2006 FOR PROFIT CORPQRATION

-

ANNUAL REPORT (AR)

DOCUMENT # P95000013118

1. Enbly Name

YOUNG AT HEART ADULT CARE, INC.

Principsi Place of Busingss

26563 SANDHILL BLVD.
DEEP CREEK PORT CHARLCTTE FL 33863

Maiking Addreséé
26563 SANDHILL BLVD.

DEEP CREEX PORT CHARLOTTE FL 33983

2. Principal Place of Busimess

3. Mailing Address

, FILED
Jan 30,2006 08:00 AN
Secretary of State

TG AR

Suite. Apt. #, etc. Suite, Apt. #, slc. st MOORE CR2E034 (10/05) -
City & State City & State & FEi Number Apphed For
i " 65-0556988 s
ap Country Zip Country 5, Certificate of Status Desired E// geaﬁgfq Sf;;m”a’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent  °
] ‘ : - " Name - o T : -
Iégaspé‘g% }ENDMH‘?LE‘ gii_\IVD Street Address (.0 Box Nurber 15 ot Accepiabie)
PORT CHARLOTTE FL 33983 = -
City ZipCode

FL

8. The above named entity submils this stalement far the purpase of changing is registered office or registered agent, or both. in he Stéte of Florida. 1 am familiar with, and ancey
the obhgahons of registered agent

SIGNATURE

Cignatute, fyped O pAned Nome of ragsteed agent and lits ¥ applicatie

(NQTE Registared Agent signatiie requlredwh'é—rrm‘ns!aungi

I e e Pk e
FILE NOW!!! FEE (S §150.00 .
After May 1, 2006 Fee Will Be §550.00. ~ .
Make Gheck Payabie to Florida Depariment of Siate

TATE
9. Election Campaign Financing  $5.,00 May ©
Trust Fund Comtribution. {87 Acded to Fees

10 OFFICERS AND DIRECTORS 1. “ADDITIONS/ CHANGES TO OFFICERS AND DIRECTCRS IN 11
i DPM ' 1 Delete g ' [ changs B
NAME LiPANA, ELEUTERIO A HAME HOOOAn TS

STREET ADDRESS | 26563 SANDHILL BLVD SIRFET AQDRESS A TR ~E00T D

CIV-ST. 2P BORT CHARLOTTE FL 33983 P B2/0008 BOC1I-001 183, =

e VT S Coeee " ~f e ) TJcharge DAt~
HAME LIPANA, EMMA G HAME

STREET ADDRESS | 28563 SANDHILL BLYVD STREET ADDRESS

CiTY-ST- 29 PCRT CHARLOTTE FL 33083 ) Ciry-57-2iP

TLE S T et s - Tl Changs LA
NAME HIAME

STREET ADDRESS STREET ADDRESS

CIFY-8T-7P £HY-SE-2P

T LT Delete me T Charge ~ ]2
NAME MAME

STREET ANBAESS SIREET ADBRESS

LTE-ST- 2P GITY-S1. 71

Tme 1 veee WE Clchmge  [Jas
NAME HAME

STREET ADDRESS STREET ADDRESS

CiTY-ST- 2P Cify-St. zip

e - - T pelets WLE Jotarge  [JA
N NAME

STREET ADDRESS STREFT AGDRESS

CiTY-ST-2p CITY-ST-2IP

12. | hersby certify that the informahion suppled with this fiing doeés not quaklty Tor the exemplions contained ™ Section 118, Florida Staiutes. | further certify that the fufurmath
indicated on this repon of supplemental report is true and accurate and thal my signature shall have the same legal effect as If made under cath; that | am an officer or direc
of the corporaton or the recaiver o frusiee empowered 1o exacute Ihis report as required by Chapter 807, Florida Statutes; and that my name appears in Biock 18 or Block
i changed, or on an attachment with an address. with afl other like empowered.

SIGNATURE:

EMMA G, LIPANA, B,

SIGNATURE AND TYPED OR PRI

D HAME OF SIGNING DFFICER OR

L7628 ¥

/A

) / L?“ - / &y@ﬁmm#
e —t— -

£

e i



