e -

. | FILED

2004 NOT-FOR-PROFIT conpoiumou May 05, 2004 8:00 am

ANNUAL REPORT

Secretary of State

DOCUMENT # N03000006083 04-13-2004 90033 005 ****6] 25
1. Entity Name
ELDER CARE OF PASCO COUNTY, INC.
Principal Placa of Business Mailing Addrass
38040 MERIDIAN AVENUE 33040 MERIDIAN AVENUE
DADE OTY, FL 33525 DADE CITY, FL 33525
WAL A
% Principal Piace of Business 3. Mailing Addsess , ”:‘ !!al i Ih
Suite, Apt. #, etc. Suite, Apt. #, elc. 01062004 Chg-NP CR2£037 {(10/03)
City & Rtale City & State 4. FE| Number Applied For
s 2O— W98 Nt Acplicabla
Zp Country Zp Couniry 5. Cortificate of Siatus Desired [ f&mm
6. Name and Afdress of Current Regiaiered Agent 7. Rame and Andress of New Registared Agent
- Name
PATTERSON, KAREN O
38040 MERIDIAN AVENUE 5‘739‘ Addrass (P.0. Box Number is Not mb“’)
“DADE CITY,FL 33525° - T oo - - = —

O m@ %ﬁ”‘ ‘ 5'1.‘7/0‘#

8. The above named entity submits thie statemeant for the purposs of changing its registered office or regisigred agant, or both, nmeStaladF’londa. 1am femikar with, and accept
the abligations of registered agent.

Sighature, typed Of Brinisd namae o registered et e ke § appiicatle. {NOTE: Fegittersd Agent Sonssune acuined whan mingtating) DATE
FHing Foo is $61.25 9. Election Campaign Financing $5.00 May Ba Make check payabie 0
Due by May 1, 2004 Trust Fund Contribution. a Added to Fess Florkia Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
me . O peters e FRES\WOENMT | TREASURS R TR Do  [asin
| e ’ — KA REM ©. PATTERSO =
STREET ADDRESS ) e oSS | 3goud YNERISIAND Aveny
CIry-St-2P oTY-51- 1P vALE (\/\ﬂ L 333 5
e O peiets me ReG VA tmel{sEY Dcangy [ Adiion
st i ¥PISID Ve
STREET ADOESS SmEETARESS | 3 ooy MG RIS IALD AavEN
Y-S 7P Ciry-5T-2P BADE VY EL A3HSaS
mE [ Detets T3 > O chenge [ Addiion
ol N ~OAN) A RKE
SIREET ADOVESS, : e e 2 e e . STREET ADORESS |~ ———
TS e = e - S04 e bIAA) AVENVE
ar s ov-st-ar 345 QY —FL DOSAS
TME 3 Detete TME Cdcrange [ Adcition
NARE ——e _—— - - [ ey . —_— —_—
STREET ADDRESS . STREET ADDRESS
omY-S1-7P cmv-st-ap
Tme O Detete me Ol ctange  [J Adcitkon
RAME NAVE
STREST ADDRESS STREFT ADDRESS
Cily-S1-27 CHY-51-27
T O s TRE Olchange T Addition
NAME NAME
STREET ADDRESS - § STReEET ADORESS
CITY-§T-2P aTY-STI-2P
12. 1 heraby cenily that the Information supplledwithmflhn does not qualily for the exemption stated in Saction 119.07¢3)(), Florida Statutes. | {urther cerllfy that the Information
lndicatsd reponor accurate and that my signature shall have the 5ame legal aflect as if made under cath; that | am an officer or director
n edmmacmaﬂuremneswredby&aptum? Rorida Statutes; ardthatmynamaappoamhmud\wom!ooknrf
changed ummmmanadaess I other like empowered
SIGNATURE: m shylop 3sase7e2SY

mmmummwwmmm Dele Darytime Phone #




