FILED
May 04, 2005 8:00 am

2005-FOR PROFIT CORPORATION
ANNUAL REPORT Secretary of State
05-04-2005 90116 043 ***150.00

DOCUMENT # F96000006547

1. Enlity Name

ERC [L.ONG TERM CARE SOLUTIONS, INC.

Principa! Place of Business Mailing Address

20 SECURITY DRIVE 20 SECURITY DRIVE

AVON, CF 06001 AVON, CT 06001

SR e A ENEII AR TR
Suite, Apt. #, aic. Suite, Apt. #, etc. 04252005 Chg-P CR2E034 (10/03)
City & State Cily & State 4, FEi Number Applied For

06-1460792 Not Applicat
aip Country Zip Country 5. Centificate 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

CORPORATION SERVICE COMPANY
1201 HAYS STREET
TALLAHASSEE, FL 32301

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

City FL I Zip Code

8. The above narmed enlity submits this statement for the purpose of changing iis registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accer
the abligations of registered agent.

SIGNATURE
Sigraire, 1yped o printed name of registered agent and slte d applicable. (NGTE: i Ageni sig raquired whan roi +} DATE
FILE NOWIll 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  Addedto Fees
Jo. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
e PD & Delete HTLE *D Ol change (X Adidilio
NAME VON MOLTKE, NICHOLAS NAME OBRIEN, PATRICK
STREET ADDRESS | 20 SECURITY DRIVE STAEETADDRESS | 20 SECURITY DRIVE
CITY-S7-2P AVON, CT 06001 CITY-ST-21P AVeN, (T Qéc00)
e VP O betete TIMLE vP [ Change [ Addition
NAME CATHCART, DANIEL NAME Jacops, PHILIP
STREET ADDRESS | 20 SECURITY DRIVE seeravoness | 9201 State Une RA
crv-s-2p | AVON, CT 08001 ON-STEP | fangaS C.’ N, Mo Iy
TITLE 3 (R pelete TITLE 5 - [ Change B3 Acditior
NAME BAVELAS, DAVID NAME BACHELOR,, ALEX
STREET ADDRESS | 20 SECURITY DRIVE STREET ADDRESS | 5200 METCALF AVE
ciry-sT-2p AVON, CT 06001 Civy.5T- 2P GVERLAND PARY, KS £€20]
TILE T [ pelete THLE A3 IChange R Additior
NAME BARRY, RICHARD NAME J0HNSON, MAR K,
STREET ADDRESS | 20 SECURITY DRIVE STREETADDRESS | 5200 METCALF AVE
CITY-ST-2IP AVON, CY 08001 Ciry-§i-71p OVERLAND PARK, {5 66201
e D = Delate TIne o [ Change  B<) Addition
HAE TILLER, JOHN NAME FILSINGER. , DALE
STREET ADORESS | 5200 METCALF AVE.. STREET ADDRESS |3200 METCALF AVE
CY-ST-2IP OVERLAND PARK, KS 66202 CIvFY-ST- 2P OVERLAMD PARY, KS §£201
WILE D 5 Delele TITLE & o (1 change 53] Adgition
HAME ATTEY, JOKN NAME BARNETT, MICHAEL DoN_1RVIN
STREET ADDRESS | 5200 METCALF AVE. STREETADORESS [451 M. ThLINGIS ST, STE %00 )5200 METCALF AVE
CITY-ST-2IP QVERLAND, KS 62202 CITY-ST-11P INDIANAPOLYS  IN 462 04 OVERLAND PARK, S 46262,

12. ! hergby certify lhat the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3){i), Florida Statutes. | further certify that the information
indicated on Inis report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: ihat | am an officer or direcior
of the corporation or the recgiver o rustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 il

changed, or o an alzach I with an address. with all other like empowered.

W%(ﬂmém a'&—,f«) Arn{u zoag” %60 507 |30Y

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR Date Daytime Prane &

SIGNATURE:




