o FILED
2005 NOT-FOR-PROFIT CORPORATIO May 11, 2005 8:00 am

ANNUAL REPORT = - Secretary of State
DOCUMENT # N94000000081 pE 05-11-2005 90122 010 ****61.25

1. Entity Name

FLORIDIANS FOR IMPROVED ELDERLY CARE, INC.

Principal Place of Business Mailing Address
6287 BAHIA DEL MAR CIRCLE 6287 BAHIA DEL MAR CIRCLE 50 05 1 4 46
SUITE 1301 SUITE 1301 ’
SAINT PETERSBURG, fL 33715 SAINT PETERSBURG, FL 33715
T - AN O T O
Suite, AplL. #, etc. Suite, Apt. #, elc. 04282005 Chg-NP CR2E037 (10/03)
City & State City & State 4, FEI Number Applied For
59-3216865 Not Applicable
Zp Country 2p Country §. Centificate of Status Desired O ?:;;’zl‘:\ig:;ﬁ"”ﬂ]
6. Name and Address of Current Registered Agent 7. Name and Address of New Raglstered Agent
Name
FORMAN, EDWARD D I _ T
6287 BAHIA DEL MAR CIRCLE Street Address (P.Q. Box Number is Not Acceptable)
SUITE 1301

SAINT PETERSBURG, FL 33715

City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. t am amiliar with, and accept
the obligations of registered agent,

SIGNATURE
Slgnature, typed or rinted name ol regisiered agent and tifle if applicabie. {NQTE: Registered Agent signature required when reinstating) DATE
Filing Foo Is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2005 Trust Fund Contribution. O Added to Fees Florida Depariment of State
10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE D O oelate TITLE [ Change [ Addition
NAME MURPHY, JOHN J NAME
STREETADDRESS | 220 GULL DRIVE SOUTH STREEF ADDRESS
CITY-5T-21P DAYTONA BEACH, FL 32119 CRY-§F-2IP
TITLE PTD [ oelete TNLE [Jchange ] Addition
NAME FORMAN, EDWARD D NAME
STREETADDRESS | 6287 BAH|A DEL MAR CIR #1301 STREET ADDRESS
CITY-ST-21P SAINT PETERSBURG, FL 33715 CITY-ST-2IP
TMLE sD ] Detete TIHLE [ change [ Addition
NAME LAWRENCE, ELLA NAME
STREETADDAESS | 327 SALVADOR DRIVE STREET ADDAESS
GTY-§T-2P - —| PORT CHARLOTTE, FL 33983 - - Crry-sT-22p
TME D ) O oelete TITLE [ Change [ Addition
NAME GEORGE, KAY NAME
STREET ADDRESS | 3830 FLINTWOQD RD. STREET ADDRESS
CITY-81-21P PENSACOLA, FL 32504 CITY-ST-2P
TITEE O elets TLE Ochange  [J Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57-2IP
TILE [ Delete TITLE [ change ) Additicn
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-2P ITy-ST-21P

12. I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further certify that the information,
indicated on this report or supplemental rej 3 nd acgurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the [eceiver ustef empowered to exegute this report as required by Chapter 617, Florida Statutes; and that my name appsars in Block 10 or Black 11 if
changed, ar on an ress, with alljother like empowered.

SIGNATURE:

L£Ow4RD D ForimhAa  S-4-05  27-867-)703

SIGNATURE AND TYPED OR PRINTED NAME OF S1GNING OFFIGER OR DIRECTOR Date Daylime Phone #




