2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 25, 2005 8:00 am

DOCUMENT # P04000013090

1. Entity Name
SKILLED CARE, INC.

Secretary of State

02-25-2005 90154 022 ***158.75

Principal Place of Business

513 US HWY. #1, STE, 211
NORTH PALM BEACH, FL 33408

Mailing Address

513 US Hwy. #1, STE. 21
NORTH PALM BEACH, FL 33408
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6. Name and Address of Cutrent Registared Agent

7. Name and Address of New Registered Agent

PIERSON, SHERRI L

Name

15779 71ST DR. NORTH

Street Address {P.Q. Box Number is Not Acceptable)

PALM BEACH GARDENS, FL 33418

City

FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered
the obligations of registerad agent.

SIGNATURE

office or registered agent, or both, in the State of Florida., | am familiar with, and accept

Signature, typad or printed nams of registersd agent and titte f applicabls.

(NOTE: Ragistared Agent signalyre raquized whe reinstating)

FILE NOWIIt FEE IS $150.00

After May 1, 2005 Fae will be $350.00 Trust Fund Contribution,

9, Election Campaign Financing

35.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TINE PD T Defete THLE [ Crange ] Addition
HAME PIERSON, SHERR!I L NAME

STREET ADDRESS | 15779 71ST DR. NORTH STREET ADORESS

Cery-S1-2P PALM BEACH GARDENS, FL 33418 CITY-ST-2P

TITLE 1 Delete TILE [IChange [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-§T-2P CITY-ST-2P

TIME [ Delete THLE [ Change  [T] Addition
NAME NAME

STREET ADDRESS STAEET ADORESS

CITY-ST-2P - CITY-5T-2P -~ ~
TME ] Detete TLE (3 Change {7 Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CTY-$T-2P ‘ cry-S1-2p

TILE 71 Detete TIFLE [3J Change ] Addition
HAME NAME

STREET ADDRESS STREET ADORESS

CTY-5T-2P CITY-ST-2P

e [ Detete TALE Cdchange [ Addition
HAME RAME

STREET ADDRESS STREET ADURESS

CITY-ST-2P CITY-ST-2P

12. | hereby ceti
indicated on this report or sgpplemental report
of the corporation or the rgt:
changed, or on an att d

SIGNATUR!

is true

g)l other like empowergd.

that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | jurther cerlity that the information
and accurate and that my signature shall have the same Jega! effect as if made under oath; that | am an officer or director
&d to execula this repordl as required by Chapter 637, Florida Statutes; and that my name appears in Block 10 or Block 11 f




