2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P03000090143 - Apr 23, 2005 08:00 AM
1. Entiy Name Secretary of State
LONG TERM CARE CONSULTANTS, INC.
Principal Place of Business __ _”-_ _I\;‘Ia_mr; »!Gd;ss_—
351 NW LE JEUNE RD STE 404 351 NW LE JEUNE RD STE 404
o - LT
2. Principal Place of Business | 3, Mailing Address .
Sute, Apt #, etc. — Sulte, Apt. #, et 1stMOORE ~  CR2E034 (10/04)
Ciy & State A Ty 6 5 %, FEI Number Applied For
. L 20-0164519 Not Applicable
Zp Country Zp Country 5. Certificate of Status Dasired 0 lise-gesq l'}?:;“"“a'
6. Nama and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent
Name
EL%RQ'E‘KJI‘T-I)_RL%EA]QE P.A. Street Address (P.0. Box Nurber is Not Acceptable)
CORAL GABLES FL 33134
City FL Zip Code

8. The above named entity submits this stalement for thier purpose of chanéiﬁé its registered office or registered agent, or both, In the Stale of Florida. | am familiar with, and accept

the obtig:tm:o—fr‘&gistemﬁnt.

“SIGNATUR . R
Signatura, typed of priled nama o mgrslal:ed egent ang tile f applcable {NOTE Rogisterad Agont sighature requirsd when reinslating} DATE
o " : s
FILE NOW!!! FEE 1S $150.00 9. Election Campaign Financing  $5.00 May Be
After May 1, 2005 Fe_? w'"-Be- 3-550'-0-0 < Trust Fund Contribution. 7] Added to Fees

Make Check Payable to Florida Department of Stafe

10, ~ CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

HILE DpP O pejete 1IKF [ Change  [T] Addition
NAME CASUSO, ENRIGUE G - HEME Pnoeaset g

STREET ADDRESS {351 NW LE JEUNE RD STE 404 STREET ADNIRFSS 534.323,5U5—8ﬂ322—528 15[’. Dﬂ
CITY-ST-2IP MIAMI FL 33126 CITY-51-7F

TMLE Ol oelete it [JChange [ Addition
NAME NAME

STRECT ADDRESS STREETADDRISS

GITY-ST-21P CITY-S1- 2P

DILE [ pelete ants [ change [ Addition
NAME HAME

STRFET ADDRESS STREE? ADDRESS

CiT¢-51-7IP C13¥-S1- 2P

TiiLg [ Delete ke [J Change  [] Addiion
NAME HAME

STRECT ADDRESS STRLET ADDRESS

Y-8t T oiy-31 2P

HLE O Delete TLE [JChange  [] Addition
NAME NAME

STRELT ADORESS SIREET ADDRESS

CIY-ST- 2P CHY §T.2P

NILE [ petete ilF [ change [ Addition
NAME MAME

STRFET ADDAFSS SIREET ADDRESS

Ciy-51-2p Giv-ST- 79

12, | hereby certify that the information supptied with this ﬁling does not qualify for the exemption stated in Section 118.07(3X), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is rue and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Bleck 11 if
changed, or on an attachment with an address, with all other like empowered,

SIGNATURE: "7 ez " o :

BIGNATURE AND TYPED OR PRI;‘ITEI;NAMEGF SIGNING CFFICER OR DIRECTOR Data Oayteme Phone #




