2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) .. . FILED

DOCUMENT # L&3666 Apr 02, 2005 08:00 AM
1. Entity Name . Secretary of State
SENIOR CARE CONSULTANT'S INC.
Principal Place of Businass -; ’ a Mailing Ac;dress )
45600 SW 43RD AVE 4600 SW 43RD AVE .
FT. LAUDERDALE FL 33314 FT. LAUDERDALE FL 33314
- § AU AT
2. Principal Place of Business — B 3 Majling Address
Sufte, Aot #, elc. R " Sulte, Apt. ¥, etc. 1st MOORE CRZE034 (10/04)
Cily & State — — City & State 4. FEI Number Applied For
) } _ , 65-0182837 Mot Applicable
Zo Country o Country 5. Cartificate of Status Desired O gi'gggge‘gmna[
6. Name and Address of cﬁ'rﬂp‘c_egisjpnd Agent 7. Name and Address of New Registerad Agent
Name j
ié&g%ﬁ%é&b%ﬁé\ J Street Address (P.O. Box Number is Not Acceptable)
FT. LAUDERDALE FL 33314 :
City FL ‘ Zip Code

8. The above namad antity Sume; rhls statemenf fc;r the purpose of changing its regiéiered office or registered agent, or both, in the State of Flonda | am familiar with, and accept
the obligations of registered agent

SIGNATURE

Signaturg tymd & printad nama o caguterad agent and tll. o anglcable (NOTE Registeiad Agert SigRaLITe acultec whiet I[nsienng) DaTE

FILE NOW!! FEE IS $150.00 §. Election Campaign Financing  $5.00 May Be

After May 1, 2005 Fee Will Be $550.00 . a
Make Check Pa!;rable to Florida Department of State Trust Fund Contoution. - L] Added to Fees
10, " ~ OFTICERS AND DIREGTORS e K ADDITIONS/CHANGES TO OFZiCERS AND DIRECTORG IN 11
TITLE PD 0 Delete fITeF [ change 7 Addition
NAME SATTERFIELD, SARA J NAME
STRELT ADDRESS | 4600 SW 43RD AVE SIREET ADDBESS Hgggg[%ggﬂ&ﬁ%
ore--7P [T, LAUDERDALE FL 33314 Y5128 402 0580004020 150,00
HILE VP ] Delete HILE [J change [ Addition
NAML SATTERFIELD, RONALD NAME
STRELT ADDRESS | 4600 SW 43RD AVE STREET ADDRESS
CITY - §T-2F DANIA BEACH FL 33314 CT-SLpp
TILE [ Celete hiiE Cichange [ Addition
HNANME NAME
STREET ADORESS ) STRFET ADDRISS
CilY- 51-2IF CITY - S1-2IF
TILE 2 Delete B e [JChange [ Addition
NAME MNAME
STREET ADDRESS STREET ADDRESS
Oy ST-21P oIy .S gip
e [ Datete ML Ochange [ AddRion
NANE NAMF
STRIET AODRESS STREEY ADDRESS
CITY-81-2IP CITY-S1- 2P
TITLE [ Delete e [Jchange {3 Addition
NAME NAME
STREFT ADDRESS STREET ASORESS
CiTy-ST-2ip Cliy-St-ZIF

12. | hereby certify that the Information supplied with this filing doas not qualify for the exempticn staled in Section 112.07(3){i), Florida Statutes. | further carify that the information
indicated ar: this repart or suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officar or directar
of the corparation 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 ar Block 1 if
changed, or on an attachment with an address, with all other ke empowergd

SIGNATURE:

Davtna Phone ¥




