2005 FOR PROFIT CORPORATION FILED

___ANNUAL REPORT May 16, 2005 08:00 AM
DOCUMENT # P95000070552 . " * Secretary of State

1. Entity Name -
SENIOR CARE MANAGEMENT GROUP, INC.

Principal Place of Business _-. ) N N _"Kir?zﬂingﬁ.dp'ress T
5813 LAKE BEND AVE 'P.0.BOX 751615

TAMPA, F1. 33614 o ] TAMPA, FL 33684-1516

LT R

05132005 No Chg-P CR2ED34 (10/03)
DO NOT WRITE IN THIS SPACE e
| 59-3330309 Nol Appicacle

$8.75 additional
i 5. Certficate of Staius Desired O Fee Required

= T T T L S =

6. Name anid Address of Cutrent Reglstered Agent } : : -

TORRES, DiNAM. DO NOT WRITE
TAMPA, FL 33614 - —  _IN THIS SPACE

8. The above named entity Submits this statement for The purpase of changing ié faglstered ofiice ar registered agent. or both, in the State of Florida | am familiar with, and accept
the obligations of registered agent. : - e . .

SIGNATURE e CRETST : - - - —
Signaiurs, typsd o pritadd name of rigistorsd agen snd tille I applicable “INGTE Ragistased Agent slgnatura tagquirad when ralnslating) T DAIE
FILE NOWIU! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | [n accordance with s, 607.193(2)1b). F.S., the
Trust Fund Coentribution [0  Addedto Fees corporation did not receive the prior notice.
Due by September 7, 2005
10. - QOFFICERS AND DIRECTORS A T B
e PSD - ' = '
NAME TORRES, DIANA M et iy oy
sThgeT Aonhess | 5813 LAKE BEND AVE , ' ‘ ' 05/ Uggggggéégﬁﬂm 150,00
ore-s7-zp | TAMPA, FL 33614 . A el
ThLE - e oo D B _ _—
NAME
$TREET ADORESS
CiTY-5T.2IP
e o o ‘ e e S L N
NAME

e DO NOT WRITE

e - o Tt T - -IN THIS SPACE

WAME
STREET ADDRESS
Criy-51-2P

TTE i - i i
NAME

STREET ADDRESS
CiTY-ST-2P

TiTE _ T Lo e — .
NAME - -

STREET ADDRESS
£ITY-5T-7P

12, | hereby certiig‘ that the ifiqrmalion supplied Wil this iTing does not qually for the exemption steted in Section 118.07(3)(1), Florlda Statutes. | further certily that the information
Indicated on this report or Supplemental report is true and accurate & at my signature shall have the same legal effect as if made under oaih, that | am an officer or director
of the corporation or tha recelder or jrustee empowered ta execute thifeport as required by Chapter 607, Florida Statutegrand that my name appears in Block 10 ar Black 11 if

changed, or on an attachment wipran gdd{e ! i owered. J/
SIGNATURE: !f MZQ 2y s

RE anD AYPeD OR PRINTED NAMEGF SIGNING OFFICER OR DIRECTOR e © Dala Daytime Phong ¥




