2004 FOR PROFIT CORPORATION
.ANNUAL REPORT {AR) | FILED

DOCLJ‘MEN‘T # { 63666 Feb 16, 2004 08 .00 AM

1. Entily Narme Secretary Of State

SENIOR CARE CONSULTANT'S INC,

Principal Place of Business - Mailing Address

4600 SW 4380 AVE 4500 SW 438D AVE

f;lé. LAUDERDALE FL 33314 E'g LAUDERDALE FL 33314

r——— e W ﬁ!!l}illﬁillﬁ RGN
Sume, Apt #, sic 3 Surte, Apt. #, elc. A ) MOORE CRZE034 f? 1/03)
City & State — Ciy & State 4. FEI MNurmber — Applié(; E-:afé

. _ 65 01 82837 Not Appicabls
Zo Courtry 2p County 5. Cenificate of Status Desired O ?2 TR’eEq ;:::l;iénonai B
6. Name and Address of Current Registered Agent .- ] 7. Name and Address of New Reg!stered Agent

Mame

iggg %ﬁ{;:’%é' F?éS}&/REA J Street Address (.0, Box Murnber is Not Acceptaz;ié) l {

FT. LAUDERDALE FL 33314

Ciby = ‘ - FL ‘ 2ip Code

B, The above named entty subimiis this statemem for the purpose of shanging ;ts regestered office or registered agent, or Hots, in the State of Ficmda t am tarniliar wnh andg accepl
the obligations of registered agent.

SIGNATURE - e s - - M R -
Signaluig, Wped or prrted nema of regrsterad agen: and itk ¥ appiicable {NOTE, Rogsterad Agen SiIgnalurs requred whah rensialing} DATE s
FILE NOW!I! FEE IS $150.00 . , .
Aeray 1, 2002 Feo willbo 35500 e e oy $5.00 unse
Make Check Payab\e to F!orlda Depaﬁment of State
PRSI E . L wvats . - - - —_ < - P’y
10, _ OFFICERS AND DEHECTOHS R M EiX ADDITIONS/CHANGES TO OFFICERS AND DiRECTORS IN 11
anE PR 7 petete WaE O change [ Addibon
MAME SATTERFIELD, SARA J HAME
STREET ADORESS | 4600 SW 43RD AVE SYREEY ABDAESS OONS A5ES
omv-st-o¢ |FT. LAUDERDALE FL 33314 _ o _fomvste U2 16/04-80055-017, 150, 60
e VP % pelele WILE [ change [ Addition
MAME SATTEAFIELD, RONALD NAME
STREFT ADDRESS | 4800 SW 43RD AVE STREET ADURESS
CRY-ST-1% DANIA BEACH FL 33314 o __fomestaw ) o . B _
THRE 7 pame L TiChange [ Addlion
HARE, NAME
STREET ASERESS STREET ADDRESS
LIy 5727 . f civ-stze i ] , o
TRE 1 patete TTLE [ Change [ Addition
RAME NAME
STREET ADDRESS ﬁ STREET ADDRESS
oY ST 7w o CTY 5T 2P L.
FME 3 oeiete TLE 3 Changs [ Addition
MRS NAME
STRELT ADDRESS STREET ADDRESS
CITY-S7- 217 _ ) Q0¥ -S1- 79 . ) L )
THE 3 petete TLE 1 Change [T addition
HAME NAME
SIREET ADDAESS STAFET ADDRESS
CITY-§7. 79 CTY-SE- 2P

12. | hereby ceriify thal the infurmation supplied with this filing does nal gualify k}r the exemption stated in Sec:txon 118, 0753}(5) Florida Statutes i funher r.:emfy mat r.he miormauon
indicated on this report or supplemental report is true and accursate and that my sigrature shall have the same legal eifect as if made under oath, that | am an officer or drector
af the corporabon o7 the receiver Or rustee empowered 10 executgsh pcu:; as required by Chapter 807, Florida Statutes; and that my narme appears i Block 0 or Block 11 i

changed, or on an atiachrment with an address, with af other fike ¢

SIGNATURE: .,

N

3



