FILED

2006 FOR PROFIT CORPORATION Apr 20, 2006 8:00 am
ANNUAL REPORT . ecretary of State

[

DOCUMENT # P01000079644 04-20-2006 90170 030 ***150.00
1. Entity Name
ELDER CHOICE OF PALM BEACH, INC.
G

Prncipal Place of Business Mailing Acdress
2500 QUANTUM LAKES DR. 2500 QUANTUM LAKES OR.
STE. 203 STE. 203
BOYNTON BEACH, FL 33467 23%A0 BOYNTON BEACH, FL. 33463 B2¢/J ¢
s e S AL AR RO

Suite. Apt ¥, elc. Suile, Apl. &, elc. 02132006 Chg-F‘ CR2E034 (11’.05)

Ciy & Sue Ciy & Suate 4, FEI Numbet Applied For

65-1132602 Not Applicable
o Couniry an Country 5. Certificate of Stalus Desited O $8.75 Additional
Fea Raquired
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
Name

ADAMS, CYNTHIA
2500 QUANTUM LAKES DRIVE Street Aadress {P.C. Box Number is Not Accepiable)

STE. 203
BOYNTON BEACH, FL 3348

35 ‘/& @ City FL 2ip Coce

8. The abave named entity subimits this staterment for the purpose of changing ils registerec office of registerea agert, or both, in the State of Florida. | am iamiliar with, and accept
ibe obhgaans of regisierag agent. .

SIGNATURE
SuuLItEE, WPt a1 2rnied name of registerént agent and uke d sppleaoe. {NQTE; Regusterad Agenit signature rsgued when renstaling) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Flinancmg $5.00 MmayBe
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. a Added 1o Fees
0. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ QOFFICERS AND DIRECTORS IN 114
HILE VPS [ oetere TIE Crange [ Agavion
NAME SCRIPA, JACQUELINE NAME
SIREST A003ESS | 2022 SUNDERLAND AVE s oDy | 77 el bane
shr-s-22 | WELLINGTON, FL 33414 Ciry-sT-2¢ e Lovene | Fi 3087
Nitg PT O petete TITLE [ Ctarge [ Acaitinn
MAVE ADAMS. CYNTHIA A NAME
SIZEET ADDRESS | 6803 ASHBURN RD STREET ADDAESS
Lhr.nr-22 LAKE WORTH, FL 33467 CiTy-ST- 2P
e 3 petete LE ] O Crange [ Amition
NAME NAME
NTREET ADORESS STAEET ADDRESS
CITY.81-21 LTy -$T- 7P
TILE 3 petate WL [ crange [ Audition
HAME NAME
STREET ADDRENS STREET ADDRESS
LTy .51 22 CITY - ST 2P
WIE 3 Detete THLE [ caarge (3 Accition
NAME NAME
Jp— STREET ADDAESS
P |4 BEN
e ] Delete THLE T crange [ Acdition
HAVE NAME
SIREET ADBAESS STREET ADDRESS
[ vy - 5129

1Z. [ hiereby cerlify ihat the informatign supplied with this filing dpesrDx qualify for the exemptions conlained in Chapter 119, Florida Statutes. | further ce:lify that the informatien
incicaten an this repoft of suppimenial repor: s Uye gAgs 2 and that niy signawre shail have the same legal effect as if made under oath: that | am an officer or direcior
oi e carpotation of ihe recefygl of tusiee ey el [his repalt as 1ecuired by Chapter 607, Fiorioa Staiuies; and that my name appears in Bloca 10 or Elaca 114

changed, of on an atiache o) an aouresy’ wil gf lipf empowered.
b
4 é’% s¢/- 7% Z%Q
=

{ENATURE MWD %ﬂﬁmé’u NAME OF SIGNING OFFECER OR DIRECTOR Date Caytme Mhine v

(j;/;/ﬁ;é// A Adanrs

SIGNATURE:




