o FILED
2004 FOR PROFIT CORPORATION Jul 23, 2004 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # F99000002269 07-23-2004 90003 038 ***150.00
1. Entity Name
CENTERS FOR LONG TERM CARE OF FLORIEA, INC.
Principal Place of Businass Mailing Address sq “ B 4 56 J
7670 STEMMONS FWY N 7610 STEMMONS FWY N ) = ' ;
SUITE 500 SUITE 500 : :
DALLAS, TX 75247 DALLAS, TX 75247
s e v NIRRT

Sulte, ApL #, ete. : Suite, Apl. #, efc. 07152004  Chg-P CR2E034 (10/03)

City & State City & State 4. FE} Number Applied For

] 77-0511481 Not Applicable
ap 7 Couniry Zip - Country 5. Certificate of Status Desired d $8.75 additional
‘ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

LEXIS DOCUMENT SERVICES, INC. :
1201 HAYS STREET Street Address (P.O. Box Number is Not Acceptable)

TALLAHASSEE, FL 32301

»‘ ’ Cily FL ' Zip Code

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

SIGNATURE :
Signature, typed or prinled name of rpgstened agent and tlie of applicable {NOTE: Registered Agenit signalure required when reinslaung) DATE
FILE NOWIH FEE 15 $150.00 9. Election Campalgn Finanging $5.00 MayBe | Inaccordance with s. 607.193(2)(b), F.S., the
Due by September 8, 2004 Trust Fund Contribution. . g Added to Fees corporation did not receive the prior notice.
19, v OFFICERS AND DIRECTORS 1. v ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE c Kﬁgletg TILE CUY“’ - '.'»Q( + {7 Change KAM"W
NAME DIMITRIADIS, ANDRE C ) ' HanE ey 2. “rede - ¢, QoD
STREET ADGRESS | 22817 PACIFIC COAST HWY ., STE 350 - STREET ADDRESS | A ) €) ) stpmnion g TrwYy
CITY-ST- 2P MALIBU, CA 90265 i CITY-ST-2P i )g 5 'fx 7’52 YT :
e D . N Delele TIiE Se (A¢ fary = ] change }Zﬁmanmn
NAME ISHIKAWA, CHRISTOPHER T NAME Jocs".\ I/f Fam ” ]
STREET ADDRESS | 22917 PACIFIC COAST HWY., STE 350 STREET ADDRESS ? I NS mndpn § ~rus 7 st Soo
ov-s20 | MALIBU, CA 90265 ovstr | Debles Tx. 78 4 E e
TITLE D~ ﬁneme TLE ‘Tfe Yevy ] Change /mddihcn
HAME ALAN, ZAMPINI HAME - ite -
STREET ADDRESS | 7610 STEMMONS FWY N,, STE 500 stReet 0SS [ N Ny Wy ghes700
crv-st-ze | DALLAS, TX 75247 CY-T-21P &ag ’Tk' 28529 s
TILE PCEO ° 'gnclere TILE [JChange  [O) Agditin
NAME ZAMPINI, ALAN HAME
STREET ADDRESS | 7610 STEMMONS FWY N., STE 500 STREET ADDRESS
CIY-Si-4p DALLAS, TX 75247 . CITY-ST-2iP
i VCFO . Relets TmE Clchange [ Addition
NAME KERR, ANDREW NAME !
STREET ADDRESS | 7610 STEMMONS FWY N., STE 500 STREET ADDRESS
CIFY-ST- 2P DALLAS, TX 75247 CITY-5T-21P
THLE VGCS F.Deme e ' [} change [ Addlion
NAME DALIGHERTY, KIMBERLY NAME
STREET ADDRESS | 7610 STEMMONS FWY N., STE 500 STREET ADDRESS
CITY-S7-ZIP DALLAS, TX 75247 GITY-ST-Z1P

12. | hereby certify that'the inlormation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Stalutes. | further certify that ihe information
indicatéd on this report or supplemental report is true and accurate and that my signature shal! have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 f
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: 2/ el Head Treasucer ’-?’AS’/ﬂ Y 21y -905 -5052

PEXOR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytirne Phore #




