Spoke wivh Mr. MUSCA Aevexr Received Refecd leHer for €ET.

2006 FOR PROFIT CORPORATION o
ANNUAL REPORT (AR) 05-11-2006 90248 038 ***500.00

FILED

DOCUMENT # P05000127293
1. ey amo Oct 10, 2006 8:00 A.M.
SENIORCARE COMMUNITY PHARMACY, INC. Secret ary of State
Principal Place of Business Mailing Address
8411 MARBLE STREET 8411 MARBLE STREET
o o T
2. Principal Place of Business 3. Mailing Adoress |
Suita. ApL. ¥, aic. Suite, Api. #, elc. 15t MOORE CR2E034 {10/05)
Ciy & Slaig Cily & Stare 4. FEI Nymber Agplicd For
(’;)D %q u 5L'I q L'l Not Applicable
Zp Couniry ap Country §. Cortilicate ol Stalus Desired O ?g.ggﬁﬁanal
6. Name and Address of Curren! Registered Agent 7. Name ond Address of New Registered Agent
Name
'{AO%SSC ?S%QEI{E LDS SUITE 1900 Sireel Aadress (P.Q. Box Number is Nol Accepiable)
TAMPA FL 33602
City FL Zip Code

8. Tha above named entity submils this statement for the purpose of changing its regisiered olfice or registered agent, o bath, in the Siate of Florida. | am tamiliar with, and accept
the cbligations of ragistered agen).

SIGNATURE

Segrmture, typed or prior naere o regsieon©d agond wid W0 ¢ 0Dt {NUTE Rppmiet e AQrid S#N30Ine reramad when o statong) OATE

7 o FILE NOWII-FEE IS $150.00. -.-_:,.;

_Make Check Payabla to Florida Deparlmenl of. State

9. Elgction Campaign Financing  $5,00 Mmay Be
Trust Fund Contribution. [ Added to Fees

. AftEfMayl 2006FeeWIIIBeSSSUDO

10. CFFICERS AND DIRECTORS 11, ADDHTIONS/CHANGES TO OFFICEAS AND DIREGTORS IN 11

W | skt Do | me Cowe: Ot
STREET ADDRESS Witliam Lupo STRECT ADORESS

westze LY ekl [SE /,4,.,/,9{ £l 336p7 |ovsiw

TTLE 3 peleta e O Change [ Adcition
HAME HAME

STREET ADORESS STREET ADORESS

Y- 51- 2P CINV-ST- 2

st —fr—— - - . . —hae—— g ERD - - . Oennge. O Addition
HAME HAME

STREEY ADDAESS STREET ADORESS

CIlY-51-29 CiTY-S1- 2P

TIE 7 Detete T O Change [ Addition
HAML HAME

STREFT ADDRESS STRETT ADDRESS

CTY-SI-29 owY-Si- @

e [ pelete THLE O ctange [ Addion
HAME NAWE

STREET ADORESS STREET ADORESS

cnyY-S1-7P iy -S1- P

g O Detete neef (Jcrange [ Aacition
NAKE NAME .

SIREET ADDRISS STRCET ADDRLSS

GTY-5i-1P Q.- si- P

12. 1 heseby cestily thal the informalion supplied with ilus lifing does not qualily tor the exemplions contained in Section 119, Florida Statures. | luriher cedily Ihal the intormation
indicated on Ihis report of sugpremenlai report is rue and accurale and thal my signatute shall have the same legal effect as if made under oath: that | am an officer or director
of Ihe corparalion or the receiver or trustes emmpowered 10 execule thig repor as required by Chapter 607, Floida Statutes; and thal my name appears in Block 10 o Slock 11
if changed, or on an allachiment an address, withalt other like empowererd.

SIGNATURE:

su?wne AND TYPED OA PANTED NAME OF SIGNIKG OFFICER OR DIRECTOR Do Carytme Mhown ®
’




