2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 22,2004 8:00 am
ecretary of State

DOCUMENT # P01000098525

1, Entity Name
EXTENDED CARE, INC.

(04-22-2004 90094 046 ***150.00

Principal Place of Business Mailing Address 14UUJdJud
(/0 TOM MARTIN C/0 TOM MARTIN
PO BOX 2205 PO BOX 2205
STUART, FL 34995-2205 STUART, FL 34995-2205 - i ‘
. 1 Ii ! ! Il i i !
2. Principal Place of Business 3. Matiing Address “ m mnmm‘ﬂ‘ Ilm Ilm ﬂ“lm |m l‘
Suite, Apt. #, efc. Suite, Apt. #, etc. 04112004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
65-1154721 Not Applicable
Zp Courtry Zp Couniry 6. Ceriiicate of Status Desired [ ?:-gfq Adsitionel
8. Name and Address of Current Reglatered Agem 7. Name and Address of New Registered Agent
- - - R  Name  _
MARTIN, TOM Z
358 SE WALSH TERRACE Street Address (P.O. Box Number is Not Acceptabla)

PORT SAINT LUCIE, FL 34987

City

FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered atfice or registered agent, or both, in tha State of Fiorida. | arn familiar with, and accept

the obligations of ragistered agent.

SIGNATURE

Signatura. typed o printea nama of regisiared agent and s if appokcatie. (NOTE: Regiskaned Agent signaturs recuared when reinstating) DATE,
FILE NOWIII FEE IS $150.00 9. Biection Campaign Financing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution, Added 1o Fees
10. OFFICERS AND DIRECTORS ' 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE op [ Detete Tme O Change  [J Addition
RAME MARTIN, TOM NAME
STREET ADDRESS | 358 SE WALSH TERRACE STREET ADORESS
CIrY-ST-7P PORT SAINT LUCIE, FL 34983 CITY-ST-ZP
TME ) Deete TLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7- 29 Clry-57-2P
fne L Delete mE Clcrange (] Aaiion
NAME . NAME
STREET ADDRESS STREET ADDRESS
Cﬂ\’ﬁTAZIP . e CITY-ST- 219 -
TITLE 3 Delete TME [J Change  [3 Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-5T-7IP CITY -ST-29
TME 3 Detete e O Charge [ Addition
NAME NAME
STREET ADORESS , STREET ADDRE:SS
CTY-5T-7iP CHy-51-2P
e 7 petete TLE O change [T Addition
NAME. RAME
STREET ADDRESS STREET ADDRESS
CITY -§T- 2 P CiTY-57-2IP

12. | hereby certily that the informg
ingicated on this report or sugle
of the corporation or the fecegfvg
changed, or on an angc mey

SIGNATURE: Al[,:"

ental report is true accurate and that my

of supplied with this filing does not qualify for the axemption stated in Section 119.07(3X), Fiorida Statutes, | further certity that the information
I signature shall have the same legal effect as if made under cath; that | am an officer or director
d to exegute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

/ o )
Vicfd  Fapcleng




