2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P00000005044

1. Entity Name

SENIOR WELLCARE SOLUTIONS, INC.

Principa! Place of Business

4160 BROOK CIRCLE W
WEST PALM BEACH FL 33417

Mailing Address

P.Q. BOX 222461
WEST PALM BEACH FL 33422

2. Principal Place of Busingss

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED
Aug 09, 2004 8:00 am
Secretary of State

08-09-2004 90010 038 ***150.00

Il

il

[l

MOORE CR2E034 {4/04)
City & State City & Stale 4, FEI Number Applied For
65-0732184 Not Applicable
Zi Ci : it
ap County P euntry 5. Certificate of Status Desired ] 58‘75 Addmonal
. L . . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name

CIRULLO, MICHAEL D JR.

3099 E. COMMERICAL BLVD., STE. 200

FT. LAUDERDALE FL 33308

Street Address (P.C. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this statement for the purpese of changing its regisiered office or tegistered agent, or beth, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature. typed or printed name of registered agent and

tite it applicable.

(NOTE: Ragisiarad Agenl signature required whan rainsiating)

DATE

late fee. By checking this box, the corparation certifi
did not receive prior notice. Fee to file is $150.00.

$.607.193(2)(b), ©.5., allows for the waiver of the $400.00

i

9. Fiection Campaign Financing

$5.00 May Be
Trust Fund Contribution. ]

Added to Fees

10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS ANDG DIRECTORS IN 11

TITLE D [ Delete TITLE [JcChange [ Addition
NAME CIRULLO, MICHAEL D NAME

STREET ADDRESS | 4160 BROOK CIR. WEST STREET ADORESS

CITY-ST-ZP WEST PALM BEACH FL 33417 CITY-ST-2IP -

TITLE vp [ Deiete TLE []Change  [] Addiion
NAME CIRULLO,_'EVE_Y_LN NAME

STREET ADIRESS | 4160 BROOK CIR. WEST . - - STREET ADDRESS ™ B T

CITY-ST-ZP WEST PALM BEACH FL 33417 CITY-ST-2IP

TITLE . [ Delee 1 TILE [ change [T Addition
NAME v NAME

STREET ADDRESS STREET ADDAESS

CiTY-ST-2IP ) “eiry-st-ze

TITLE [ pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2P

TITLE 3 Delete T [ Change  E_] Addition
NAME MAME

STREET ADDRESS STREET ADDRESS

GITY-ST-7IP CITY-ST-2IP

TITLE O oelete TITLE [3Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. 1 further certify that the information
indicatéd on this report ar suppiemental report 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
aof the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all.ether like empowered. . _1: i -
T3 oM 36|

— i - | ,
smnmuns% o il ). C‘Df"'u" [gi‘jm;#()iﬂ?

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR HRECTOR




