2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT , Mar 16, 2006 08:00 AM
DOCUMENT # P98000065218 R Secretary of State

1. Entity Narna
QUALITY CARE ASSISTED LIVING OF THE TREASURE
COAST, INC.

Principal Place of Businass Mafliing Address
432 S¥. FRADO AVENUE 432 SV, PRADO AVENUE
PORT ST. LUCIE, L 34943 ’ PORT ST. LUCIE, FL 34933

IR A

01072006 Mo Chy-P CRZED34 {11/05)

DO NOT WRITE IN THIS SPACE « FE e ApnId S

65-0937351 Not Applicabls
8. Certificate of Status Desived [ gg{?q&gﬁ"éﬂmm

8. Nams and Address of Currort Regisisred Agent

255 5 . RADO AVENUE - DO NOT WRITE
PORT ST. LUCIE, FL 34983 'N THIS SPACE

8. The above named entity submits this statement for e purpose of changing s registered office or registered agert, or boih, in the State of Florida. | am famiar with, and accept
the ahligations of registered agent.

SIGNATURE -
Bigrture, typed or printed name of regectacsd 4ot #nd e [ #ppicabls. MoTe: Agent reuFad Wt tenetating} DATE
et e
$. Blection Campalgn Finanging ss-oa May Be o lHUl “.}”BL} 1 qu‘l E
aror e e toe il b $850.00 TrustFund Cortrioution, 01 Added to Feds (3/2806-0020-025 150.00
10 OFFICERS AND DIRECTORS |
TE PTOD
HAME DERIENZO, RENEE M

STRELT ADDRESS | 432 S.W. PRADU AVENUE
CITY-¢7-2¢ PORT ST, LUCIE, FL 34083

ure

HANE

STREET ADDAESS
GITY-ST- 2P

Tme
HAME

st DO NOT WRITE
e IN THIS SPACE

HAME

STRELT ADDPESS
CIFY-5T-2P
TIRE

NAME

STREEY ADDRESS
CmY-§T-2P

TILE

NANMT

SIFEET ADORESS
CIFY-53-29

12, | hereby “’“HK that iha infarmation Supplied with Ts fling does not qualily for the exemptions contained in Chapler 114, Flerida Statutes. [ furlher certily that the infarmalion
Indicated on this renart or sunplemental report is frue ang accurate and that my signature shall have the same egal sfiect as if made under valh. that } am an officer or director

of tha corporation or thesBealvir or bustee enpowerad o axeacuts this repott asTEyuired by Chapler 607, Flodda Statutes; and that my name appears in Block 10 or Block 11
changed, or on an attaghmenywilh an address, with all other ke Bnpowepd:

SIGNATURE: ;




