FILED
2006 FOR B RO R ORATION Apr 19, 2006 8:00 am

DOCUMENT # P05000095540 ecretary of State
1. Entity Name 04-19-2006 90086 045 ***158.80
JANARIA'S GERIATRIC CARE, INC.
Principal Place of Business Mailing Address
5427 BLUETICK DR 5427 BLUETICK DR
ORLANDO, FL 32810 ORLANDO, FL 32810 .
AT
2, Principal Place of Business 3. Mailing Addrass | I
Suite, Apl. 4, alc. Suite, Apt. #, etc. 04042006 Chg-P CR2E034 (11/05)
City & Slate City & State 4. FEI Number Applied For
EXa So- DieJade Not Applicabla
Ze Country Zp Country 5. Cerlificate of Status Desited R ?ggfqu padional
6. Name and Address of Current Reglistared Agent 7. Name and Address of New Registered Agent

Name

HAMILTON, JANNETTE _
5427 BLUETICK DR Street Address (P.O. Box Number is Not Acceptable)

ORLANDO, FL 32810

K

City FL l Zip Code

8. The above named-entity submits this statement for the purpose ol changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE.
Sigrature, typed or printed name of repistered agent end titke if applicable, (NQTE: fegistened Agent SigNAte raouined whisn rEnEamng) DATE
FILE NOWIII FEE IS $150.00 8. Election Campaign Financing . $5.00 May Be
Aftor May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10, B OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TME PD I Detete TILE O Change [ Addition
NAME HAMILTON, JANNETTE nner
STREET ADDRESS | 5427 BLUETICK DR, STREET ADDRESS
" Y-ST-2P ORLANDO, FL 32810 oY -ST- 2P
T o N O Delete e Cchange [ Addition
NAME S NAME
STREET ADDRESS " STREET ADORESS
CITY-SI-21F CITY-57-2IP
TITLE [ Delete THLE [ Change [ Addlilion
NAME NAME
STREET ADDRESS STREET ADDRESS
€Y -ST-2IP CITY-S1-ZIP
THLE 7 petete TE [ Crange [ Aadiion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S5T-2P CITY-ST-2IP
THE 1 tetete TILE O Change [ Acdition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TE O vetete TME [JChange [ Addition
NAME HAME
STREE? ADDRESS STREET ADDAESS
CITY-ST-2IP ClTy-§1-21P

12. | heraby centify thal the information supplied with this filing does not qualify for the exemptions containad in Chapter 119, Fiorida Statutes. | further certify that tha information
indicated on this report or supplementat report is true and accurate and that my signature shall have the sama lagal effect as il made under cath; that | am an officer or director
of ihe corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10.or Block 11 i
changed, or on an attachment with an address, with all other li_ke powared.

SIGNATURE: /?zwm /46‘7%’ Wv@%

TURE AND TYPED OR PRINTED NAJKE OF SIGNING OFFICER OR DIRECTOR Dats Derytame Prone #



