FILED

2007 NOT-FOR-PROFIT CORPbRAT!QN Feb 02, 2007 08:00 AM

ANNUAL REPORT

Secretary of State

| DOCUMENT #N01000008655

1. Entity Nama

FOUNDATION FOR LIFE CARE PLANNING RESEARCH,

INC. ’

Principal Place of Businass Mailing Address

10 WINDSORMERE WAY 10 WINDSORMERE WAY

SUITE 400 SUITE 400

— et TR
01092007 No Chg-NP CR2E03T (4/06)

DO NOT WRITE lN TH‘S SPACE 4. FEI Number Appliad For
75-3004639 Not Applicable

5. Certificate of Status Dasired ﬂ/ gess-gfq {:}:ﬂ"m'

6. Name and Address of Current Ragistersd Agent

DEUTSCH, PAUL M
10 WINDSORMERE WAY DO NOT WRlTE
SUITE 400

OVIEDO, FL 32789 IN THIS SPACE

8, Tha above named entity submits this statement for the purpose of changing ifs registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
1hg obligations of registered agent.

SIGNATURE
Signature typad of prnled name of reg slared agent and ntle f applicacie (NOTE" Regaterad Agani mgnatura required when renstatng) DATE
Filing Foe Is $61.25 9. Fleciion Campaign Financing $5.00 may Be
Due by May 1, 2007 Trust Fund Contribution. )} Added to Fees

10. QFFICERS AND DIRECTORS

TLE PD

NAME DEUTSCH, PAUL M

STREETADDRESS | 10 WINDSORMERE WAY SUITE 400
civy-St-zip OVIEDOQ, FL 327685

TILE D LON0D0E 1 3558 _ .

NAME KLEINMEN, BERNIE 02 A00,07-80064-004 70,00
SIRLETADDAESS | 2 GARNETT DR STE 102

CITY-S1-21P WHITE PLAINS, NY 10604
TITLE ] .

NAME MCCOLLOM, PATRICIA
SIREFT ADDRESS | 144 NV BTH &T

A B DO NOT WRITE
o L IN THIS SPACE

STREET ADDRESS
Ciy-51-2p

MILE

AME

STREET ADDRESS
CIY-51-2P

TITLE

NAME

STREET ADDRESS
CITY-SI-72ip

12, | hargby cerlily that the infermation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that tha information
indicated on this repont of supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director

of the Corporalion or Ina receiver or trustge empowaered to execute this report as required by Chapter 617, Florida Statules; and thal my name appears in Block 10 or Block 11 if
changed, or on an aitachmenl with an address, wilh alt othar ke empowered.

SIGNATURE: . /-38-07 ﬂ/gz/fﬁ 5244
i SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Cale LY _Aaylmo Prong

s




