+ 2004 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # N03000005797

1. Entity Name
ALDERSGATE HEALTHCARE, INC.

FiLED

0LAPR2I PH 419

Principal Place of Business Mailing Address SECRE A "\_\,' u 5;-_ SIA :
850 ANASTASIA 850 ANASTAS LE TALLAHASST D, FLGHIDA
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6. Name and Address of Cumrent Registured Agent

7. Name and Address of New Reglstersd Agent

Neme COA,OO;M&G! /454!415" Lar,
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8. The above named entity submits this statement for the purpose of changing its registered office o registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.
;;‘ 4 % #55d. Lecnetare.,

SIGNATURE ’

Signatum, typed or printed nene of registeren agent and ttle § appiicable: mmmmwrmedu{mrm DATE

Filing Fee is $61.25 9. Eloction Campaign Financing $5.00 May Ba Maks check payable to

Due by May 1, 2004 Trust Fund Contribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
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NAME CALDWELL, MARK NAME
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pi€ filing doas not qualify for $he exemption stated in Section 119.07{3}(i), Florida Statutes. | futther certify that the information
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. with all other like empowered.
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