., 2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT - Apr 19,2004 08:00 AM
DOCUMENT # P98000061258 e Secretary of State

1. Entity Name

REGENCY ELDERLY CARE, INC.

Principal Place of Business Mailing Addrass
1511 MANGO TREE DRIVE 1511 MANGO TREE DRIVE
EDGEWATER, FL 32132-2607 US EOGEWATER, FL 32132-2607 US

RO MR AR

04132004 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE  |—rx

59-3548811 Not Applicable

: $8.75 additional
5. Cartificate of Status Desired O Fee Required

6. Name and Address of Current Registerad Agent

WHEELER, JESUSA HARESCO o
1228 MANGO TREE DRIVE DO NOT WRITE
EDGEWATER, FL 32132-2807 I N THIS S PAC E

8. Tha akbicve named entity submits this statemant for the purpese of changing its registered office or registerad agent, or bath, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE - — — — —
Sigrature, typed of prinled name ol registered agent end Iitke H applicable (NOTE. Regislered Agent signalure requited whan reinstating) DATE
FILE NOWII! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
AFter May 1, 2004 Fea will ba $550.00 Trust Fund Contribution. ] Added to Fees
10. OFFICERS AND DIRECTORS ] | .
TILE DPVS
NAME WHEELER, JESUSA HARESCO i ““Iﬂﬂﬂgi 1 a31g
STREET ADTFRESS | 1511 MANGO TREE DRIVE 11841904 - g
ov-stze | EDGEWATER, FL 321322607 1413/04-80055-003 150, 00
TIILE
NAME
STREET ADDRESS
CITY. ST 2iP
TIILE
NAME

v DO NOT WRITE

. IN THIS SPACE

HAME
STREET ADDRESS
GITY-5T-2P

THLE

NAME

STREET ADDRESS
CITy-S5T7-21P

TIiLE

NAME

STREET ADGRESS
LiY-St-2F

12. | hareby cartify that the information supplied with this filing dees not qualiy for the exemption stated in Saction 1 19.W§3)(i). Florlda Statuias, | further cartify that Lhe'inicir'rﬁati'dri'
indicated on this report or supplemental report is true anc accurate and that my signalure shall have the same legal sifect as if made under oath; that I am an officer or diragtor
of the corparation of the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered. _
SIGNATURE: _ )7 , 7/7»7/35/9;/

rguﬁﬁrun: AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

e =

Daytime Praos #




