2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

F96000006547

ERC LONG TERM CARE SOLUTIONS, INC.

Principal Place of Business
20 SECURITY DRIVE

AVON CT 06001

Mailing Address

20 SECURITY DRIVE
AVON CT 06001

2. Principal Place of Business

3.

Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

Jan 21, 2003 8:00 am
Secretary of State

01-21-2003 90518 005 ***150.00

SIS AR AR ER AN

[ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE! Number Appiled For
%-1460792 Naot Applicable
Zip Country Zip Country 0 $8.75 aaditionat

5. Certificate of Status Desired

Fee Required

6. Name and Address of Current Registered Agent

7 Name and Address of New Reglstered Agent

——— R St et

CORPORATION SERVICE COMPANY
1201 HAYS STREET
TALLAHASSEE FL 32301

e TN

ot = = Name =

—— = o

Street Address (PO, Box Numper is Not Acceptabie)

City

FL

Zip Code

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

the abligations of registered agent.

3

SIGNATURE

Signature, typed or primted name of registered agent and iitle if epplicable.

{NOTE: Registerad! Agent signatura required when reinatating)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

10. OFFICERS AND GIRECTORS | Kz ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PD - Delet TILE PPc [ Changs Addition

v CORLISS, GARY L Ko v NICHOLAS VON MOLTKE ®

streeT anohess | 90 AVON MEADOW LANE smeTaooRess | A0 SECURITY PRIV

crv-sr-ze | AVON CT CITY - ST-2P AVoN, cT o600!

TILE VD Delete TITLE vP ] Change [xAddilion

NAME PRESCOTT, BARBARA A R NAVE oﬁN\EL cﬁmm—g

stezTADDRESS | 90 AVON MEADOW LANE sweT oniess | 20 SBCORITY PRV

crv-st-zP | AVON CT CITY-§T-7P AVON, cT o oot

TITLE S [ Delets TILE JAKchange [ Adition
-{-wame -——1-BAVELAS;- DAVID e ~NAME = SR e = T T

sTHeeT AooRess | 90 AVON MEADOW LANE STREET ADDRESS | 2,0 SE-CUR\'\\’ Dfl\Va

CITY-ST-2iP AVON CT 06001 CITY-ST-2IP

TITLE T 3 pelete TITLE wt‘.hange [ Addition

NAME BARRY, RICHARD NAME

sTReeT anoREss | 90 AVON MEADOW LANE singer soovess | 2,0 SECURATY pRAWVE ,

crv-st-ze | AVON CT 08001 CITY-ST-2IP

T cD X peice e D [ Chenge  (RKadilion

NAME LINEBACK, CHARLES NAME JOHN TILLEL

sTReET A00RESs | ONE AMERICAN SQUARE STREETADDRESS | §2,0g MBT CALR AVE

crv-st-ze | INDIANAPOLIS IN 46282 orvszr | OVBRLLAND PRk, KS (b202

TILE D Delete TITLE p [J Change IXAddiu‘un

s RAY, STEPHEN R ¥ NAE JorN BTISY

street anpRess | ONE AMERICAN SQUARE STREET ADDRESS | B A OO lYlETC. IQUF M

crv-sr-ze | INDIANAPOLIS IN 46282 ov-sr | OVERLAMD OBRYK, KS 66202

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 certify 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 oath; that f am an officer or director
of the corparation or the receiver or trustee empowerad 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

SECRSTARY DEVID BANELAS

Daytime Phorig # ¥

changed, or cn an attachment with an address, with all

SIGNATURE:

e empowered.,

f10/03

Date

LncT rLan

1324

CR2E034 (10/02)



