2006 FOR PROFIT CORPOI{ATION FILED
ANNUAL REPORT (AR]) Feb 17,2006 8:00 am

DOCUMENT # P00000024181 Secretary of State

- Ently ame 02-17-2006 90072 007 ***150.00
ELDER BONDING NETWORK, P.A.

Principal Piace of Business Mailing Address

7041 CATANIA DR. PO BOX 740446

IR AR N
2. Principal Place of Business 3. Mailing Address

TO041I CATANIA DR Po BoxX 740%%b

Suite. Apt. #, elc. Suite, Apl. #, elc. 1t MOORE CR2E034 (10/05)

City & State Cily & Slate 4. FEI Number Applied For
BO)’/UTUA/ BEA CH, ~ & BUYJVT'D"/ BEACH , i 65-1022684 Not Applicable
—Zp— —— — - |~coumry —- —| zip- ~——1—Couniry = e e ¢ e — 8§87 5-pdditonal-

33¢3 7 PALM BE"?C# 3349 o PA—LM BeAcH 5, Certificate of Status Desired 1 Poo F!equi?ec;mna

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name | . .
KALINA, BERNARD F KALINA ,_BERNARD F-
. Street Address (P.Q. Box Number is Not Acceptable)
7041 CATANIA DR. s iy AR R DR
BOYNTON BEACH FL 33437
Boxuy 7oM  BracH  FL [$3¥54

8. The above named entity submits this statement for the purpose of changing its registered affice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of jegistered aan(

SIGNATURE . KQJZ‘JM 7—/ 7/ ¢ &

Signature, ypea o prened narme: of u.-gxslered aoeni nd lilic it apphcable (NOTE: Regsiered Ageast annalure feguied whet romsiatag) ’DAIE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [ Added to Fees

10. OFFICERS AND DIHECTDHS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e PD O Geleie THLE [ change [ Addilion
RAME KALINA, BERNARD F M.D. NAME

STREEYT ADDARLSS 7041 CATANIA DR. STREET ADDRESS .

CITY-51-2IP BOYNTON BEACH FL 33437 Ciy-s1-21P

TImE TSD O Detere TilE [ change (1 Addition
HAHE KALINA, CLARICE AL HawE

STREET ADDRESS {7041 CATANIA DR. STREEY ABDRESS

CITy-ST-2I7 BOYNTON BEACH FL 33437 CITY-S7-21IP

LLLIL e o U Detite ) Tme o ] Change  [] Addition
NAKE Ty e e, /0 /0 = . T
STREET ADDRESS STREET ADDRESS

CITY-S7-2IP T CITY-ST- 2P

ME 3 Delete TITLE [ change [ Addition
NAME . HAME

STREET ADDRESS STREET ADDRESS

CiTY-ST- 2P CITY-ST-28P

e ) 1 pelete TITLE [Gchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

oTY-ST- 1 CITY-51-2IP

FITLE O Detete TILE [l Change (] Addition
NAME NAME

STREET ADDRESS " STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the infarmation supplied wilh this filing does not gualify for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have Ihe same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or Itustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11
if changed. or on an attachment with an address, with all other like empowered

ctAaARIcE L. KAL/INA
SIGNATURE: Mloruce L AN alero o . 2 /7 /o&. 56/~ 740~ 9860

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR

Daytime Phane #




