_ FILED
2006 FOR PROFIT CORPORATION Apr 24, 2006 8:00 am

ANNUAL REPORT ecretary of State

chngj MENT # PO‘I 000098525 04-24-2006 90376 049 ***150.00
. ity Name
EXTENDED CARE, INC.
Principal Place of Buginess Mailing Adrress guv -
/0 TOM MARTIN C/O TOM MARTIN
1434 SE SOLAR STREET 1434 SE SOLAR STREET
PORT SAINT LUCEE, FL 34983 PORT SAINT LUCIE, FL 34983 :
1
2 Pringipal Piace of Business 3. Mailing Address | |m|m nl mll Im nm mﬂ lm mll mn ﬁﬂ m lﬂ‘m “ |n1
Suite, Apt, #, etc. Suite, Apl. H, elc. 01082008 Chg-P CRZEV34 (11/05)
City & Slate City & State 4. FE$ Number Apnlied For
65-1154721 Not Applicable
Zip Couniry Zip Counlry 5, Cenificate of Siatus Degired 1] g&;gm.ﬁ::‘;mnar
8. Mame and Address of Cument Ragistured Agent T. Name s Add! of How Reg!:  Agent
Name
MARTIN, TOM
1434 SE SOLAR STREET Skeet Address (P.O. Box Number is Not Acceptable)
PORT SAINT LUCIE, FL 34983
City FL ] Zip Cocle

B. The above named entity sutnmits this statement for the purpose of changing its registared office or regisierad agent, or bioth, in the State of Florita. | am familiar with, and accept
the obiligations of registered agent.

SIGNATURE
. bypad or prevad nena of Bgen g ata (MO E: Rogerterec AQETIl S-QnatLes moguensd whion onstatag | DATE
FILE NOWDI FEE IS $150.00 9. Election Campaign Financing $5.00 MayBo
Aftor May 1, 2006 Foe will o $550.00 Trust Fund Coniribaution. ||| Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME DP [ peletn e T crange [T Adeilion
HAME MARTIN, TOM NAME
STREET ADURESS | 1434 SE SOLAR STREETY STREET ADGRESS
Giry-ST- 20 PORT SAINT LUCIE, FL 349B3 CHTY-5T- 2%
e O Dot TILE DO ctarge {7 Addilion
NAME NAME
STHEET ADDRESS STREEY ADBRESS
CAv-5T-ZP CITY-5T- 3P
e 1 1 Delete TLE [JChange [ Akiiion
NamE NAME
STREET ADDRESS STAEET ANDHESS
Cv-ST- 0P ‘ CTY-5T-7P
TILE .. [ Delete TINE Ol Change T Addilion
NAME HANE
STREET ADDRESS STREET ADDRESS
TAY-57-7p CITY-ST-1
Tme 1.1 Detna TIME Ocrane [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-$1- 41 CITY-51-21P
TITLE 3 Daigte TILE [ Change {7 Addilinn
HAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-29 Ty -5T- 20

12. | hareby certily that the mformation supplied with this fiing doas not qualify for the exemptions comtained in Chaprer 119, Florida Stanutes. | turther certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shail have the same legal effect as if made undar oath; thet | am an officer or direcior
of the corporation or the receiver o jrystee ampowered to execute this repprt as required by Chapter 607, Florida Statutes; and that my name appears i Block 10 or Biock 11 if
changed, or on an attachment withyhr! adoress, with all other ike empowsfod.

SIGNATURE: _ 74 pnago- // / Lg/(%k[ﬂé {123 )326- 7060

Th@uwes JS Mt T M /ﬁf\escolcw"’



