. FILED

AMENDE D

2003 FOR PROFIT CORPORATIO N
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P01000017450

1. Entity Name
ELDER CARE DIRECTIONS, INC.

Principal Place of Business Mailing Address

2115 ROCK ISLAND ROAD 2115 ROCK ISLAND ROAD

MARGATE, FL 33063 MARGATE, FL 33063

T A A0 LA A
Suile, Apt, #, etc. Sulte, Apt. #, efc.

CHECK HERE IF MAKING CHANGES
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2. Eection Campaign Financing $5.00 MayBe
Trust Fund Contribution. ] Added to Feas
0. e SFRICERS AND DIRECTORS 1 ADOIONS/ CHANGES 10 OFFICERS AND DIREGTORS [N 11
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12. 1 heraby cenily thal tha information suppied with this filng coes not qualify for the exemption siated in Segtion 119()7&3){!) Florida $1a1tes. | further ¢ertity that the information
indicalad on this repon or supplémental report is lrue anc accurate and that my signature shall have the same legal efiec! as if mada under oath; that | am an oftiger or direciar
the corporation !he receiver o lrusiee empowerad Io execule this report as required by Chapter 607, Florda Statutes; and that my name appears In Block %0 o Block 1111
changed of on hment wilth an address, ail piher like empowered
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SIGNATUR "(ﬁ'}u./aa no Preside d B [21 /03
SIGMING OFFICEA OR DIRECTOR Oaryirra Phiyng ¢

Zlp Country Zip Country i 75 Additional
5. Cenificate of Status Desired a geae Raguired
6. Neme and Address of Current Registered Agent 7. Name and Address of New F Agent
Nama
TRICK, WILLIAM WATSON JR.
g}r‘i’EE".'ATLANnC BOULEVARD Street Addrass (P.0. Box Number Is Not Acceptanie}

POMPAND BEACH, FL 33080

City FL Zip Coge

8. The above named enlity submits 1Is staternent for the purpose of changing its registered office or repistered agent, or both. in the State of Fioria. 1am farnlilar with, and accept
the obligations of registered agent.
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City & State s City & Shala 4. FEI Number Applisd For
) R 5§12633187 Nol Applicabie |
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