FILED

Apr 28, 2006 8:00 am
2006 FOR PROFIT CORFORATION ecretary of State

04-28-2006 90197 022 ***150.00

DOCUMENT # F98000003743
1. Entity Name
ASTON CARE SYSTEMS, INC.
Principal Place of Business Mailing Address 8 0 0 3 “ 39 B
137 S PEBRLE BEACH BLVD 137 S PEBBLE BEACH BLVD
SUITE #3087 SUITE #18+—
SUN CITY CENTER, FL 33573 US SUN CITY CENTER, FE 33573 U5
S e EE RO A

Suite, Apt. #, elc. O?O/ Suite, Apt. #, sfe. 020/ 02232006 Chg-P CR2EC34 (11/05)

City & Siate City & State 4, FEI Number Applied For

59-3518596 Not Applicable
Zip Couniry 4 Country 5. Cerlificate of Status Desired O $8.75 Additional
fFee Required
§. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent
Name
HUTCHINSCON, RICHARD
137 S PEBBLE BEACH BLVD Street Address (P.0O. Box Number is Not Acceplable)
SUITE #201
SUN CITY CENTER, FL 33573
City FL | 7ip Code

8. The above named entity submils 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 obligations of registered agent.

SIGNATURE
Signature, typed or printed narme of regusiered agent and tile 1If applicable (NOTE Registered Agert sigrature required when reinsiating} DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign F.inancirlg $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribetion. O Added to Feas
10. QFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
e D }(Detete T [ Chenge NAddiiiun
NAME HOFFMAN, ALFRED JR. NAME #quat\, ﬂ'laft‘h?u /\ g/ d ,hL’cQO/
SIREET ADDAESS | 137 S PEBBLE BEACH BLVD,STE #101 stiel aoess |/37 S0 - Pebble ¢ac v y
CITY-581-2P SUN CITY GENTER, FL 33573 ar-st-ae |\ Sin 01‘1‘:! Oe y]-tgrl Fil 070“5'73
TITLE oF O petete TITLE ! [J change  [] Addition
NAME ACKERMAN, DON E NAME
SIneet abDRESS | 137 S PEBBLE BEACH BLWVD,STE #101 STREET ADDAESS
CITY-5T-21P SUN CITY CENTER, FL 33573 CITy-ST-2IP
e v KDeieEe e D) Change [ Addifion
NAME HARRISON, THOMAS HAME
STREET ADDALSS | 137 S PEBBLE BEACH BLWVD,STE #101 STREET ADDRESS
CITY-ST-2IP SUN CITY CENTER, FL 33573 CITY-ST-2IP
e VSTC D(Delete e Ol crange [ Acdiion
NAME HUTCHINSON, RICHARD NAME
STREET ADDRESS | 137 S PEBBLE BEACH BLVD,STE #101 STREET ADDRESS
CiTY-ST-2IP SUN CITY CENTER, FL 33573 cary-S1-218
I M [Bkne\ele e O crange (] Adaiton
MAME COSTELLO, TOM HAME
STREET ADDRESS | 137 S PEBBLE BEACH BLVD,STE #201 STREET ADDRESS
CITY-ST-ZP SUN CITY CENTER, FL 33573 CITY-57-21P
TiiLE [ Delete U [ change L] Adilien
NAME MAWE
STREET ADDRESS STREET ADDRESS
CATY-§T-218 CITy-Si-21p

12. 1 hereby certify that the information supphed with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this reporl or supplemenlal report is true and accurate gnd that my signature shall have (he same legal eflect as if made under oath; that | am an oflicer or direclor
of the corporation or the receiver or rustee empowered (o exacu is report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, withll othgr Jj powered

SIGNATURE:

PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane #




