ANNUAL REPORT (AR)

DOCUMENT # P01000062706

1. Entity Namo

ELDERCARE TRANSITION SERVICES CORPORATION

FILED
Feb 22,2007 08:00 AM
Secretary of State

Principal Place of Business Maring Addrass

1402 SW PENINSULA LN 1402 SW PENINSULA LN

e e !l“"ll‘ m lml l[lu II”I ||m "m ""I ""I “lﬂ ]II“ Im I”l“““m

2. Principal Piace of Businass - No P.O. Box # 3. Mailing Aadress
Sulle, Apl. #, ole Suite, Apl. #, elc. 1st MOORE CR2E034 (10/06)
City & Sialo City & Stalc 4. FEi Numbar [ Applied For

61-1409897 {Not Applicabie

ap Country o Couniry 5. Certiicate o Swatus Desied [ ?i-;’gmﬁ:’::"’"al

6. Nama and Address ot Current Registered Agent

7. Name and Address of New Registeraed Agent

SOPKO, JAMES
853 SE MONTEREY COMMONS BLVD
STUART FL 34996

Namo

Sirect Addrass (P.O. Box Number is Nol Acceptable)

City

FL

Zp Code

the obligations of registerad agent.

SIGNATURE

8. The above namod cnlity submits this statement for the purpese of changing ite registered office or rogisterad agenl, or both, in the Sialo of Fiorida. | am familiar with, and accept

Signulura:‘fypud or prnted narmg of registered agent and tle it applcable (NOTE Ragretarad Agen!t EGnalure requied whan rewstaing)

DATE

FILE NOW!!! FEE IS $150.00 ,
After May 1, 2007 Fee WIIl Be $550.00
Make Check Payable to Florida Department of State

8. Eleclion Campaign Financing $5.00 may Be

Trust Fund Contribution.  [] Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 11
ni o 7 etete nng [ change (] Addilion
NAME CLARK, DIANE B NAME o

s apoiss | 1402 SW PENINSULA LN STREECT ADDRESS - LTD*'—‘U'—“JHJM%JH -
civ.stae | EALM CITY FL 34800 eyl 2 Oa/0e/0T-20026-011 150,00

L, 1 Getere mr. [Jchange [ Aadition
NAME NAME

SIRE ADDRI 85 SIREET ABDRESS

CNY-s1-21p CINY-S1- 71

THE 1 berste s [Ccnange {7 Addition
HAME e el NAME

STTEEY ADDIE 85 STRLET ADDRESS

Ny -51- 29 Ciry-§1- 4P

THIE T pelele e [ Change ] Addition
NAMI NAME

SIFLLT ADDRLSS STREET ADDRISS

CIY-S5-2Ip chy-Si-2p

E 2 perese TLE [ charge [ Adoition
NAME HAME

STREET ADDRESS STREET ADDRESS

RIIY-ST-7IP CIrY-5¢-21P

TE [ pelete il [T changs [ Addinon
NAME HAME

STREET ADDRESS SIREE] ADDRLSS

CIY - S1-21P Y- S1-21P

ent with an addrass, with ail other liko empowered,

/'S

if changad, of on an afla

SIGNATURE:

12. [ heraby certify that the information supplied with this lling does nol qualify for Ine exemptions contained in Soct
indicated on this report or supplemental repart is lrue and accurate and that my signature shall have tho same Ig%sl
of the corparaiion or he rgceiver or trusiee ompowared lo execuls this report as requirad by Chapter 607, Flor

on 119, Florida Statutes. ( further certify that the information
| effect as il made undeor palh; har | am an officer or direclor
Statutes; and thal my name appears in Block 10 or Biock 11

TURE AND TYPED OR

INYED NAME OF SIGNING OFFICER OR (WAECTOR

Digue B Clork, Presidot 2lisla]

= QAIDAE*HA ]

A4




