a A AFPIL |
2006 FOR PROFIT CORPORATION F’?ﬁ'&
AMENDED ANNUAL REPORT

DOCUMENT # P01000041581

1. Entity Name

SARASCTA ELDER CARE, INC.

06 JUL 12 AMIC: '

SECRETARY CF Sihi:
TALLAHASSER. FLORIDE

Principal Place of Business Mailing Address
5157 PARK CLUB DR. 100 SECOND AVE SOUTH
SARASOTA, FL 34235 SUITE 9015

SAINT PETERSBURG, FL 33701

e e AT

Suite, Apt. #, elc. Suite, Apt. #, etc. 04262006 Chg-P CRZE034 (11/05)
City & State City & State 4. FEl Number Applied For
‘ 65-1098304 Not Applicable
zip Country Zip Couniry 5. Ceniificate of Staius Desired O gz'gfqlﬁdm‘ﬁ"ma'
. _6. ﬁame and Address of Current Registerod Agent ¥. Name and Address of New Registerad Agont
Name
SPECTOR GADON AND ROSEN, LLP _
360 CENTRAL AVE Street Address {P.O. Box Number is Not Acceptable)
SUITE 1550
SAINT PETERSBUG, FL 33701
City FL l Zip Code

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. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
N Signatura, typed or prnted name of regi agent &nd tite 4 . {NOTE: Regsiered Agent sonaiwa required when rensiaing) DATE
9. Election Campaign Financing $5.00 may Ba
. Amended AR Is $61.25 Trust Fund Contribution. O Added 1o Fees
10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 11
TIME OWNE X Detete TME msk Clchange  [WAddition
NAME FLORIDA INSTITUTE FOR LONG TERM.CARE, LLC . NAME MmadorvnAa, Mtl‘/ OtctoN e
STREET ADDRESS | 100 SECOND AVE SCUTH SREETARESS | Flol> Qe TR AVE,, STE )55D
CTv-S.ZP | SAINT PETERSBURG, FL 33701 N A s 7 Y 5ém€qv, Fe Z370) o
e 1 Delete me fNL ﬂ/ BOM IV 1% 78 5 Clchange  [® Acdiion
:::Enmonzs sn:r:':n ADDRESS 5157 FARK v PL  Crise anda-
-
CrTY-ST-2P Cny-§1-2P dﬁwm FL VR3S Walker -
O oeie ne Mol | DiRECTOIE. Of [VVHS /N g Hfﬁ
NAME .
- ¢ Ww
STREET ADDRESS ) a7 4 A4,e,¢,/ clv b D _'—,
CY-ST-2F ovs2 | FALH G0 7R L T3S
TIME L7 pelete e 7 [ Cange [ Aduition
NAME NAME
STREET JODRESS STREET ADCRESS e T L Pl =y s g
CTY-ST- 2P ey-s1.29 A0 e 013 0N 00
TILE 0 vetete TITLE O change (] Aodiion
- e o SO T T TS T ACS
sl stz N7 A -0 e i1, 25
TILE [ Delete TE [lchange [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2P Cry-§1-ZP

12. I hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cestify that the information
indicated on this report or supplemental report is rue and accurate and thal my signalure shall have the same legal effect as if made under cath; that | am an officer or director
of the carporation or the redf

stee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an atiag,

address, with all other fike empowered.

LARRY pricons MGQomwA _é‘/qjég I87- 53¢ - 6520

TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytvme Phone #

v 1[0



