2008 FOR PROFIT CORPORATION FILED

. ANNUAL REPORT Apr 14,2008 8:00 am

DOCUMENT # P03000029245 ecretary Of State
1. Entity Name
EXCELSIOR CARE, INC. 04-14-2008 90049 006 ***150.00
Principal Place of Business Mailing Address
802 71 STNW 802 71 STNw
BRADENTON, FL 34209 BRADENTON, FL 34209 4 00 63 02
PR D S TS W A
Suite, Apt. #, elc. Suite, Apt. #, efc. 04102008 Chg-P CR2E(34 (12/06)
City & State City & State 4. FEI Number Applied For
55-0834687 Not Applicable
Zip Couniry Zip Gouniry 5. Certificale of Status Desired O ?i‘;;:::ﬂ“c"a'
- - 6. Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agent
o Name
MEISSNER, GREGORY C ESQ. !
1111 THlRD AVENUE WEST - ) Street Address (P.O. Box Number is Not Acceptable)
SUITE 150 .
BRADENTON FL 34205
.... e City F L Zip Code

8. The gbove named entity submits this statement for the purpose of changing its registered oftice or registered agent, or both, in the State of Fierida. | arm familiar with, and accept
the o,bhgallons of registered agent.

%’ N
SIGNATURE

- Slqnelule. Typed ar panted nama of registaad agent and ate it appheable., {NCTE: Registared Agert signalure requirad when rensiating) DATE

FILE NOWIl! FEE IS $150.00 9. Election Campa[gn Flinancing $5.00 may Be
After May 1’ 2008 Fee will be $550.00 Trust Fung Contribution. | Added to Fees

10. R OFFICERS ANG DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DSF)T{ [ pelete TTLE >R elen & ®rffange ] Additon
NAME MOORE, ETHELENE B NAME Moave, E4n e b
STREET AUDRESS | 9405 17TH AVENUE., N.W. SRETADDRESS | @4¢0S (T8 Avw N L3,
cv-st2e | BRADENTON, FL 34209 GiTY-51-2P Pradeuwtom - Fr 39209
e 0 Detete it Tres. | [ crange (X Addition
NAME NAME Gucecione, Tevremiah IJ.
STREET ADDRESS STREETADDRESS | 4 S  SHrek neq P+. T2 . T i033
CcITy-S1-2Ip CITY-ST-21P Seare ,6-(-1_.\ = 2423
TME [ petere WLE [ change  [T] Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-2IP CITY-57-2F
THLE 3 Derete TITLE T1Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY - B7- 7P CITY-ST-2IP
TIHE 7] betete e [Jchange [ Addition
NAME NARE
STREET ADDRESS STREET AUDRESS
CHTY-ST-2IP CITY-S1-2P
TITLE O Delete TITLE [ Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iF CHY-5T-2ZP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true 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 gr the receiver or lrustee empewered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:'/é\"Rﬁ/Q.ULQ_ Moo fres., UW-10-0% qap/)&;)-? 737?8/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date S Oayvme Phong #




