FILED

2005 FOR PROFIT corPORATION ~ Apr 13,2005 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P01000079644 04-13-20035 90046 042 ***150.00

1. Enfity Name
ELDER CHOICE OF PALM BEACH, INC.

Principal Ptace of Business Mailing Address B
667 SUN RAY COURT 14 EAST GARDEN STREET
BOYNTON BEACH, FL 33436 AUBURN, NY 13021
T S LRV AR AR EAGIER Y
L3032 Ashbuva Pood 203 huwn Road
Suite, Apt. #, etc. Suite, Apt. #, ate. 03302005 Chg-P CR2E034 (10/03)
City & State - City & State 4. FEI Number Applied For
Lose WovHa 3 PL— LoXe wWovta PL, 65-1132602 Not Applicable
Z:?I)pBL_\ loz‘l Country Zg 3 “I’bq Country 5. Centificate of Status Desifeq [ ?g'gzu‘:rd:;ﬁo"al
__6. Name and Address of Current Registered Agent R [ —___ 7. Nome and Addresa of New Reglstered Agent
Name
SCRIPA, JACQUELINE Srea Address PO BorNoe B TR 5o
667 SUN RAY COURT reat ress (P.0. Box Numger is Mot Acgeptable
BOYNTON BEACH, FL- 33436 2022 Susdeylond Woe,

e ling Hon FL | %531y

8. The above named entity submits this stalement for the purpose of changing its registered office or registered ag‘ent, or both, in the State of Florida. | am familiar with, and accept
the ohligations of registered agent.

SIGNATURE
Sigaatute, lyDOO Of prinled name of registersd agent 370 titke if eppicable (NQTE: Rogisiered Agent signature required when rainsiating) DATE
FILE NOWIIl FEE IS $150.00 9. Election Carnpaign financlﬂg $5.00 May Be
After May 1, 2005 Fea will be $550.00 Trust Fund Contribution. (m Addod to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
MLE FSTD O Delets TME ) Ju n&e ] . m Change Addilion
~lanct At)
NME SCRIPA, JACQUELINE NavE D03 <
STREET ADDRESS [ 14 EAST GARDEN ST. smecrancness | 202z St sadev-teord—ooe.,
CITY-ST-2IP AUBURN, NY 13021 CiTy-87-2P N gy
e O oelets e . ; i SX0cete [ Adition
NAME HAME L(Jd/lnéx n L 33(‘/1 4
STREET ADDRESS STREET ADDRESS
CITY-ST. ZIP CITY-ST-2IP
TITLE 7 Delete TILE [ Change [ Addition
MAME - e MM e = - -
STREET ADORESS STREET ADDRESS
CITY-§7-2P ChY-ST-7P
TTE [ pelete TITLE O change 7 Acdition
NAME HAME '
STREET ADDRESS STREET ADDRESS
CHY-ST-2P CITY-ST-2P
WTLE 2 Delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CIN-ST- &P CITY-ST-27
ME O pelete THLE O change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-7P

12. 1 hereby certify that the information supplied with this filing does not quality for the exemption stated in Saction 119 .07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signatura shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or he receiver or frusies empowerad to execute this rapert as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 it

changed, or on an attachm n address, with all other like empowered.
v v 4 / Date /

NAME QF SIGNING OFFICER OR GIJECTOR /

SIGNATURE:

Caytme i e 2




