FILED
2003 FOR PROFIT CORPORATION Aug 04, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

Secretary of State
DOCUMENT #  P0O0000005044
1. Entity Name 08-04-2003 90140 018 ***550.00
SENIOR WELLCARE SOLUTIONS, INC.
Principal Place of Business Malling Address .
4160 BROOK CIRCLE W P.O. BOX 222461
WEST PALM BEACH FL 33417 WEST PALM BEACH FL 33422
2. Principal Place of Business 3. Mailing Address H““Il”“““l |I”| II“‘ m” m” ||m||||' |lm I““I““mu“l
Suite, Apt. #, etc. Sulte, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65‘0732 184 Naot Applicable
Zp e o7 Country = q—Zip — 0 =T e Country” ) 5..?E:Zrtificate of Status bés&red O §8‘75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

MNarme

CIRULLO, MICHAEL D JR.
3099 E. COMMERICAL BLVD., STE. 200

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

FT. LAUDERDALE FL 33308

- : City FL Zip Code

8. The above named entity submits this statement for the purpose cf changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Signatura, Typed or printed name of registerad agent and titla if applicabla (NOTE: Registered Agent signatura raguired when reinstating) DATE
FILE NOW!!I FEE IS $550.00 ) I )
9. Election Campaign Financin
After September 10, 2003 Fee will be $750.00 Trust Fund Ccﬁm?bution. s a fdsd'tgﬂ)hgiisﬂ ®
Make Check Payable to Florida Department of State .
10. QFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 1 Delete TITLE [ change [ Addition
NAME CIRULLO, MICHAEL D NAME
smaeet appeess | 4960 BROOK CIR. WEST STREET ADDRESS
orv-st-ze | WEST PALM BEACH FL 33417 oTv-ST-2IP
TLE VP T Detete TE O change [ ddition
NAME CIRULLO, EVEYLN NAME
streeT apohess | 4160 BROOK CIR. WEST STREET ADDRESS _ e e
ory-st-zp” ~|*WEST PALM BEACH'FU33417~ " -~ ~ =" R Cwsiae ~ | ™ T R e —
TITLE 2 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP : CiTY-57-2IP
THLE O pelete TIE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP . CITy-51-2IP
TILE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-S7-2IP
TITLE [ Delete TiTLE Cchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Gy -8T-2IP CITY-5T-2IP

12. | hereby certifg that the information supplied with this filing does not qualify for the exempticn stated in Section 113.07(3)(i), Florida Statutes. | further centify that the information
indlicated on this report or supplemental 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
of 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 if
changed, or on an attachment with ai ; | other likegmpowered,

SIGNATURE: (= e AR ED

SIGNATURE AND TYPED CR PRINTECNAME DE-SIGNING OFFICER OR DIRECTOR Dale Daytime Phone #

v 602210

CR2E034 (4/03)



