FILED
2006 FOR PROFIT CORPORATION Feb 22,2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P03000029245 02-22-2006 90003 019 ***150.00
1. Entity Name
EXCELSIOR CARE, INC.
Principal Place of Business Mailing Address -
9405 17TH AVENUE., N.W, 9405 17TH AVENUE., N.W. .
BRADENTON, FL 34209 BRADENTON, FL 34209 :
AR s R CE GO N
go 71 St N.ow. g6 71 * St-N.wW
Sule. Apt & etc. Suite. Apt. #. elc. 02082006  Chg-P CRZE034 (11/05)
City & State ity & State | 4. FE| Number Applied For
Bradenton | FL. émden n. FL. 55-0834687 Not Appicabie
Zip Country Zip " Country " ) 8.75 Additi
3206 Ma i .+e e | 3Y209 Ma Mafec’_. 5. Certificate of Status Desired (1| Ese Raquif,fé@?'
. 6. Name andl Address of Current Registered Agent 7. Name and Address of New Registered Agent
P e Name
MEISSNER, GREGORY C ESQ.
1111 THIRD AVENUE WEST Street Address (P.O. Box Number is Not Acceptable)
I SUITE 150
BRADENTON, FL 34205 .
_ T City FL l Zip Code

8. The above named entlity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. 1am farniliar with, and accept
the obligations of registered agen!.

SIGNATURE L
Signature, wped or printad name of registered agent and tite if applicable. {NOTE: Registered Agent signature required when reinstating) DATE

 FILE Nomu,-#EE'is $150.00 8. Election Campaign Financing $5.00 may Be

After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THILE DSPT 3 Delete THLE O Change [ Addition
NAME MOORE, ETHELENE B NAME
STREET ADDRESS | 9405 17TH AVENUE., NW. STREET ADDRESS
CHY-ST{ZIP BRADENTON, FL. 34209 CImy-S1-2IP
e} ) Deleta TIiE [ Change [ Adition
NAME NAME
STREET ADORESS STREES ADDRESS
CIvY-ST-2IP . _ | cv-srze —_— - e -
TITLE [ Detete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP i
TILE 7 belete TINLE [ Change  {J Addition
NAME NAME
STAEET ADDAESS ' STREET ADDRESS
CiTY-SI-2P Cv-ST-2IP
TITLE [ Detete TITLE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-ZiP CITY-ST-2IP
TITLE O petete e Ol ¢hange [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CImY-ST-21P

12. thereby cerlify that the information supplied with this filing does nol quality for the exemptions contained in Chapter 119, Florida Statutes. | further cerlity that the information
indicated on this report or supplemental report is rue 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 the receiver of trustee empowered to execute this report as required by Chapter 607, Floricia Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ~Otheliie B Moo Ethelenc 6. Mooge A-%-06 (44 1% -3949 -

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




