FILED

2006 FOR PROFIT CORPORATION Apr 17,2006 8:00 am
ANNUAL REPORT ecretary of State
DOCUMENT # P01000041581 ERety 04-17-2006 90360 032 ***150.00

1, Enatity Name

SARASOTA ELDER CARE, INC.

Principat Place of Business Mailing Address
5157 PARK CLUB DR. 100 SECOND AVE SOUTH
SARASOTA, FL 34235 SUITE 9018

SAINT PETERSBURG, FL 33701

BN EMA AR 0

- _ S || 01042006  NoChg-P CR2ED34 (11/05)
ﬁ{:} N@T WQ%TE E?g ?HES Spﬁaﬁ T 4, FEI Numb.erf - .-_‘-' ] Applied For
. 655-1098304 Nol Applicable
e 5.. Certiticate of Status Desired O $8.75 aaditionat

Fee Required

6. Name and Address of Current Regisierad Agsrﬁ . % o Lo .
SPECTOR GADON AND ROSEN, LLP : e RMOYT LA -
360 CENTRAL AVE - DO NOT WRITE
SUITE 1550 o INCTHIS SPACE -

SAINT PETERSBUG, FL 33701

8. The above named entity submils this slatement for the purpose of changing its registered office or registered agent, or both, in the State of Flaridga. | am familiar with, and accept
the abligations of registerad ageni.

SIGNATURE

Signanre, typed of printad name of regatered agent and Like d apphcable. {NOTE: Regiatered Agert agnature requrred when renstaling) DATE

FILE NOW!! FEE IS $150.00 8. Election Campaign Financing ss_oo May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Coniribution. O Addad to Fees

10. OFFICERS AND DIRECTORS I
T OWNE

NaME FLORIDA INSTITUTE FOR LONG TERM CARE, LLC

STREET ADDRESS | 100 SECOND AVE SOUTH

CITY-81-2P SAINT PETERSBURG, FL 33701

TIE

NAME

STREET ADDRESS
CITY-ST-2p

TTLE

NaME

STREET ADDRESS
CiTyY-§7-2P

WILE

MAME

STREET ADDRESS
Criy-§T-2p

TILE

NAME

STAEET ADDRESS
ciry-S1-ap

STREET ADORESS
CHY-ST-2IP

42. | hereby cerlify thal the information supplied with this filing coes not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated an this repori or supplefpentat report is true and accurate and that my signature shall have the same legal effect as if made under aath; that | am an officer or director
of the corporation or the receiyer br trugs empowered lo execute this report as required by Chapter 607, Florida Statutes: ang that my name appears in Block 10 or Block 11 if
changed. or on an attachmeg h angifiress. with all other like empowered.

SIGNATURE:

sIGR ru# A0 TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR T~ Toae Daybme Phone #




