FILED
2000 PO | (G ORATION Apr 15,2005 08:00 AM
- Secretary of State

DOCUMENT # P02000089769

1. Entity Nama —
AMERICAN ELDER CARE SOLUTIONS INC,

Principal Placa of Business B __h_.dai]ing Addrc:zss i
6430 VIA ROSA ) 6430 VIA ROSA
BOCA RATON, FL 33433 "BOCA RATON, FL 33433

(AU ASO AT

01232005 No Chg-P CR2E034 (10/03)

4. FEl Numbar Appliad Fer
33-1025273 Not Applicabla

5. Cortiioate of Slatus Desired ~ [] $0+73 Addtionay
Feg Requirad

HELFT, BETTINA
$5430 VIA ROSA _
BOCARATON, FL 33433

DO NOT WRITE
]N THIS SPACE '_

s s

8, The abova namad entity submits this statement for the purpose of changing is registared affice or registered agant, or both, in the State of Forlda. | am familiar with, and accent
the obligations of registared agent. '

SIGNATURE
Sighaturd, typed or printad nand dof registerad agent &nd tlle f applicable. {NOTE. Registened Agent signatune required when reingialing) CATE
8. Election Campalgn Financing $5.00 May Ba
FILE NOWII! FEE IS $150.00 . d
After May 1, 2005 Foe will be $550.,00 Trust Fund Cantribution. 0O Addedto Fees
10, OFFICERS AND DIRECTORS |
TmE D
NAME HELFT, BETTINA

STREET ADDRESS | 6430 VIA ROSA

GTY-57-2P BOCA RATON, FL 33433
me o '

NAME RUBIN, CHRISTINA
STREETADORESS | 10025 COUNTRY BROOK RD
CITY-ST-21p BOCA RATON, FL 33428

TILE

STREET AQDRESS
CITY-ST.2P

THLE

STRIET ADDRESS
CiTY-ST-2IF

me

NAME

STREET ADDRESS
CITy-ST-2P

TME
NAME
STAEET ABDRESS

GiTY-ST-2P J

12. | harahy certily that the information sdplled with thi
indicatad on this repart or supplemefithl raport is trfe &
of the corporation or the receiver or _g i
changed, or on an atiachment with

SIGNATURE:
L

g does net qualify for the exemption stated In Saction 1 19.07?3){0. Flarica Statutes. | further certify that the information
¥ accurate and that my signature shall have the same legal &ifect as if made under oath; that | am an officer or direcior
& executs this repart as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

er like gmpowerad. (// ]\/) ) _?.7)_2’ lb
e ) t

S st

I~ coimeProne t




