2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT #N96000002343

1. Entity Name

SENIOR CARE OF BREVARD COUNTY, INC.

Principal Place of Business
300 TUCKER LARE
COCOA, FL 32926-105 US

Mailing Address
300 TUCKER LANE
COCOA, FL 32926

2. Principal Place of Business 3. Mailing Address

Suite, Apl. #, etc. Suite, Apl. #, etc.

FILED
Mar 12, 2004 8:00 am
Secretary of State

03-12-2004 90017 022 ****51.25

&ITURUOT O

T

01182004  chg-NP CR2E037 (10/03)
City & State City & State 4. FEl Number Applied For
59-3378672 Not Applicable
® Country Zp Country 5. Certficate of Siatus Desired [} $8-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
) Name

PLEW, ANN

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

. COCOA, FL-32926-3105 - —-——~— - -

City

FL | Zip Code

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

the obligaticns of registered agent.

SIGNATURE

Signature, typed of printed name of regisierad agent and lita i applicable.

f.

- Filing Foe Is $61.25
* Due by May 1, 2004

9. Election Campaign Financing
Trust Fund Contribution.

- OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 10 .
P 7 Detete TILE D- [ Change Mdditian
: | RICHARDSON, JOHN €. HAME DR..Gledys GrlBe, PAO-
%[ smeeraooaess | 838 MALLARD STREETADDRESS | /209G (CmpARAGAN
| om-st-ze | COCOA, FL orv-s-20 | A gus 7T /S Cttand KA 32952
1 -mmeE” D 3 petete TLE o [ Change Mddition
NAME WILLEKE, ROBERT JR. NAME ks Mﬂé
STREET ADDRESS | 300 TUCKER LANE ° STREET ACDRESS | 205 /3LAkE WS
Glv-ST2F | COCOA, FL 32926 avsize |Cocod, FL 324 27—
TITLE S [ Detete TLE D [ Change wuitiun
NAME PLEW, ANN RAME A’L/ & MM, P‘tO
STREET ADDRESS | 2245 WESTMINSTER DR STREET ADDRESS | > 2y, AMple oy an
CiTY-ST-2IP COCOA, FL. CITY-S7-21P Are LR varnC, J T80/ _
= e D T T P@e{e TLE [ Change  [] Addition
NAME BELL, PENNY NAME
STREET ADDRESS | 3685 S SHERWOOD CIRCLE STREET ADDRESS
CITY-S7-7IP COCOA, FL 32926 CITY-5T-2IP
TMLE D {0 petste TRLE O cChange [ Addition
NAME PRESTON, MARGE NAME
STREETADDRESS | 2470 VERMONT STREET STREET ADDRESS
CITY-ST-2P WEST MELBOURNE, FL 32940 CIrY-$t1-2p
"TILE [ Datete THLE O change ] Addition
NAME NAME
STREET ADDHESS STREET ADDRESS
CITY-5T-2P CITY-ST- 2P

(NOTE: Aagislered Agent signature required when reinstating) DATE
$5.00 may Be Make check payable to
Added to Fees Florida Department of State

12. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section ?19.07(3)6). Florida Statutes. 1 further certify that the information
indicated on this report or suppiemental report is true and accurate and that my signature shal have the same legal effect as it made under oath; that { am an officer or director
of the corporation or the recetver or trustes empowerad to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on an attachmengwith an gfdress, wish all pther like empowe/ry.
/éof/’ fu
SIGNATURE: ___/~ A
SIGNA

AW

) G tec. I E0F  (32/)63-90'f

TURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR




