2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR} FILED :

DOCUMENT # Po5000013118

1. Entity Name '

el

YOUNG AT HEART ADULT CARE, INC.

Principal Place of Business

26563 SANDHILL BLVD,
DEEP CREEK PORT CHARLOTTE FL 33383

. Mailfing Address

26563 SANDHILL BLVD,
DEEP CREEK PORT CHARLOTTE FL 33983

2. Principal Piace of Business

3. Mailing Addrass

Mar 02, 2005 08:00 AM
Secretary ‘of State

AR

|

lll

AN

Duiite, Apl. #, it Suite, Apl. #, elc. 15t MOORE CR2E034 (10/04)

City & State - City & State § 4. FEI Number Applied For
65-0556988 ot A

zip Cotmiry Zin Counlry 5. Certificate of Status Desired Ea/ $8'75 Additioral

Fee Required

6. Nams and Address of Current Registerad Agent

7, Name and Address of New Registerad Agent

LIPANA, EMMA G BN
26563 SANDHILL BLYD
PORT CHARLOTTE FL 33983

Name

Sreel Address (P.0. Bax NUmber is Not Acceptabla)

City

FL ‘ Zip Code

8. The above named enfity submltgmis statement for the purpoese of changing its registered office or ;'egis:ered agent, or both, in the State of Florida, | am {amiliar with, and accept

the cbligations of registered agent.

SIGNATURE

Signatwe, lypad of printad hame of ragisterad agent and e if applcakls

{NOTE, Ragislaiad Agent signatus raqurad when ramsiatng) DATE

. "

FiLE NOWH! FEE IS $150.00

After May 1, 2005 Fee Will Be §550.00 ~
Make Check Payable tc Fiorida Departmen.tg‘_t“fStateA'

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. [§”  Added to Fees

10, CFFICERS AND DIRECTORS N KRR ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN'#1
HILE DPM O etete WILE [ Change [ Addition
HEME LiPANA, ELEUTERIO A NAME
STRELT ADDRESS | 26563 SANDHILL BLVD SIREE] ADDRESS
CITY-ST-2iP PORT CHARLOTTE FL 33983 . B QuY-s1-2p e e -
THiLE DvT 1 Delete INLE [Ichange [ Addition
NAME LIPANA, EMMA G HAME
STAEET ADDRESS | 26563 SANDHILL BLVD STREET ADRESS
cry-sr-2p - |PORT CHARLOTTE FL 33983 - f awvest-we o
16EE 7 Delete e [ thange [ Acdition
NAME NAME
UQEEI%DE‘%B?%

STREET ADTRESS STAEF TADDRESS o
Y- ST-2p oY s1 2 03021 ——8[}1]44—_8_1.{1"153,_}‘5 _
TLE [ paiste T I change T Addition
KANE NAME
STREET ADDRESS STREET ADBRESS
ciry.ST-2p oY -5 B

- L _ i_ N - PR
ML 3 Ceicte L [change [ Addition
NAME AN
STRFLT ADDRESS STREET ADDHESS
CITY-ST-2iP CITY-§1- 7P
TRE T Defate e [change I Addition
NAME NANE
STAFFT ADORESS SIRRFT ADDRESS
CIrY- SE-2IF oY .51- 2P o

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information
jure shall have the same legal effect as if made under cath, that! am an officer or director
report agregiived by Chapter 807, Flarida Statutes; and that my name appsars in Block 10 or Block 11 f

indicated on

SIGNATURE:

is report or suppiemental reportis rua and accurate an
of the corporation of the recelver or trustee empowered 10 exggute-th
changed, or on an attachment with an address, with all ofhe

4
ELEUTERIO A, LIPANA =1~ >

d that my signg

ke empdwereq
e

€D NAME OF SIGNING O

/H;/M"‘M 1,5(/_62.? — &/

Daylme Phona # /



