2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # J51283 Mar 08, 2004 08:00 AM
1. Entity Name Secretary of State
RETIREMENT CARE SERVICES, INC.
Prnncipal Place of Business - Mailing Address
2801 NW 55TH AVENUE 813 W COCO PLUM CIR _
LAUDERHILL FL 33313 - PLANTATION FL 33324
i AT ANGFRARMIE NI
Suite. Apt. #, etc. Suite, Apt. #, atc. _MOOFIE CR2ED34 (11/03)
City & State S City & State 4. FEI Number Applied For
o 58-2762255 Not Applicable
Zip Country 2ip Country 5. Cerificate of Status Desired O 55'333?:;““”5"
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name . S
l;"!s%g %YU?\IT\EESS?TY DR Sireat Address (P O, Box Number is Not Acceptable)
SUITE 201 - — - —
PLANTATION FL 33324
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing Its registered office or registered agent, or bath. in the Stale of Florida. | am familiar with, and accept
the abligahons of ragistered agent.

SIGNATURE . . _
Sigrature typad o prnted name of registered &gent and tille  appheable {NITE Registered Agent s.gnaiure required when refsiammg) DATE
FILE NOW!I! FEE IS $150.00 ' ‘
. = P . . i
After May 1, 2004 Fee will be $550.00 . S Blocuon Camoaign Financind f{gﬁqn'\gg Be
Make Check Payable to Florida Department of State '
10, OFFICERS AND DIRECTORS ] 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T PD 1 Delete TRLE [ Ghange 3 Additan
HAME BURWICK, STEPHEN M. NEME HDOD 1315
STREETADDRESS | 2801 NW 55 AVE STREEF ADDRESS 03408, U4~g}j154 023 180,10
CITY-5T-2P LAUDERDALE FL CITY-50-21p
TILE ST - 7 Delete Tl ' [ Ghange [ Addiion
NAME WALZER, BEVERLY, NAME
STREET ADDRESS (6794 FIG| CIRCLE STREET ADBRESS
GITY-ST- 2P BOYNTON BEACH FL 33437 CITY-57- 27
M S [ Detete TMLE T Change [ Addition
KAME NAME
STREET ADDRESS l STREET ADDAESS
ciry-57-2p CITY.ST-2p
THTLE T ' [ oeiete TALE T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
QOITY-§T-3P CITY-ST-25p
e 05 Delete TTE O changs [ Addition
NAME NAME
STRECT ADDRESS STREET ADRESS
CITY-ST-2P Ty ST-2P
TeE ) ' [ oeiste TiTLE ' ) O Crange [ Addition
NAME NAME
STRELT ABDRESS STREET ABDRESS
CITY-ST-21P CITY-ST-2P

12. | hergby certify that the infcrmation s supplied with ‘this Bling does not qualify for the exempuon stated in Section 118 07 2Yi), Florida Statutes. } further certify that the inforriation
indicated on this report or supplemental repor ¢ accuraie and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
of the carparation or the receiver or try, d ta execute this repart as required by Chapter 607, Flarida Statutes; and that my name appears in Biock 10 or Blogk 11 if
changed, or on an attachment wi all other ke empowerad

P fLew e AT /.Z/ /57 75, - z;ﬁ_

w

SIGNATURE:
I a7

SIGNATUHE AND TYPED Off PRINTED NAME OF SIGNING OFFICER DR DIRECTOR )J/C/LT/ 0 M “Dane Daybme Phana &



