FILED

Jan 28, 2008 8:00 am
2008 Foﬁ,';ESELTR%%%%%RAT'ON Secretary of State

DOCUMENT # P01000110433 O1-28-2008 90047 005 T#150.00
1. Enlity Name
FIVE STAR CARE, INC.
3
- L] .
Principal Place of Business Mailing Address q ﬂ“ 1 15 & ‘
1901 SHOWER TREE WAY 1907 SHOWER TREE WAY
WELLINGTON. FL 33474 WELLINGTON, FL 33414 . R
2. Principal Place of Businass - No P.O. Box # 3 MHI“ﬂg Address Hll"l“ m II“H}'“ ||“I II“I II}l‘ |'II\ “I“ |IW Illll MI' ml“( ” }II‘
Suile. ¥, . Suite. Apt. 4, el
Suile. Apt. ¥, etc uite. Apt. #, elc (1222008 Chg-P CR2E024 (12/06)
City & Stale Cily & Stale 4. FEI Number Applied For
65-1158237 Not Applicable
. - c -
Zp Couniry Zip ouniey 5. Cerlificate of Status Desired 0 $8.75 Additional
Fee Raquired
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Name
KUPFRIAN, LINDA C VP
1901 SHOWER TREE WAY Strest Address (P.0O. Bax Number is Not Acceptable)
WELLINGTON, FL 33414
N
H Ciry FL Zip Code
8. The above namad entity submits Lhis sialement for the purpese of changing its regislered office of regisiered agent, or bolh, in the Stale of Flerida. | am lamiliar with, and accept
the abligations of registered agent.
. e
LR
SIGNATURE
P Sigrnliare, typed of 06n-ed name of regsier ed ege T and e 1l Anphcabie. (WOTE Regretered Agenl siguatare renuindd wisn ranstaleg) DATE
FILE NOWI! FEE IS $150.00 | 9 Eeclion Campaign Financing $5.00 May Be -- -
AftaF May 1, 2008 Fee will be $550.00 Trust Fund Gontribution O  Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
rTIILE P XDelele TiILE [ Change ] Addition
NAMIE KUPFRIAN, PAUL C NAME
SIAEET ADDRESS [ 1901 SHOWER TREE WAY STREFT ALDRESS
CitY-51. 2P WELLINGTON, FL 33414 CIY-51-¢IP
TITLE vP . O Detete TILE F [ Crange [ Addition
NAME KUPFRIAN, LINDAC NAME
STHEET ADDRESS [ 1901 SHOWER TREE WAY SIRELT ADDRESS
Civ-s1-2P WELLINGTON, FL 33414 cny S1-ZIP
TITLE O pelete fILE [J Crange (] Addiian
NAME NAME
SIREET ADDRESS GFREET ADDRESS
ciy si-ap CITY-5i. 2
JiaLe O Detere T O] Change [ Additin
NAME NAME
SIREET ADORESS STREET ADDHLSS
CITY-S1-21P CHy-gr e
HILE 1 pelete 0L [l Change  [J Addition
NAME HAME
STREE] ADDRESS STREET ADURESS
CNy-SI-2iP CHY-SI-2If
LT [J petete '_mu; (O Change [ Addilion
NAME NAME
SIREE] ADDRESS SHREE] ADDRESS
cIy-S1-21P CiIY-S1 AP
12. | hereby cerlify that the information supplied wilh This filing does nol quality 1o Ihe exernplons conlained in Chapler 119, Florida Staiutes. | furlher cerlily that the informalion
indicaled on this repor! or supplemental reparl is true and ancurale &t that my signalurs shiall Lave tha same legal effect ag il made under oath; that | am an officer of director
of the corporalion or the receiver of lruslae empowerad 10 exacule this reporl as requieed by Chapler 407, Florida Stalutes: and thal my name appears in Block 10 or Black 171l
changed. or on an allachmenl withfan address. wilh al plher like empowered
&
*(ji;/u da v (- 2-0& @ :
SIGNATURE: AN Aed
SIGNATURE AND TYPED OR FRINTED NAME OF JGNING OFFICER OR DIRECTOR Dt Davdirens Plemg #




