- FILED
2005 FOR PROFIT CORPORATION Apr 18, 2005 8:00 am

ANNUAL REPORT
ecretary of State
DOCUMENT # P01000098525 04182005 903 5 041 150,00

1. Entity Name
EXTENDED CARE, INC.

Principal Place of Business Mailing Address gy .
C/0 TOM MARTIN C/0 TOM MARTIN ) ouu3I71bY
PFO-BO%-RARBb— ~BO-BON-AR0—
STOARTF—34995-2205~ ~SFrEARTFE=34995-2200~—
I i
2. Principal Flace of Business 3. Maling Address . !; f | ‘ |
34__SE Solon sT. | {43Y SE Solor ST
Suite, Apt. ¥, efc. Suite, Apt. #, etc. 01162005 ChgP CR2E034 (10/03)
City & State City & State 4, FEl Number Applied For
POAT ST bveie FC | faAT S5 Lucie B 65-1154721 Not Applicable
Zip Country Zip Cromirs » . .75 Additional
3y q 5;3 (¥ S 3 Y q g? v s 5. Certificate of Status Desired 0 sﬁg Required onal
. .—8._Name and Addrese of Curent Registered Agent 7. Name and Address of New Reqistered Agent
- T - |~ Name R .
MARTIN, TOM
-~ 38-SE-WALGH-TERRAGE Street Address (P.Q. Box Nurnber is Not Acceptable)
PORT-OAINTEUSHE-FE-34007~

W DopT Sr Lucce FL | %% g5 |

8. The above named entity submits this statement for the purpose of changng its registered office or registered agent, or both, in the State of Florida, 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE -
. Signeture, wped o printed narme of regieierad agent and ulla f applicabia. {NOTE: Ragystenac Agent pidretins acuinid when remstabng) DATE
oW 850.00 9. Election Campaign Financing . $5.00 may Be
FILE N FEE 1S 81 Trust Fund Contribution. ]  Addedto Fees
Aftar May 1, 2005 Fee will be $550.00 |
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME opP O pelets fILE [Jchange [ Addition
KAME MARTIN, TOM HAME
STREET ADURESS {~368-BE-WALBH-FERRAGE= smestaooress | i 3Y ¢ E SOLAN SHREFT
Y-S5 +PORT-BAINT-LHEOIEFt—04909— CIVY-S7- TP PoAT St cverE  Fe TH 8D
TME ) Dekete e Y [l Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CIY-57-2P CITY-5T-2P
THLE (] Detete THILE [ change [T Addition
NAME NAME
STREETADDRERS -f— — .  _ ___ . STREET ABORESS
EITY-ST-IP - -§ arv-stop. .
s [ Delete TLE C [Mctange T Addition
HAME NAME
STREET ADORESS SEREET ADORESS .
CITY-ST- TP CITY-S5T-20
THLE [} Dekete TME ) Charge [ Addition
HAME NAME
STREET ADDRESS STREET ADORESS
CTY-57-7P CITY-5T-29
TME 7 Dejete e [ Grange [ Addition
HAME HANE
STREET ADORESS STREET ADDRESS
CIFY-ST-29 CITY-ST-ZIP

12, | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3){#), Florida Statutes. [ further certity that the information
indicated on this report or supplemeptal report |s rue accurate angdffal my signature shall have the same legal efiect as if made under oathy; that | am an officer or director
of the corporation or the receiver ortfustee empowered to extla’(zgte igh p?ﬂ.‘j as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11!
: P & ered.

matged,nronana?tach?/yﬂ v an address, w3 @M MMTW P
PRESTDENT. U[16/3 (175376 75

SIGNATURE: M&‘/// 5

TURE AND TYPEDOR FRiIN EBGRDATF S1G1 ACER O/ DIRECTOR ofa 7




