2005 FOR PROFIT CORPORATION

~; ANNUAL REPORT FILED

DOCUMENT # P99000028648 Mar 11, 2005 08:00 AM

1. Entity Name :
OPTIONS IN LONG TERM CARE, INC. Secretary of State

Principl Place of Business .. .. _ . Malling Address
3050 UNIVERSAL BLVD,, SUITE150 3050 UNIVERSAL BLVD., SUITE 150
WESTON, FL 33331 WESTON, FL 33331

R

02242005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE Py TR

655-0929369 . Mot Applicable
. ; $8.75 Additions)
5. Conificate of Status Desired t&/ Fee Roquired

6. Name and Address of Current Registerad Agent

?%%”é’%’fei’éff‘ ;N\VVENUE, SUITE 1720 DO NOT WRITE
MIAMI, FL 33131 - _ B —=——IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing ts registared office of registered agent, or both, in the State of Florida. 1am familiar with. and accept
the obligations of registered agent,

SIGNATURE, — S . - - -

Signature, Typed v printad name of registarad agent and file i apchcable. INDTE Raglsterad Agent sigriajure required whon refnstating) ’ - DATE

9. Election Campaign Financing $5.00 May Be
0O K y
Aﬂ:e:: ﬁfy’!l,%'(!m':rffelii?l‘hsg 35050.00 Trust Fund Contribution. 0 Added to Fees

10. —  CHFICERS AND JIRECTORS IR - T i
TIME PD T
NAME JACOBS, GARY
STREET ADDRESS | 3050 UNIVERSAL BLVD,, SUITE 150 .
CiTY-ST-2P WESTON, FL .§3331 ] _ 0TI 5535 12 o
TTLE ' - NaA L/ 05-8003 100 15815
NAME
STREET ADDRESS
CITY.8T-2IF
e - . B T - ) -
NAME

st DO NOT WRITE

| T INTHIS SPACE

NAME
STREET ADDRESS
GITY.57-2P

TITLE - -
NAME

STREET ADDRESS
CITY-ST-2IF

TITLE

NAME

STREET ADDRESS
CITY-57- 2P

12. | hareby <:e|'1itf?fI that the information sugplied wit_ﬁrtih‘lre:?ilin does not qualify_for the exemption stated in Section 119.07(3}0F, Florida Statutes. | further cartify that the informaticrn
indicated on this repart or supplemantal rgport is true 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 the receiver or truge empow: execute this report as required by Chapter 807, Florida Staiutes; and that my name appears in Block 10 or Block 11

changed, or on an atiachment with ag/Address, all cihef like empowared,
2l25los  QH-PEEMEY

"TURE AND wf’u OR pyﬂ'rsn NAME OF SIGNING OFFICER OR DIRECTOR © Date Caytime Phone #

SIGNATURE:




