2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT
Apr 26,2004 8:00 am
DOCUMENT # P97000030731 ecretary of State

1. Entity Name -
ELDER CARE ALLIANCE, INC. 04-26-2004 90464 020 ***150.00

Principal Place of Business Mailing Address

2600 1ST AVE. N. 2600 15T AVE. N.

ST PETERSBURG, FL 33713 ST PETERSBURG, FL 33713

O N LY 0 KD A
4912 Creekside Drive 4912 Creekside Drive

Suite, Apt. #, etc. Suite, Apt. #, etc. 03192004 Chg-P CR2E024 (10/03)

City & State City & State 4. FEI Number Applied For
Clearwater, FL Clearwater, FL 59-3527489 Naot Applicable
32:,;[37 60 [(-Iv]ogrgry Z:i?'p3 760 U ;t;:ntry 5. Certificate of Status Desired [l Eeae ;gq l’::’:c;t""“a'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
"GOVONIFLEQ Jmmmrm s s ey oo (P‘.q.; S T N
2600 1ST AVE. N. ress ox Number is Not Acceptable
ST PETERSBURG, FL 33713 gef%\ Cree e Drive
C‘T’éarwater FL %p C?dgo

8. The above narr_\_ed‘éﬁ—tily suldmits this s :e enjdor lhe purpase of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered.agent.

SIGNATURE (Léo J. Govow ) b /elootf
Sgnalwafgwl prir'\ted ngme of egistered agent and btle if applicable. N {NOTE: Registered Agent signature required when reinstating) DATE -t
FILE NOWI! FEE IS $150.00 9. Election Carnpaign anancing $5_00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TINE P 1 Delere TMLE P . LXchange [ Addition
NAME GOVONI, LEO NAME Govoni, Leo
sTREET ADDRESS | 2600 15T AVE. N. smeeranchess | 4912 Creekside Drive
cmy-s1-2¢ | ST PETERSBURG, FL 33713 Cimy-§1-2 Clearwater, FL 33760
TMLE A O pelete Tine vV - AXchange [T Addition
NAME WALRATH, BRETT NAME Walrath, Brett
SIREET AODRESS | 2600 FIRST AVENUE NORTH seeracress | 4912 Creekside Drive
ory-si-zP | SAINT PETERSBURG, FL 33713 CITY-$T-21P Clearwater, FL 33760
TITLE s 5 Delete TLE [ change ] Addition
“NaME™~ - ] BAUER, BETH- -~ - - - : NAME - < - - - - - o= -
STAEET ADDRESS | 4118 27TH AVE. N. STREET ADDRESS
CITY-ST-2P ST PETERSBURG, FL 33713 GIFY-ST-2IP
TITLE O Delete TILE I crange [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE 3 Delete TITLE Ochange [ Additicn
NAME NAME
STREET ADORESS STREET ADDRESS
OITY-S$T-2P GITY-ST-2IP
TITLE 1 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-TP

12. | hereby certify that the information supptlied with this filin g does not qualify for the exemption stated in Section 118.07{3)(i}, Florida Statutes. | further ¢erify that the information
indicated on this report 0 plemental repgf is rue 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 corporation or t i d to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an ali other like empowered.

SIGNATURE: Aeo T Fovow Uhsfrood  727-§94-65 20

C—€IGNATURE AND T#’ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phong #




