2004 FOR PROFIT CORPORATION

~ANNUAL REPORT (AR)

FILED
Jan 29, 2004 8:00 am

DOCUMENT # P00000065336

1. Entity Namme

SENIOR LIFE AND HEALTH, INC.

Secretary of State

01-29-2004 90087 031 ***150.00

Principal Place of Business

8192 COLLEGE PKWY #21
FT. MYERS FL 33919

Mailing Address

FT. MYERS FL 33919

8192 COLLEGE PKWY #21

T RRUUSILY

2. Principal Place of Business,

9192 College Pk M-/J/

3. Mailing Addres

5192 C 0/;?& Pk Wy

I

RRUHTI

Al

Suite, Apl. #, etc.

i gL #Z o’ MOORE CR2E034 {11/03)
Ci S & St . r Applied F
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6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
[ - _—— e o . N_arne iy g - . X
5762 COLLEGE PKWY #21 steet A?ff%f“f”’be’i $&$5'2 il
172" Colloge 1 4

FT. MYERS FL 33919
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FL
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Ihe obligations of registered agent.

8. The above named entity submits this staternent tor the purpose of changing its registered office of registered agent or both, in the State of Florida. | am familiar with, ang accept

2304

SIGNATURE ‘_QMZ&L_W -
Signatre” ypea or primed name of regisiared agent and 1YE Il appicarie

{NOTE: Registeres Agen! signatura required when reinstanng)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS

10, 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

THLE D [ petete TITLE {1 Change  [J Additien

NAME ROTERT, CAROL NAME

STREET ADDRESS | 3626 S.E 2ND PL. STREET ADDRESS

CITY-ST-2IP CAPE CORAL FL 33904 CITY-ST- 2P

THLE [ petete THLE [l Change [ Addition

RAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2P CITY-ST-21P

Tl [ eiete TME [1Change  [J Addttion
< NAME - - |t e e e - NAME - - e e

STREET ADDRESS STREET ADDRESS

CITY-57-71P CITY-ST-2IP

TITLE 7 Delste TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADCRESS

CITY-ST-2IP CITY-ST-21P

TISLE 71 Delete TITLE ) Change [ Addition

NAME e MAME

STREET ADORESS STREET ADDRESS

CITY-ST-2IP CITY-ST-70P

e [ etete i Clchange [ Addilion

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-§7-ZIP CITY-5T-2

changed, ar on an attachment with an address, with all other like empowered.

SIGNATURE: (74 ALY L

CoTer] ,ples .

12. i hereby ceriify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi). Florida Statutes. | further certify that the information
indicated on his report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

¢t 2304 230k g9

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR nmscron/

Date Daytime Phone ¥




