2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

Mar 27,2006 08:00 AM

DOCUMENT # P03000018226

1. Entity Name
ELDER CARE SOLUTIONS, INC.

Secretary of State

Mailing Address

3877 SW. SAILFISH OR.
PALM CTTY, FL 34950

Principal Place of Business

3877 5.0, SAILFISH DR
PALMCITY, FL 34930

AR A

3877 SW. SAILFISH DR. -
PALM CITY, FL 34980
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SRET AORESS | 3877 S.W. SAILFISH DR,
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HAME COUTHMAN, LAUREL A
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42. [ hereby certify that the infosmalion supplied with this filing does not quality for the exemptions contained iv Chapter 118, Florida Statutes. § further certify hat the infarmation
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