2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 29, 2004 8:00 am

DOCUMENT #P38875

1. Entity Name
EXTENDED CARE PRODUCTS, INC.

Secretary of State

03-29-2004 90068 044 ***150.00

Principal Place of Business Mailing Address YA
2020 NORTHPARK, STE. 2F 2020 NORTHPARK, STE. 2F
JOHNSON CITY, TN 37604-3127 US JOHNSON CITY, TN 37604-3127 1S
e S LT A
Suite, Apt. #, etc. Suite, Apt. #, etc. 03122004 Chg-P CR2E034 (10/03)
City & Stale City & State 4. FEI Number Applied For
NOT APPLICABLE Not Applicabls
Zip Country Zp Country 5. Cerlificate of Status Desirad O ?i'ggq :;:!;;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CT CORPORATION SYSTEM

1200 5. PINE [SLAND ROAD
PLANTATION, FL 33324

Street Address {P.C. Box Number is Mot Acceptable)

City

FL ! Zip Code

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

the obligations of registered agent,

SIGNATURE

Signature, typed or printed nawwe of regrstered agent and

fite # applicable.

(HNOTE: Registered Agent signature requied when reinstalng DATE

FILE NOWII! FEE IS $150.00
After May 1, 2004 Fee will be $550.00

8. Election Campaign Financing
Trust Fund Coniribution,

$5.00 May Be
Added to Faes

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

TITLE P 73 Detete TWLE [Jchange  [] Addition
NAME LEWIS, J. R. NAME

STREET ADDRESS | 2020 NORTHPARK, STE. 2F STREET ADDRESS

CITY-ST-2IF JOHNSON CITY, TN 376043127 CITY-ST-21F

TILE S 7 Delete TILE [ change [ Addition
NAME LINVILLE, LARRY V. NAME

STREET ADDRESS | 2020 NORTHPARK, STE. 2F STHEET ADDRESS

CITY-87-21P JOHNSON CITY, TN 376043127 Chy-§1-21P

e D M Delete THE [ Change [ Addlion
NAME LEWIS, JR HAME

STREET ADDAESS | 2020 NORTHPARK STE 2F STREET ADDRESS

omy-sT-aP | JOHNSON CITY, TN 376043127 £ITY-ST-21P

TILE [ pelets TITLE Jchange [ Addition
NAME NAME

STREET ADDRFSS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE 1 nelete TITLE O Change [ Addilion
HAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§1-21P

TITLE [ peter TTLE [JcChange  [] Addition
HAME HAME

STREET ADORESS STREET ADDRESS

CRY-3T-2IF CITY-S1-71P

12. | hereby cerufy that the information supplied with this filing does not qualify far the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
accurate and that my signature shall have the same legal effoct as if made under oath; that | am an officer or director

execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

o IRE empowered.

indicated on this report or supplemental report is true al
e : uslge empowered
ment with an addiees el

of the corporalion or
changed, or on an attas

sivisias:

SIGNATURE: >

J

Viesideat 03122004  473-975- 5455

SIGNATURE WD TYPED OR PRINTED NAME OF SIGNING OFFICER OR CRRECTOR

Dale Dayiime Phone ¥




