FILED
2006 FOR PROFIT CORPORATION Mar 09, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P03000127957 g ; 03-09-2006 90365 001 ***300.00

1. Entity Name

ELDERCARE FALL CENTERS OF FLORIDA, INC.

S - = = ar oA

Principal Place of Business Mailing Address

3440 HOLLYWOOD BLVD 1101 RICHMOND AVE

SUITE 415 SUITE 201

HOLLYWOOD, FL 33021 POINT PLEASANT BEACH, N) 08742

PO_Poy 41

Suite, Apt, #, eic. Suite, Apt. #, etc. 01172006 Chg-P CR2E034 (11/05)

City & State City & State 4. FEI Number Applied For

R ¢ AN et NI 20-05372315 Not Applicabl

Ze Counitry 0 82_; 2% - O"*aﬁl C#’“”‘E‘S A. 5. Certificate of étatus Desired O Fsg';fm‘:?;g‘ima'
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent

Name g - ]

PANZA, THOMAS F CT Corporokion Systewn

3600 NORTH FEDERAL HIGHWAY Sireet Address (P.O. Box Nurhber is Not Acceplable) 1

THIRD FLOCR 20 - - -

FORT LAUDERDALE, FL 33308 1300 Southh Pine Tslond Road
City . Zip Code

Plontatrien FL | "$%304

B. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registef'ed agent.

SIGNATURE
Sagnature, tyoed or ohnted hame of regislered agent and tile f applicatle. (NOTE Regstered Agent signalure required when reinstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contributien. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES ¥0O OFFIGERS AND DIRECTORS IN 11
TIRLE D ] Delete TINLE [ Change  [] Aodition
NAME SCHWARTZ, DAVID C PH.D. NAME
STREET AODRESS | 3440 HOLLYWOG®D BLVD, # 415 STREET ADDRESS
CITY-ST-2iP MOLLYWOOQD, FL 33021 CITY-SI-2IP
TILE O Belete TILE [J change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITy-§1-21P CITY-ST-2IP
TLE J Delete TINE {J Change  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY - ST- 200 CiTY-ST-ZiP
TITLE [ Detete TiRE {Jchenge [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-§7-2IP CHY-S1-2P
TITLE ™ Delete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2F
TITLE 1 Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHTY-ST-21P

12. i hereby certify that the information supplied with this filing does not gualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the intormation
indicaled on this report or supplemantal repart is true and accurate and jbat my signature shall have the same legat effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowerad ig/bxecyls thisre réd by Chaptar 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 i

changed, or on an attachmen! with an address, with all giher
3o (60915 55703

SIGNATURE: \ G (X /
SIGNATORE AND TYPED OR| P?zm/!o u\uaé}:w SIGNING orncsn?bmnz},-ron Darg Daytme Phone ¢
7 [




