2006 _FOR PROFIT CORPORATION
“"ANNUAL REPORT (AR)

FILED

DOCUMENT # P00000005044

1. Entity Name

SENIOR WELLCARE SOLUTIONS, INC.

May 08, 2006 8:00 am
Secretary of State

(05-08-2006 90288 023 ***150.00

Principal Place of Business

4160 BROOK CIRCLE W
WEST PALM BEACH FL 334.17

-

Mailing Address

P.Q. BOX 222461
WEST PALM BEACH FL 33422

T

2. Principal Place of Bu%mess

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

1st MOORE CR2E034 (10/05)
City & State City & State 4, FEI Number Applied For
65-0732184 Not Applicable
Z Cogntry, Zi Count it
P oaniry. P uniry 5. Certificate of Status Desired O $8.75 Additional
C Fee Required
6. Name and Addtess of Current Registered Agent { 7. Name and Address cf New Registered Agent
_ '; 'i Name
CIRULLO, MICHAELD JR. J| Strest Address (P.0. Box Number is Not Acceptable)

4160 BROOK CTR
WEST PALM BEACH FL 33417
K

City

Zip Code

FL

8. The above named enlity submitg this statement for the purpese of changing ils registered office or registersd agent, or bolh, in the State of Florida. | am familiar with, and accept

the obilgallons of regn;tered age.nl

SJGNATURE

Signalure. typed or printed nagne ol registercd agent and tille i applicabia

{NOTE Regpslerer Agent signalure reguined when reinstaling) OATE

9. Election Campaign Financing
Trust Fund Contribution. ]

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSD 3 peieie THLE [ cnange [ Addition
NAME CIRULLO, MICHAEL D NAME LA Le o (b
STREET ADDRESS 4160 BROOK CIR. WEST STREET AUDRESS 4 / L C,l QC

. lv{ {60 °
orv-st2e  |WEST PALM BEACH FL 33417 CTY-5T-2 resT Vel e aeid /-'L 73 g7
T VD 3 etete T " Change [ Addition
NAME CIRULLO, EVEYLN ' NAME
STREET ADDRESS | 4160 BROOK CIR. WEST el/icve STAEET ADDAESS
CiTy-s1-2IP WEST PALM BEACH FL 33417 / /[ 0 é CiTy-5T-71P
TILE O Delete TMLE [ Change [ Addition
NAME . ~ o o0 ) ) e
STREET ADDRESS STREET ADDRESS .
CifY-ST-ZiP CITY-ST-2Ip
e 7 Delete TIILE ["1Change  [77 Additien
NAME NAME
STREET ADDRESS STREET ADRESS
CITY-ST-2IP CITY-5T- 7P
TITLE O petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-51-2IP CITY-ST-2IP
TILE O pelete TILE [ Change ] Adaition
NAME NAM
STREET ADBRESS STR ET ADDRESS
CITY-57-71P CITY -§T-ZP

12. | hareby certity thal the information supplied with this filing does not gualfy for the excemptions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver of trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

it changed, or on an attachment with an address, with all other like empowered. .
SIGNATURE: L\/@ :

%é/véy

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRE :TOR

Dale Dayume Phone #




