2004 FOR PROFIT CORPORATION May O:f,l%g%)]z 8:00 am

ANNUAL REPORT

DOCUMENT # P03000029245 Secretary of State
1. Entity Name 04-14-2004 90054 024 ***158.75
EXCELSIOR CARE, INC. 05-03-2004 91000 003 ***150.00
Principal Place of Business Mailing Addrass
9405 17TH AVENUE., N.W. 9405 17TH AVENUE., N.W. 13vivvvy
BRADENTON, AL 34209 BRADENTON, FL 34209
L s TR AT

Suite, Apl. #, etc. Suite, Apt. #, atc. 05012004 Chg-P CR2E034 (10/03)

City & State City & State 4. FE| Number Applied For

5‘{ 03 3 “ ‘ g 7 Not Applicable
Zip Country Zip Country - . $8.75 additional
5. Certificate of Status Desired O Foe Requirec; on
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— — = ——. P — ol Name 0 - [
MEISSNER, GREGORY C ESQ.
1111 THIRD AVENUE WEST Street Address (P.0. Box Number is Not Acceptable)
SUITE 150
BR'ADENTON, FL 34205
City FL i Zip Code

8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the cbligaticns of registered agent.

SIGNATURE

. typed or printsd name of registerad agent and tte if applicable. (NOTE: Registarad Agent signatum mquired when reinstating) DATE
9. Elaction Campaign Financing $5.00 May Be
Trust Fund Contribution. [0  Addedto Fess
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
me | OSPT : 1 Delete E [ Change [ Addition
NAME MQORE, ETHELENEB NAME
STREET ADDAESS | 9405 17TH AVENUE., NW. STREET ADDRESS
CITY-ST-2P BRADENTON, FL 34209 CITY-ST-2P
TIMLE ‘ O Delete e O] Change [ Addition
NAME B | NAME
STREET ADDRESS. | - ) . STREET ADDRESS
CTY-SF-P < |7 st . . Cany-ST-2P
TmE ‘ ( O Delets me [ Change [T Adaition
NAME RAME
STREETADORESS | . . ) . STREET ADDRESS o
CITY-ST-2P CrY-ST-7P
e [ Delete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-79° CITY-ST-2P
TME O petete mE [ Ghange [ Addition
NAME NAME
STREET ADDAESS STREET ADDAESS
CITY-ST-2P CITY-5T-7P
mE O3 Detetz '3 [ Change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CIY-ST-2IP CITY-5T-1P

12. | hereby cerfify that the information supplied with this ﬁling doas not qualify for the exemption stated in Section 1 19.07&3)0). Florida Statutes. 1 further certify thal the information
indicated on this report or supplemental report ia true and accurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustea empowered 10 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addrass, with all other like empowered.

SIGNATURE: Ethelens 8. Yma A ) ’%'u.,["

SIGMATURE AND TYPED OR PRINTED NAME OF SGNNG OFHCER OR

Daytima PTone #




