B FILED
2008 NOT R NUAL REPORT CRATION — Mar 12, 2008 8:00 am

DOCUMENT # N94000000081 Secretary of State
1. Entity Name 03-12-2008 90018 036 ****5] 25
FLORIDIANS FOR IMPROVED ELDERLY CARE, INC.
Principal Place of Business Mailing Address Vv e -
6287 BAHIA DEL MAR CIRCLE 6287 BAHIA DEL MAR CIRCLE
SURTE 1301 SUITE 1301 - ‘
SAINT PETERSBURG, FL 33715 SAINT PETERSBURG, FL 33715 L -
T T [HMELECR RSN
/49 e DRIVE M/g ? JAIME I);e/w_-'
Suite, Apt. #, stc, Suite, Apt. #, etc. 03042008 Chg-NP CR2E037 (12/06)
City & State City 8 Stan_a__ 4. FEI Number Applied For
CAATEN | & A AONToN  &AH 59-3216865 Not Appicasic
32'; sy 5’;‘% 325 /14 (3"&”_::“9 5. Centificate of Status Desired [ ?g-;fq:‘i"r:;“"a'
6. Name and Address of Curment Registered Agent ) s 7. Name and Address of New Reglsiered Agent
Name
FORMAN, EDWARD D LpciEAne DE LOETTE
6287 BAHI R CIRCL Street Address (P.0. Box Number is Not A tabl
suan'E 130‘1\ DEL MA E 9297.;2.! A och-‘;JN go‘{ f"ip %'//04{5
SAINT PETERSBURG, FL 33715
City Zip Code
Boch [RaToA FL | 3545/

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. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE &.’:)-m-rm A zw e ‘2 LUCI/IENNE Zié WF='7'TE 5@‘?’ 3“"/‘0? wof
Sigmﬁ.na, typed of printed name of rag‘srat‘;d agont and tile if applicabia. {NOTE: Ragistered Agont signature raquined when réinstating) DATE
F"Ing Feo is $61.28 9. Election Campaign Financing $5.00 may Be . Make check payable to
Due by May 1, 2008 Trust Fund Contribution. 0 Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D 1 petete TINLE [ change [ Addition
NAME MURPHY, JOHN J NAME
STREET ADDRESS | 220 GULL DRIVE SOUTH STREEF ADDRESS
CITY-ST-ZP DAYTONA BEACH, FL 32119 CITY-ST- 2P
TILE PTD 7 Delete mE eTh B Change [ Addition
NAME FORMAN, EDWARD D NAME FORMAMN, & deeAR D
STREET ADORESS | 6287 BAHIA DEL MAR CIR #1301 SIREETADDRESS | /47 G JA/AME DLW E
CITY-51- 2P SAINT PETERSBUFEG, FL 33715 CIry-si-2¢ CAMN TOJV, & Jars ﬁ/
TITLE D ’ ' . 1 Delete TILE ) - = [Jchenge [ Adaition
NAME ROSS, BARBARA RAME
STREET ADDAESS | 1730 NW 113TH DRIVE STREET ADDRESS
CITY-ST-ZIP GAINESVILLE, FL 32606 CHY-$1-2IF
TILE D O Delete e [0 Change [ Addition
NAME GEORGE, KAY NAME
STREET ADDRESS | 3830 FLINTWOQD RD. STREET ADDRESS
cIY-ST-2P PENSACOLA, FL 32504 CITY-57-21P
TLE sD [ Delete HILE [Ochange ] Addition
NAME DE WETTE, LUCIENNE NAME
SWREET ADDRESS | 2121 N OCEAN BLVD, #1104E STREET ADDRESS
CIFY-S1-ZIP BOCA RATON, FL 33431 CY-ST-7IP
TILE D 7 Detete TILE O change [ Adeition
HAME WYNNE, CATHERINE NAME
STREET ADCRESS | 1587 REDDICK MILL RD STREET ADDRESS
Ciry-St-2p GRACEVILLE, FL 32440 CITY-ST-2P

12. | hereby cenify that the information supglied with this filing does not qualify for the exemptions contained in Chapter 113, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same Jegal effect as if made under oath; that | am an officer or director
aof tha corporation or the receiver or rustee ered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachm i Il pther like ampowered.

SIGNATURE: = Edwary D Foemay S -Jdovg 7 79-573-43¢y

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytina Phone §




