2005 FOR PROFIT CORPORATION
_ ANNUAL REPORT

FILED

Mar 02, 2005 08:00 AM

DOCUMENT # P99000036761  __

1. Entity Wame
LONG TERM CARE

SPECIALISTS, INC.

Secretary of State

Mailing Addrass

555 NE 34TH STREET
- SUITE 1603
MIAMI, FL 33137

Frincipal Place of Business

555 NE 34TH STREET
SUITE 1603
MIAMI, FL 33137

DO NOT WRITE IN THIS SPACE

8. Name and Address of Crt R sgered Agnt

MEYERS, STEVEN
555 NE 34TH STREET 16803
MIAMI, FL 33137

A EL N

CR2E034 (10/03}

VAN

02192005 No Chg-P

Applied Far
Nat Applicable

7 $8.75 adaiona)
Fee Required

4, FE! Number
65-0916015

5. Certificate of Status Deslred

-t

DO NOT WRITE
IN THIS SPACE

8. The above named entity submils this statement for the purpese of shanging its registerad office or registered agent, or both,

the vhligations of registered agent.

SIGNATLURE

in the State of Florida. [ am familiar with, and accept

Signatura, typed ar printad mame of registerad agent and title ¥ applicabla,
— - .

(NOTE: Ragistorad Agent signalure requlred whan reinstaling)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee will be $550.00

Trust Fund Contribution.

9. Election Campaign Financing

$5.00 may Be
Added to Foes

10. OFFICERS AND DIRECTORS

DP
MEYERS, STEVEN

555 NE 34TH STREET SUITE 1603

MIAMI, FL 33137 _ S

TITLE

NAME

STREET ADDRESS
GITY-5T-2IP

TILE

NAME

STREET ADDRESS
GITY-8T-ZIP

TITLE

NAME

STREET ADDRESS
CITY-51-ZiP

N

T RN 2
M5 et t-025 195,00

DO NOT WRITE

me
NAME

STREET ADDRESS
GITY-$1-2P o » .

TITLE

NAME

STREET ADDRESS
Y- S1- 1

TITLE

HAWE

STREET ADDRESS
CITY-§T7-2IP

IN THIS SPACE

T it ST D

12, | hereby certify that the informatlon suppiied with this ﬁling
indicated on this report or supp)
of the orporation or {he recer
changed, or on an attachmentywith An address, with alt other like empowered.

SIGNATURE: ¥

SIGNATURE AND TYPED OR PRINTED NA

SIGNING OFFICER OR DIRECTOR

does not qualify for the exemption stated in Section 119.07&3)(0. Flarida Statutes. | further certify that the information
ental report is trua and accurate and that my signature shall havae the same legal effect as if made under oath; that ! am an officer or directar
¢ chtrusloe empowered to execute this repart as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 1 if

Pc

Daylima Fhone #




