. 2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P01000062706 Feb 06,2008 08:00 AT
1. Enhiy Name S
ecretary of State
ELDERCARE TRANSITION SERVICES CORPORATICN
- Puneipal Placs of Business Mailing Address

1402 SW PENINSULA LN 1402 SW PENINSULA LN
e T ”Il”“”” ||m Hl” ||”| |I|H ||”“|H| HH'”'” ’"“ "Hl |H’||‘ ” ‘"'
2. Principal Place of Business - No P.CG Box # 3. Mailng Addrass

Suite, Apl. #. ete, Sule Apt # 8c 15t MOORE CR2E034 (10’107)

City & State Cuy & Staie 4. FEI Number Applied For

61-1409897 Nol Apghcable
ap Country zn Country 5. Cenificate of Status Desired 0 $8.75 Additional
Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Mame

gsoango'M%N]EgﬂEY COMMONS BLVD Street Address (P.O Box Number is Not Accepiable)
STUART FL 34996

City FL Zix Codi

B. The apove named ertity submits this statement for tha purpose of changing ils registered office or registered agent. or coth, in the S1ate of Flonda. | am famidiar «itn. and accept
the coligauans of reaistered agent.

SIGNATURE

Santtere, heed or coened ean g of epserod ket ared s the Farpl cano, (ROTE Begislerag Agar o ralurt equirds wher ooty gy DATE

FiLE NOW!“ FEE IS, $150 00
After May 1; 2008 Fee WIII Be 5550 DD -
; Make Check Payable to Florida Depaﬂmem of State' K

9. Eleciion Camgpaign Financing $5.00 MayBe
Trust Fund Contributon. [ Added to Fess

10. OFFICERS ANDC DlF‘ECTORb 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

THLE (o] U Deets TITiE [ Change (] Additien

AW CLARK, DIANE B HAME UUDLH R TEES

STREET ADDRESS | 1402 SW PENINSULA LN STREET ADIRESS 0271402 dDUbE’ DDE? 150,00

CiTY-57-2IP PALM CITY FL 34990 CITY-3T-280

TILE [ veete TITLE [OJchange [ Aadinen

NAME HarAE

STREFT ADDRESS STREET ADGRESS

CITY-5T-21P CiTY-ST-2iP \
mLE (1 Doete i O Change 2 Addion |
NAME HAME

SIREET ADCRESS STAEET ADIRESS

CiTY-5T-2 CTY-5T-21P

IMLE [ pelete Lk O Change ] Addion

TIEME NAME

STREET ADDRESS STRLET ADIRESS

CITY.ST. 2P CIry-51- 718

TIE 3 peate TITLE O Crange [ Addibon |
HAME NAE .
SEREE} ADCRESS SIREET ADDRESS !
TITY.ST 2P GIY-51-aF |
TTLF 3 pears Tme [ change ] Aociton |
NERE HEME

STREET ADDRESS STREET ADDRESS |
CITy-§1- 210 CIPY-ST- 2P |

12, t hereby certity that the information supplied with this fillng does not quaify for the exernpuons comanad in Sectior 118, Flarida Statuies | furtaer certity shat the information |
indicated on this report or supplemental repert is true and accurate ana that my signaure shali have the same legat ertect as If made under oath; that | am an officer or direclor
of the corparation or tne raceiver of trustee empowerad o executs this reporn as requirgd by Chapier 607, Florida Statutes; and thar my name appears in Bleck 18 or Block 11 [
it chargea, or on an attachment wilh an address, with ai olher like empowereo.

SIGNATURE: t@u-wnl L. Cla b !3;!@% 172 486-5934

SIGNATURE AND TYPED OR P*NTED NAME OF SIGNING OFFICER QR DIRECTCR theo Davime Fnose s




