2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

EXTENDED CARE, INC.

P01000098525

Principal Place of Business
C/O TOM MARTIN

PO BOX 2205

STUART FL 34895-2205

Malling Address

G/0O TOM MARTIN

PO BOX 2205
STUART FL 34995-2205

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suiter, Apt. #, etc.

FILED

09,2003 8:00 am

%
ecretary of State

09-09-2003 90026 024 ***550.00

VAR TR A

[[] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
65'1 154721 Not Apglicable
Zip Country Zip Country $8_75 Additionat

O

5. Certificate of Status Desired !
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
iR e e e e s e ~Name__ . ;. i am ) R . -
MARTIN, TOM MART LW | FOM
Street Address (P.O. Box Number is Mot Acc ptable)

1998 NE 21T TERRACE 24X £ Wals TeRRuc€
JENSEN BEACH FL 34957

' City Zip Code

: - Y Porr ST tycse, FL|%Gag>3

8. The above narmed enlity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florfda I am familiar with, and accept
the obligations of registered agent.

SIGMATURE

Signature, typed or printed name of registared agent and titla if applicable, [NOTE: Registersd Agent signature required when reinstating) DATE

FILE NOW!!! FEE IS $550.00
After September 10, 2003 Fee will be $750.00
Make Check Payable to Florida Department of State

$500 May Be

Added to Fees

9. Election Campaigr Financing
Trust Fund Contribution,

10. OFFICERS AND DIRECTORS I 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D . O pelste THEE 0/ P BdTthange [ Addition
NAME MARTIN, TOM NAME ARTTN, TUM

steeer anoaess | 1998 NE 21ST TERRACE STREET ADDRESS 3 58 SE iwaglsh TYRRace

orv-st-ze | JENSEN BEACH FL 34957 OITY-ST-2P PoRT S72 ucl €, e 2Y9 53

TLE [ Defete TITLE [] Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS |

CITY-ST-2P CITY-ST-ZIP

TITLE [ Delete TITLE [ Change  [J Addition
NAME - . e o f) NAME b me R

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-$7- 2P

TILE [ Delete TITLE [ change  [(J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-§T-1P CITY- ST-21P

TITLE 1 pelete TITLE [ Change  [] Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TILE [ Detete TITLE { Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-21P CITY-ST-2IP

12. | hereby certify that the infbrmation supplied with this ﬂhnc? does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or theffeceiver or fustee emppwerad 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atjz dressfwith all other like empowered. To " i) ART N

W= REQUIRED o, reciaﬂ/ﬂre;,vfed’ 9/’// 3 (723) 223~ 5384

sIANATERE ANDFYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Date Datime Phora #

LS LS T At

CR2E034 (4/03)



