2005 FOR PROFIT CORPORATION FILED

_ANNUAL REPORT Mar 05, 2005 08:00 AM
DOCUMENT # P97000030731 h AR Secretary of State

1. Entity Nama
ELDER CARE ALLIANCE, INC,

Principal Place of Business ’ ' S ﬁ?ﬂmﬂ Addrass
4912 CREEKSIDE DRIVE 4912 CREEKSIDE DRIVE
CLEARWATER, FL 33760 . CLEARWATER, FL. 33760

AR AT A

01312005  No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE s | -

_ 59-3527489 Not Applicable
. . ‘ , N i . $8.75 Additional
. v e e e o 5. Cetificate of Status Dasired O Fos Required
8. Name &nd Address of Current Rogljteracl A.gant = =

- Rt = DR .
[ - - e N T RS TR —ew

oS CREERAIDE DRIVE S e DO NOf_h'ﬁTTE _gizwmmm;w;
CLEARWATER, FL 33760 s 1N THIS SPACE —

8. Tha above named entily submits this statement  for the purpose of changfng hs ragistered office or régisiared agent, or both, in the Stata of Florida. | am familiar with, and accept
the obligations of registered agent. - o

SIGNATURE —

Signatare, typed of prinfer name of registered agent and tile i applicatie: NOTE: Registered Ajem Hpraie refived wheh tefrsatingy  + "7~ 7 ¥« DATE -
= R - T - Lo .»u-- ‘,,'-.., L—- T
FILE NOWI! FEE 15 5150.00 9. Elaction Campaign F"anc'"g $5 00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Feas
10. _ OFFICERS AND DIRECTORS 1 q
e =) D T- R ST, A
NAME GOVONI, LEO B ) .
STREET ADDRESS | 4912 CREEKSIDE DRIVE
GiTY-§7-2IP CLEARWATER, FL 33760 ) : Lt oemiime e fﬂ’i D
TmE v shiot i
e WALRATH, BRETT o ‘ i'}?fi}fi,? Gt —mz:sa 150,00

STREET ADDRESS | 4912 CREEKSIDE DRIVE : o T -
CITY-5%-21P CLEARWATER, FL 33760 v :

e s N XN ¥ R e ey NG ER T - SRt R U

N SAUER, BETH SR S —

STREET ADDRESS | 4118 27TH AVE, N, o
coy-sT. 2P | ST PETERSBURG, FL 33713 s DO NOT WRlTE

o B o ZL SN THIS SPACE

STREET ADDRESS
CITy-57-21P
TILE ) T
RAME

STREET ADDRESS
CITY-ST-2P

TILE

NAME

STREET ADDBRESS
GITY-5T7-2iF

12. | hereby certify that the information supplied with this fifing does not qualify for the exemp’ﬁon  stated ih Section 119. 075?)(1) Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shajl have the sama leg fect ay if made under cath; that | am an officer or director
of the corporation of the receiver or trustee empowered to executa this report as required by Chapter 607, Florlda Statutes; and that my name appears in Block 10 or Block 11 it

changed, or unanaﬁachm‘entf aerr 2 wgl ag o, aempm‘iared ‘ ~ ~ 7:\1 ,
SIGNATURE: _____—, 2125 [oo §4y-Ls2s
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