W FILED
2004 FOR PROFIT CORPORATION Ma 03, 2004 08:00 AM

ANNUAL REPORT : P5:00
DOCUMENT # P00000029151 ecretary of dtate

1. Entity Narne
PALM BEACH ELDERCARE SERVICES, INC.

—

Principal Place of Business Mailing Address

322 COLONIAL RD. 322 COLONIAL RD.
WEST PALM BEACH, FL 33405 WEST PALM BEACH, FL 33405

=1 NIRRT LA

04302004 No Chg-P CRZED34 (10/03)

DO NOT WRITE IN THIS SPACE e Tomer Al To

65-0998649 Not Applicabla
” . $8.75 aaditional
5. Certificate of Status Desired O Fee Roquirod

6. Name and Address of Current Registered Agent

55 COLONIAL RD. DO NOT WRITE
WEST PALM BEACH, FL 33405 IN TH’S SPACE

8. The above named antity submits this statermnent for the purpose of changing its registered office or registered agent, or beth, in tha State of Florida. | am familiar with, 2nd accept
the obligations of registered agent.

SIGNATURE . R . . f . -
fignature, typad or printed name of registerad agent and slie of applicasls. {MOTE Reagisterad Agent signatura raquired when reinslating) DATE
; Uooanais521a1
9. Election Campaign Financing $5.00 May B . * LN AL, ]
E I .00 y Be e - —
Aﬂ:e:': ﬂfﬁ?gg&'ﬁe a;f{'fg £550.00 Trust Fund Contribution. (] Added to Fees ‘:I{“.'ﬂ-‘ G‘jr.*‘{ £34 Bﬂﬁ?? DDi BDD.QU

10. _OFFICERS AND DIREGTORS = —
TME P
RAME CORSON, ANNA P

STREET ADDRESS | 233 COLONIAL ROAD
TURY-ST-29 WEST PALM BEACH, FL 33405

TITLE

NAME

STREET ADORESS
CITy -81-2ip

TMLE
HAME

ghice | DO NOT WRITE

iy IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

LR

NAME

STREET ADDRESS
CITY-51- 3P

TiTLE

NAME

STREET ADDRESS
CiTY-S7-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07%3}0). Flgrida Statutes. | further certily that the information
indicated on this veport or supplemental report is rue and accurate and that my signature shall have the $ame fegal effect as if made under oalh; that 1 am an ollicer or diregior
of the corporation or the rgceiver ar jrd is report as requited by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment

ddress, with-dll ofper ke empbwered. % /
SIGNATURE: /h{@.c;f% 7[/03 20/ &R0

SIGNATURE ANG TYPEC OH FRINTED NAME OF SIGNING OFFICER OR DIRECTCH Daylime Phone #




