGAL DEPT
sl — IR AR

2. Principal Place of Business 3. Mailing Address
#fbbf e P_Dﬂ}-z_J

Sule, Apt. #, etc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
& State City & State . 4, FE| Number 62‘ 51 Applied For
< f\@v\_ﬁﬂﬂ/\/— 14552 Not Applicable
i C
ZI%% eq_ Country ap ountry 5. Certificate of Status Desired O §eBe ggql‘:?::"’"a'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
CT CORPORATION :
Street Address (P.O. Box Number is Not Acceptable)
1200 PINE ISLAND RD
PLANTATION FL 33324
[} City FL Zip Code

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.
4

SIGNATURE
Signature, typed or printed nama of registerad agent and titte i applicable. (NOTE: Registerad Agent signature requirad when reinstating) DATE

. FILE NOWI! FEE IS $550.00 . ) )

After September 10,2003 Fee will be $750.00 ® Flocton Cambagn frencing - $5.00 May Bo
Make Check Payable to Florida Department of State )
10. OFFICERS AND DIRECTORS | KEE ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13
TITLE D ¥ Delete TITLE Direchs O Chenge [T Addition
NAME ANNESE, CHRISTOPHER NAME Dok \(_LQ—O-‘-&;
sraeer acoress | 1 CAMPUS DR streeTaonpess | S gyl e _
civ-st-zp | PARSIPANNY NJ 07054 CITY-§T-21P Cans g f ey NI 03D o
TITLE D ‘ [B.oalste TITLE Lored L. Yot O cChange [ Addition
NAME CHIDSEY, JOHN W NAME Diwrector
streer anoress | 6 SYLVAN WAY STREET ADORESS €] Uy~ S Fin s hru:f“ IFHLTF | ~
arv-st-zr | PARSIPPANY NJ 07054 BITY-ST-21P MNeass N o - (\J\/ Lool 9
THE CEO 1 Delete - TLE President and C£0 (PRChange [ Addition
NAME TARANTIN, DANIEL NAME
street ancRess | 200 POWELL PLACE/FINANCIAL PLZ STREET ADDRESS
civ-st-ze - { BRENTWOOD TN 37027 eITY-ST-21P
TILE P &Delete TMLE [ Change [ Agdition
NAME FORMAN, ROBERT , RAME
sTReeT a0pRess | 200 POWELL PLACE/FINANCIAL PLZ STREET AUDRESS
civ-s1-2p | BRENTWOOD TN 37027 CITY-$T-2IP
TITLE BT [ belsta TIME (I Change [ Addition
NAME COCROFT, DUNCAN H NAME
steeet anomess | 1 CAMPUS DR STREET ADDRESS
cmy-s-zp | PARSIPANNY NJ 07054 £ITy-ST-2P
TME v 1 Delete TMLE (JChange [ Addition
NAME HUBER, JOSEPH NAME
streer aoress | 1 CAMPUS DR STREET ADDRESS
crv-s1-zp | PARSIPANNY NJ 07054 CITY-S1-2P

12. | hereby certify that the information supplied with this filing does not qualify for tha exemption stated in Section 119.07(3)i). Florida Statutes. | further certify that the information
indicated cn this report or supplemental report is true and accurate and that my signature shall have the same legal eﬂeci as if made under oath; that | am an officer or director
of the corporation or the receiver 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 attachment with an address, with all other like empowered.

SIGNATURE: ___ SURNOALIBE REQUIRED Heilos  w3-496-2033

8IG) E AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

v QgesLLo

CR2EQ34 (4/03)



Atcehme 2

KOV 0
TR0 U0

Legal

&€ ceENDANT

August 7, 2003

Vi4 OVERNIGHT MAIL
Department of State

Division of Corporations

409 E. Gaines Street

Tallahassee, FL 32399
Attention: Annual Report Section

Dear Sir or Madam;

Please be advised that a package was mailed from Cendant Corporation on April 29,
¢ 2003 containing Uniform Business Reports for the following subsidiaries:

Century 21 Real Estate Corporation;

ERA General Agency Corporation;

Long Term:Preferred:-Care;zInc.; and

Progeny Marketing Innovations Inc. (formerly known as Benefit Consultants, Inc.) -

Evidently, the package was lost somehow because none of these reports have shown up

as filed on Florida’s website. I am therefore, enclosing new original reports together with a

check for each of $150. Pursuant to my conversation with one of your representatives, I am

requesting that you waive the late fee for each of these filings (see attached copy of delivery

- confirmation from Airborne that package was signed-for:hy:G:Smith) < {f the previous package

turns up, please do not cash the checks since full payment is being provided again with this
letter. ‘

Please call me at 973-496-2633 if you have any questions.

~ Sincerely,

fari Cunng

Karen A. Curry
Senior Corporate Paralegal
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