2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT
DOCUMENT # P00000005044 T o Apr 07,2008 08:00 Al

1. Entity Narmne K-
SENIOR WELLCARE SOLUTIONS, INC.

Principal Place of Business Mailing Address
4160 BROOK CIRCLE W P.0. BOX 222461
WEST PALM BEACH, FL 33417 WEST PALM BEACH, FL 33422

e

04032008 No Chg-P CR2E034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE =TT T

65-0732184 Not Applicabie
i« . $8.75 Additional
5. Certificate of Status Desired I’ Poe Rotuiror

6. Name and Address of Current Registered Agent

160 BrooK W X DO NOT WRITE
WEST PALM BEACH, FL 33417 IN THIS SPACE

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

SIGNATURE
Signaiure, typed or priniad name of registaved ageni and Uile il applicable. (NQOTE: Registerad AGant signature raquired when rewngiating) l “-I n nn ” IC:::: .'.'Dﬁg: n
‘ , , DA A 2007 -015 153,78
FILE NOWIl! FEE IS $150.00 9. Elaction Campaign Financing $5.00 MayBa
After May 1, 2008 Feo will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS ] )
TIMLE PSD
NAME CIRULLO, MICHAEL D

STREETADDRESS | 4160 BROOK CIR. WEST
CITY-$r1-2IP WEST PALM BEACH, FL 33417

TILE

NAME

STREET ADDRESS
CITY-ST-2ZIP

TILE
NAME

st DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITy-StT-2IP

TME

HAME

STREET ADDRESS
CITV-5T-2Ip

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chaptar 607, Flarida Statutes: and that my name appears in Biock 10 or Block 11 if

changed, or on an altachment with an address, with al! cther like empowered.
SIGNATURE: _ Feecct—r = ‘QM 5/ / P
SIGNATURE AND TYPED OR FRINTED NAME OF BIGNING OFFICER OR DIRECTOR ¥ Die Daytire Phone #




