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2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P98000031893

1. Entity Name
ELDER CARE REVIEW, INC.

Principal Place of Business

2725 RE 30TH ST
FORT LAUDERDALE, FL 33306

Mailing Address
2725 NE 30TH §T

FORT LAUDERDALE, FI. 33306
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LICHTMAN, MARC
2725 NE 30TH ST
FORT LAUDERDALE, FL 33306

& DO NOT: WRITE. o
L e INTHIS SPACE e ot

(3R

. ) N

‘}‘W 95; B v T
[ .

ot 'S}‘\.-l x!“:

8 L
:13' S
-

rﬂ.«xg Gea
- ™

PR
1,-* o b

" i Y .}l . .
NI v N s . ©L e, B

y,

gndant for the pyipose of changing its registered office or registered agent, of both, in the State of Flonda 1 am familiar with, and accept

{NOTE: Rogistorsd Ageni signature required whan reinstating} lDATE ( {

FILE NOW!II! FEE IS $150.00
After May 1, 2007 Fee wlll he $550.00

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fess

10. OFFICERS AND DIRECTORS [

TME P

NAME LICHTMAN, MARC

STREET ADDRESS | 2725 NE 30TH ST.

CITY-ST-2P FORT LAUDERDALE, FL 33306

TITLE D

NAME LICHTMAN, MARC

STREETADDRESS | 2725 NE 30TH ST.

CITY-ST-2IP FORT LAUDERDALE, FL 33306
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STREET ADDRESS
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STREET ADDRESS
CITY-ST-2IP
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TITLE

NAME

STREET ADDRESS
CITY-ST-2P
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NAME

STREET ADDRESS
CITY-ST-2P
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SIGNATURE:

ation supplied with this filin g doss not qualify lor the examptions contained in Chapter 119, Florida Statutes, | further camfy that tha Information
accurate and that my signature shall have ihe sama lagal effact as it mada under oath; that t am an officer or diractor
ms rspo as raquirgd by Chapter 607, Florida Statutes; and th.
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Feb 27,2007 08:00 AM
Secretary of State




