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ELDERCHOICE OF PALM BEACH, INC.
2500 Quantum Lakes Drive, Suite 203
Boynton Beach, Florida 33426

November 2, 2005

Florida Department of State
Division of Corporations
P.O. Box 6327

Tallahassee, Florida 32314

Dear Sir or Madam:

Subject: Document Number P01000079644 ElderChoice of Palm Beach, Inc.

Enclosed please find a copy of the minutes of our meeting where 10% of shares of ElderChoice,
Inc. Was transfered from Jacqueline Scripa to Cynthia A. Adams on October 3, 2005. Please also
note that Cynthia A.Adams is now President and Treasurer, and that Jacqueline Scripa is Vice
President and Secretary still maintaining 90% of the shares.

You will also find enclosed a statement of change in registered office and registered agent for the
above Company .

If there is any other information you mlght need, please do not hesitate to contact me.

WAV /%Aq/
% & ’

Cynthia A Adams
President

CAA/mab

enclosures: B

Toll free (866)878-0063 ~ (561)736-7860 ~ Fax (561-853-2199




COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: F/,/L«, C/’Le(u p}}/w( goﬁ, e

(Name o Cor[{oratlon)

POCUMENT NUMBER: 20 0000 7S¢, 4’5[

The enclosed Statement of Change of Registered Ofﬁoej‘\gent and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

ame oL Lon TSON

f}dh&oirp ?71‘[% Eb A EN =

Fi Company)

2501&;1;;;;4;(1“( Lc.!(:-c, —D-hu/f’ §_7[€ ADZ

(Address)

%Own DU Bdga(/a— 1 33¥2¢

/State and Zip Code) !

For further information congerning this matter, please call:

C‘-fﬁ‘%{(ﬁ et S at iﬁzi 136 F 56 ¢ A
(Name ot Contact Person) ode & Daytime Telephone Number) :

Enclosed is a $35.00 check made payable to the Department of State.

Maili dress: Street Address: :
Amendment Section Amendment Section l
Division of Corporations Division of Corporations |
P.O. Box 6327 Clifton Building |
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

CRIED45 (J/05)




STATEM‘LENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS ‘
Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1308, Florida Statutes, this ‘
i

statement of change is submitted for a corporation organized under the laws of the State of
in order to change its registered office or registered agent, or both, in the State of Florida.

1. The name of the corporation: Flut\oigﬂ. d“/pﬁl‘/% g&a ;J/\ ..L/N'C

i
|
pnnmpa[ office addrpss: AS © O \ v e 2¢3 l
Dexyy frut L,Q\ 37%26 %
3. The mallmg address (if different): %
i
4. Date of incorporation/qualification: g / Zcoy Document number: P ‘
5. The name and street address of the current registered agent and registered office on file with the i
Florida Department of State: . 1
- ~— N i
\j §‘ JurE—Y By | Y !
Qcquefw & 2enepa T T, M
(803 Lok oo, FI 33467 5,
= == ‘
L = '
>3 2 :
6. The name and street address of the new registered agent (if changed) and /or registered office 2 @ 4_5.. e, :
(if changed) T l'r"-!. g
Costhon Ade 2 2 8 |
oA = = > |

&1

9\@0 (QUQM’LW‘- Lakrs DJLIUI" é:.:

(P.0. Box NOT acceptabl
|
l
|

%Cl{n‘l’nm_.. Plczo r,L\ bfL 22407

The street address of its registered office and the street address of the business office of its registered i
as changed will be ldenncg 11 gistered agent,

dtyy resolution duly adopted by its board of directors or by an officer so0
e corporation hag beerll) noufy iting of the cf? Y f .

1 hereby accept the appomtment as registered agent and agree 1o act in this capaci
1 further agree to comply with ’prowsxons of?rll sratwes re[ar:ve o the prop‘gr mrrx}r.;1 comflete petformance
h and accept the obligation of dy position as registered agent. ‘Or, if this
office address, T hereby confirm that the

of my duties, and 7 fq}m amz[zar wi ¥ ¢ /
ac nt is bein eqa merciy (o reflect a change in the regisiere
corygration has g HBEH in writing of this 'ghange €

Zi ﬁ izl (-5

¥ (Sigrfthee of Regrstered Agent) (Date}
If signing on behalf of an entity:
(Typed or Printed Name)

* 4 * FILING FEE: $35,00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314

CR2E045 (8/05)



