FILED

2007 FOR PROFIT CORPORATION Apr 23,2007 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P03000127957 04-23-2007 90091 043 ***150.00

1. Entity Name
ELDERCARE FALL CENTERS Of FLORIDA, INC.

Frincipal Place ol Business Mailing Address
3440 HOLLYWOOD BLYD P.0. BOX 427 4007 6282
SUITE 415 NEW EGYPT, NJ 08533-0427

HOLLYWOOD, FL 33021

[A50 E. HRUARNDZLE BCtt.BLvO-

ile, Apt. #. eic. Suite, Apt. #, 8L

Suiie, Ap ej) A Ll ApL 8. Ble 03232007  Chg-P CRZE034 (12/06)
SULTE 20

City & Slate City & Slale 4, FEI Number Applied For

: ﬁOF}'L—é’ B’C'ﬁ‘; FL 20-0537215 Nol Applicable

Zi Country 7 z County .
3 P oun YA ® ountry 5. Cerlificale of Slatus Desired O $8.75 Agdiionat

6[70 ‘7 M S Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName

CT CORPORATION SYSTEM
1200 SOUTH PINE ISLAND RD. Streel Address (P.O. Box Numnber is Not Acceptable)
PLANTATION, FL 33324

Ciy FL I Zip Code

8, The above named entily submils this statement lor the purpose of changing its registered office or registered agent, or bath, in the State of Flonda. 1 am famihar with, and accepl
the obligations of registered agent.

SIGNATURE
Sgratre 1vned ¢f D ran of register g agenl aaud line f applcatde INOTE Respslese] AQErTSHINGILNG «Lad bien Heslmm) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing 0 $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fung Contribution Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
VILE D [ oulete TILE . [1Change [ Addition
NAME SCHWARTZ, DAVID C PH.D. Nakt CHPANGE 1D
STREET ADDRESS | -S40 OO OE-BEYE#-445 STREET ADLRESS .
oIy St-aip HHOEEW OSSP —33021— ciy sr-2ip FKIOCI/F}L ﬁvo&?s‘
niet ] petete e [ Change  [J Addilion
NAME HAME
SIRELET ADDAESS STREET ADDRESS
CIre-51-21P CITY-S1-21P
1ILE O velele mite ] Change [ Addition
NAME HANE
SIMEET ADDAESS SIREET ADDRESS
CIFY §1-21P cliv 81 2P
N1k [ Delete TMie ] Charge [ Aadition
NAME NAME
SIREET ADBRESS SIREET ADDRESS
Oy -ST-21P oIy 12w
TITLE O nelete TILE [1Change [ Addilion
NAME HAME
SIREET ADDAESS SIREET ADDRESS
oIy &F-21P CAY ST 4P
1Le O palete 111LE 1 Change [ Additior
HAME NAKIE
SIRLEN ADDRESS STRLE | ADDRESS
QY §1 AP oY 1 4m

12. | hereby cerbty that ihe information supliad with his filing doss nat quality tor the exemptions contained in Chapter 119, Florida Staiutes | furiher cerily that the inlermation
indicated on ihis repori of supplemenial report is rue and accurate and (hat my signaiure shalt have the same legal etfect as if made under oath: that | am: an ollicer of direcior
of the carporation or the recaver or rusles empowgsed 0 execule this report as recuired by Cnapler 807, Flonda Slawtes, and thal my nams appaears in Block 10 or Block 111]

changed, or on an allaghment wih an addreST wilyall other like empowered
SIGNATURE: Ly ﬁ

L ul i1/ i

IGNAFURE AND TYPED Gﬁ PRINTED NAME OF SIGNING OFFICER CR DIRECTOR ' Nate L/ Qayhie Frans #




