FILED

2006 FOR PROFIT CORPORATION Apr 24,2006 8:00 am
ANNUAL REPORT ecretary of State

2

DOCUMENT # P94000087824 04-24-2006 90382 028 ***158.75
1. Entity Name
PUNTA GORDA ELDERLY CARE CENTER, INC.
Principal Place of Business Mailing Addrass
2295 SHREVE ST. 2295 SHREVE ST, 90016197
PUNTA GORDA, FL 33950 PUNTA GORDA, FL 33950
S v OO0 A
Suite, Apt. #, etc. Suite, Apt. #, etc. 04112006 Chg-p CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
65-0535765 Not Applicable
Zip Country Zie Couniry 5. Cerifficate of Status Desited M Eeae ;im:’;“""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name

WAKSLER-GERIL- ~—-- — T

PEPER, MARTIN, JENSEN, MAICHEL ATT. A LAW Street Address (P.O. Box Number is Not Acceptable)
1625 W MARIAN AVE., SUITE 2
PUNTA GORDA, FL 33950

City FL ‘ Zip Code

8. The above named entity submits this statement for the purpose of 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
Signature, typed of printed name of registered agent and Gitle if appicable. (NOTE: Regisiered Agent signature required when revstating) DATE
FILE NOWIIl FEE IS $150.00 9. Elsction Campaign Financing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
10, COFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE D [T Detete TTLE (J Ghenge 7 Addition
NAME MELTON, LORETTA J NAME
STREET ADDRESS | 515 ViA TRIPOLI, UNIT B STREET ADDRESS
CITY-S7-2IP PUNTA GORDA, FL 33950 CIFY-ST-2IP
TITLE D O Delete TME [ Change [ Addition
MAME MELTON, MICKEY G NAME
STREET ADDRESS | 515 VA TRIPOLI, UNIT B STREET ADDRESS
CITY-ST-2IP PUNTA GORDA, FL 33950 CITY-5T-219
TNLE DVPS O velete TMLE [ Change  [] Addition
NAME MELTON, LORETTA ) NAME
STREET ADBRESS | 515 VIA TRIPOLI, UNIT B STREET ADDRESS
CITY-51-2P PUNTA GORDA, FL 33950 CITY-5T- 260 B _— . _— —_
TITLE DP 7 Delete TIME O Change [ Addition
NAME MELTON, MR MICKEY G NAME
STREET ADORESS | 515 VIA TRIPOLI, UNIT B STREET ADDRESS
CITY-ST-21P PUNTA GORDA, FL 33950 CITY-ST-2IP
TITLE DT [ Dekete TMLE [DChange [ Addition
NAME MCLAREN, MRS LISA RAME
STREET ADDRESS | 515 VIA TRIPOLI, UNIT A STREET ADDRESS
CITY-ST-2IP PUNTA GORDA, FL 33950 R CITY-ST-2IP
TiLE D M Delete TIMLE [ change [ Addition
NAME MCLAREN, WILLIAM NAME
STREET ADDRESS | 515 VIA TRIPOLI, UNIT A STREET ADDRESS
CIry-7-21P PUNTA GORDA, FL 33950 CITY-ST-2P

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Flarida Statutes. | further cartify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that I am an officer or director
of the corporation or the rgeceiver ?.r trusldeg empowﬁreﬁi tohex‘leﬁute this repordr as requirad by Chapter 607, Florida Stgjuies; anr at my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all other like ampowerad. I,-m - v\

SIGNATURE: DY B LN (Pasg) Ylaalst  CIYPSTF-13%

RI - I Daie Daythne Phone #

BIGNATURE AND Tﬂ'f'? PRINTED NAME OF SIGNING OFFICER OR Di| TOR

A4



