FILED
2004 FOR PROFIT CORPORATION Mar 19, 2004 8:00 am
ANNUAL REPORT (AR). - ¥ Secretary of State

DOCU M E NT # P01000062708 03-02-2004 90020 023 ***150.00
1. Entity Name
ELDERCARE TRANSITION SERVICES CORPORATION
Principal Place of Business Mailing Address B
1402 SW PENINSULA LN 1402 SW PENINSULA LN 66408934
PALLM CITY FL 34990 PALM CITY FL 34880
. It
2. Principal Place of Business 3. Mailing Address ‘ N " m m“ "m Ilm ||”l m m imm[l lmmﬂ w
Suile. Apt. #, eic. Suite, ApL. ¥, etc, MOORE CR2EQ34 (11/03)
City & State City & émte ' 4. FEI Number Applied For
61-1409897 Not Applicable
Zip Country Zp : Couniry 8. Ceriificate ot Status Dasired ] ?:;.;f?quﬁ::;lional
6. Name and Address of Current Ragislered Agant: 7. Namo and Address of New Regisiered Ageni -
S Wgs?apgg nhjéx'?gné\./_ébmﬁoms BLVD | SvestAddiess (PO BoxNomier i Not ACcepiabie) T I
STUART FL 34996
Cily FL | Zip Coda

8. The above named entity subbmits this slatementi for the purpose of changing its registered oflice or registerad ageni, or both, in the State of Florida. | am familiar with, and accept .
the cbligations of registered agent.

SIGNATURE
ure. typed o peeviad name of regisiangd agant and Tiie if appkcatde. [NOTE: Rageterea Agent signatute roqursd when rainstanng) . OATE
8. Election Campaign Financing $5.00 may Bo
Trust Fund Contibution, [  AddedtoFees
] OFHCERS AND DlRECTORS i 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTGRS IN 11

O Detete e crange [ Addition
HAME CLARK, DIANE B HAME
STREET AGORESS | 1402 SW PENINSULA LN STREET ADDRESS
CIFY-ST-2P PALM CITY FL 34890 Chy-s1-29
e 0 Detete e [T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CnY-ST-29 . CHTY-ST- 2P o L
TILE - ) [ Getete e ¥ Change  * [ Acition
NAME ) ' NAME

~ | -STREET ADODRESS - -- .- - . [ -J -STREET ADDRESS .- e e - -
~ - | omysroe. J— - - S )1 2 £ . [ e e — e e - -

me {7 Delere e Clonange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-29 . CITY- S7-2P
e I Delets TITLE [Jchange [ Addition
RAME . : NAME
STREET AQDRESS - STREET ADDRESS
CITY-ST-ZP CIIY-5T-2P
THLE 3 poicte TME O thange ] Addition
NAME ) NAME
STREET ADDRESS SIREET ADDRESS
CiY-51-2P N omv-srae

12 | heraby cerlify that the information supplied with this filin E does not qualify for the exernption stated in Section 119.07(3Ki). Flovida Statutes. | turther certity that the information
ingicated on this repor or supplemental report is true and accurate and that my signature shall have the same legal effect as if made undar oath; hat t am an oficér or director
of the corporation or 1he receiver o tee empowered 10 exscute this reporl as required by Chapter 607, Florida Statutes: and that my name appears in Biock 10 or Block 11 if
changed, of on an atlachment wil Agdress, with all gther like empowered.

SIGNATURE: 0 QLL _%//0/27 773 é’/é;éz07 J

0 NAME OF OFFICER OR DIRECTOR

‘ : qune G/cv-/( : . B .
1




