. - 2005 FOR PROFIT CORPORATION
i ANNUAL REPORT (AR) - FILED
DOCUMENT # PO1000062706 LR Feb 16, 2005 08:00 AM

1. Entity Name
ELDERCARE TRANSITION SERVICES CORPORATION Secretary Of State

Principal Place of Business. ) I\Eailing Address

1402 SW PENINSULA LN 1402 SW PENINSULA LN
PALM CITY FL 34930 ] PALM CITY FL 34990
Suite, Apt. #, efc. _ B B ’ Suite, Apt #, elc 1st MOORE CRZE034 (10f04)
City & State 7 T 1 " City & State 4, FE! Number Applied For
_ . ] 61 "1 409897 Not Applioable
Zip Country Zp Country 5. Certificate of Status Dasired a $8.75 additional
Fee Hequired
6. Name and Address of Current Registeted Agent 7. Nama and Address of New Registered Agent
T i T - | Name '
gg:ipég,h#OAMEEREY COMMONS BLVD Straet Address (P.Q, Box Number is Not Acceptabla)
STUART FL 34296 -—
%w ' ' FL | ZrCoce

8. The above named antity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registarad agent. - -

SIGMNATURE — — - - N -~ .
Signalura, ypad of printed name of registarad agant and fitfe i applicable [NOTE Registersd Agant signature taquired whan feindiating} DATE
§ = BRI T T S 4 e M R i < e § = = B = N B
FILE NOW!H! FEE IS §15000 ~ — ° 9. Election Campaign Financing  $5.00 May Be
After May 1, 2005 Foe Will Be $550.00 . Trust Fund Contribution. [J  Added to Fees
Make Check Payable to Florida Departinant of State
10, '— CFFICERS AND DIRECTORS 1 1t. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tine D - " 7 Deteda anf ' O change  TJ Additicn
NMAME CLARK, DIANE B NAME
STRECT ADPRESS | 1402 SW PENINSULA LN STRLLT ADDRESS LEIT231335
ofv.s-7P | PALM CITY FL 34890 G st e U2/ 18/05-80026-017F 150,00
e ' o T T Dosee - fome [ Change ] Addition
NAME NAME
STREFT ADDRESS SIRELT ADDRESS
Ciry-s1-2IP Ctie-S1-2IP
fiits o T o sl 7 [ chaage £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cny-S1-2ip CHTY-SI- 2P
T ) 3 Delete E [ Change 1] Addition
NAME NANE
STHEET ADDRESS - SHEET ADDRESS
Cny-ST.-71p CHY-S1.7IP
e T ) O pelete mE ‘ T Change [ Addition
NAME NAME
STRECT ADDRESS STAEFT ADDRESS
CIry-5T-219 CiY-ST-2IP
TITE ST ' 3 Delete ULE o Tl change ] Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiY-ST-2p CHFY - ST-0IF

12, | hereby ct—zrh‘{r| that the information supplied with fis fling does not qualtfy for the exemption siated in Section 119.67%3)(?), Florida Statutes. | further certify that the infom;éﬁon
indicatad on this repart or supplemental report is trug and accurate and that my signature shall have the same legal effect as if made undey oath; that | am an officer or director
of thea corporation or the receiver. stee empowared to execute this report as required by Chaptler 807, Florida Statutes; and that my name appears in Bleck 10 or Block 111§

changed, or on an attachment amaddress, with ali o?gr like empowered.
: " Dae 7

SIGNATURE: .
D TYPED OB FRjHTqDNmE OF SIGNING DFFICER Oft BIRECTOR - “Daytime Phane ¥




