2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) | FILED

DOCUMENT # Js1283 Mar 17, 2005 08:00 AM

1. Entity Name - Secretary of State

RETIREMENT CARE SERVICES, INC.

Principal Place of Business Maiing Address i

2801 NW 55TH AVENUE . 813 W COCO PLUM CIR

LAUDERHILL FL 33313 PLANTATION FL 33324

T IRV RTALAMEARSRARICACIR
Suite, Apt. #, atc. T = Suite, Apt. #, ete ) 1st MOORE CR2E034 (10/04)
City & State e o City & Slate ' 4. FEI Number ' AppliedFor |

_ _ i} __ 59-2762255 Not Applicable

Zp Country Zp Cauntry 5. Certificate of Status Desired | ?i‘;?qlﬁ?:éﬂ"”al

6. Name and Address of Current Registared Agent 7. Name and Address of New Reglsierad Agent

Name

%%S%Ybﬂ-&ggs%w DR Street Address (P.O Box Number is Not Accepiable)

SUITE 201 B
City ' FL Zip Code

PLANTATION FL 33324
8. The above named entity submits this statement for the purpose af changing its registered office or registered agent, or both, in the Siate of Florida. | am familiar with, and accept’
the obligations of registered agent.

SIGNATURE — e

Sighatute. fypad o printed name of ragrstered ggenlar;jnﬂe it apphcable (NGT[ Aegisterad Agenl s gnatura ragured when renstarigy - DATE
TERE e e 2 = ™
n
FILE NOowt! FEE IS $150.00 . 8, Flection Campaign Financing  $5.00 May Be
After May 1, 2005 Fe? Will Be $550.00 Trust Fund Contribution. [ Added to Fees
Make Check Payable to Florida Department of State
10, T OFFICERS AND DIFECTORS I KO " aDDIMIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiLE PD ’ 3 Delete e (Jchange [ Addition
NAME BURWICK, STEPHEN M. HANE L UB?E&SEE?
STREET ADDRESS | 2801 NW 55 AVE STREET ADDRESS D'"jf"i?}DS—B?}SE?—BDQ IES m -
CiY-sT 2P [LAUDERDALE FL Y3520 " e R -
niLg ST o e [T Delete Tme ' [JcChange [ Addition
NAME WALZER, BEVERLY. NAAT
STREET ADDRESS | 6794 FIGI CIRCLE STRFE | ACDRESS
LY. ST-2IP BOYNTOMN BEACH FL 33437 Cv-8T-2F
TiLE T ' T pelete N Rl i Cléhange [ Addition
RAME NAME
SIRFET ADDRESS ,, STRLE | ADORELS
oIy- ST-2IP Gy S7-7P
it o o [T Delete e ' [ change [ Addivon
RANL ' HANE
STREET ADDRESS STREET ADDRESS
CiY-§1-ZP Cy SR
e . - o B JD"DE_IEIQH e [] Change i 7 Addition
NAML HAME
5TRFET ADDRESS STREETADDRFSS
cily. §7-71P oly-§1-2F
o B T owee o ' [ Change [ Addilion
NAME NARF
SIRECT ADDRESS SIRLET ADDRESS
oiny-§T-2IP . ay-si-ap

12. | hereby certify that the information suppliedwith this ming does not qualify for the exemplion stated in Section’ 1 19.07(3), Florida Statutes. | hurther certify that the information
indicated on this report or supplemental repert s rue and accurate and that my signature shall have the same-legal effect as if rmade under cath; that | am an ofiicer or director
powgEe ute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if
)

at T e empowerad
Sip B
SIGNATURE: - : A e Lititon Q%’ 5T s Foept

~——SNATURE AND 1YPED OR PRINTED MAME OF SIGNING QFFIGER OR PIRECTOR Cayuroe Phane #

of the corporation or theé receiver ¢r trustee em
changed, of en an attachment with an addrgss




