2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) - - Feb 20, 2007 8:00 am

DOCUMENT # P00000005044 Secretary of State
1. Entity Namo
02-20-2007 90059 012 ***150.00
SENIOR WELLCARE SOLUTICNS, INC.
Principal Place of Business Mailing Address
4160 BROOK CIRCLE W P.0. BOX 2224861
B B Hll”ll‘ w ||m "”“lm ||”‘ ||m Ilm Il‘l’ |W ||l”|‘|“|‘|{||‘ H ‘ll‘
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suile, Apl. #, olc. Suite, Apl. #, clc. 15t MOORE CR2E034 (10/06)
City & Slale Cily & Stale 4. FEI Number 65-0732184 Applied for
Not Applicabic
Zp Counlry Zip Country 5. Corlificate of Slalus Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant
B e - - Name
CIRULLO, MICHAEL D JR. :
4160 BROOK CTR W Street Address (P.O. Box Number is Not Acceplabie)

WEST PALM BEACH FL 33417

City FL Zip Code

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

i

SIGNATURE

Signature, IySeC Of PUNIRD NEME ©f regstered ageni ana uile i apohcatyie. [NOTE Registeres Agenl signalu-e regured wnen reinstanng) CATE

FILE NOW!II FEE IS $150.00
After May 1, 2007 Feo Will Be $550.00
Make Check Payabie to Florida Department of State

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [  Addedto Fees

10. . N OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

i PSD [ Delete TILE (] Change  [C] Addition
MNAME ClRULLO, MICHAEL D NAME

sirri aboress | 4160 BROOK CIR. WEST STREET ADDRESS

ov-st.op | WEST PALM BEACH FL 33417 o) 7P

3 V1D w Delete TIHE [change [ Addilion
HAME CIRULLO, EVEYLN 3 NAME

SIFEFT ADDRESs | 4160 BROOK CIR. WEST STREET ADDRESS

eIy -S1- 2P WEST PALM BEACH FL 33417 CITY-8I- 7P

TILE 1 Delete TILE [ change ] Aadition
s ML

SIRLET ADDRESS SIRFL) ADDRESS

CIY-ST-2IP CITY - ST 21p

L 7 Delele TITLE [J Change [ Addilion
NAME NAME

SIRELT ADDRESS STREET ADDRESS

CITY-ST-2P CIFY-$1- /1P

HILE ] petete e ) [ change ] Addilion
NAME NAME

STFEET ADDRLSS SIREET ADDRESS

CITY-S7- 2P CITY-ST-2IP

Hic [ pelere NILE [ Change [ Acdilion
NAME NAME

SIREET ADDRESS SIREET ADDRESS

CITY-ST-7P CITY-SI-2IF

12. | hereby cerlify that the information supplied with this filing does nol qualify lor the exemptions contained in Seclion 119, Florida Statutes. | further certify thal the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oalh; thal | am an officer or director
of the corporalion or the receiver or truslee empowered to execute this repor as required by Chapler 807, Florida Slatutes; and that my name appears in Block 10 or Block 11
if changed, of oh an attachment with an address, with all ether like empowerad.

- ‘.z S f
SIGNATURE: W% oA A5 /e Sl 68Y 0288

SHANATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylirne Phene #

|




