2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

; Apr 28, 2004 8:00 am
DOCUMENT # P95000013118
17 Eniy Nane ecretary of State
YOUNG AT HEART ADULT CARE, INC. 04-28-2004 90222 033 ***163.75
Principal Place of Business ' Mailing Address
26563 SANDHILL BLVD. 26563 SANDHILL BLVD.
DEEP CREEK PORT CHARLOTTE FL 33983 DEEP CREEK PORT CHARLOTTE FL 33983
Suite, Apt. #, glc. Suite, Apt. #, etc. MOQORE CR2E034 (11/03)
City & Stale City & State 4. FEI Number Applied For
65-0556988 Net Applicable
Zip Cauntry Zip Cauntry 5. Certificate of Status Desired l]/ Eese gg&?gé"onal
6. Name and Address of Current Registered Agent 7. Name znd Address of New Registered Agent
Name . L e e e -
Iélsﬁj%gﬁgims\f_ﬁ'_f BRII_\IVD Street Address (P.O. Box Number is Not Acceptable)
PORT CHARLOTTE FL 33983 '
City FL Zip Code

8. The above named entity sutfi?l_'fg!is, this stalement for the purpose of changing its registerad office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the pbligations of registered agent.

SIGNATURE
N * Signature. yped or printed name of registered agenrt and tille f applicable (NOTE: Registersd Agenl signalure reguiredi when reinslating) . DATE
9. Election Campaign Financing $5.00 Mmay Be
Trust Fund Contribution. FT Added to Fees
OFFICERS AND DIRECTORS ' 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TME DPM : O3 Delere TMME G change [ Addiion
aae - - [LIPANA, ELEUTERIO A NAME
STREET ADDRESS {26563 SANDHILL BLVD STREET ADDRESS
CITY-ST- 2P PORT CHARLOTTE FL 33983 - CITY-ST-2IP ..
THLE DVT [ Delete TWILE [ change  [7] Addition
NAME LIPANA, EMMA.G MNAME
STREET ADDRESS | 26563 SANDHILL BLVD STREET ADDRESS
cry-st-z2P - |PORT CHARLOTTE FL 33983 CITY-ST-7P
TITLE 1 Cetete TILE Lo O Change [ Addition
HAME ~ T - NAME - - - - T -
STREETADDRESS ™| ™ "~ —— wm s e e - o e ~——=& STREET ADDRESS ™ | ~——— ————mmrme e o e e - e -
CITY-5T-2IP CITY-ST-ZIP
TILE ] Delete TITLE [ Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CITY-51-ZiP
e 3 Delete s [dcnarge [ Addition
MAME NAME
STREET ADDRFSS STREET ADDRESS
GITY-s1-2IP CITY-ST-2IP
TTLE [ Detete TALE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-51-2P CITY-5T-2IP

12. ) hereby cerlify that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3)(i). Florida Statutes. ! further certify that the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporatlon or the recelver or lrustee empowere 0 execute this report as required by Chapter 607, Flarida Statutes; and that my narme appears in Block 10 or Block 11 if

¢ d h

K-a3 —'os/ : —9¢1-6>9- V-W‘)

Date Daytime rfone #




