rv‘\

O FILED
2004 FOR PROFIT CORPORATION .
ANNUAL REPORT B Jul 08, 2004 08:00 AM

- Secretary of State
DOCUMENT # P0O0000107254 M
1. Entity Name
SAENDY SILVERMAN LONGTERM CARE INSURANCE,
INC.
Principal Place of Business - __ Mailing Address
6407 SAUNTON PLACE 6407 SAUNTON PLACE
SARASOTA, FL 34201 SARASOTA, FL 34201
T e L
Suite, Apt. #, stc. Suite:, Apt. ¥, etc. . 07062004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
_ } . 65-10566541 Net Applicable
Zp Cauniry Zp Country 5. Cartificate of Sialus Desired O ?ese';g‘ mﬁ;ﬂonal
§. Name and Address of Current Registered Agent _ 7. Name and Address of New Registered Agent

Name

PREWETT, DANIEL L

5777 BENEVA ROAD SOUTH Street Address (P.O. Box Number is Nat Acceptable)
SARASOTA, FL 34233 —

City FL i Zip Code

8. The above named entity submits this smtefner;t for _rhe purpase of changing s registared officg or registered agent, or bath, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE - — e
Signatre. yped or prnied name of registared agent and tile ¥ applicatle (NCTE, Ragsstered AQant signanire eequired when reiastating) DOATE
FILE NOW!I! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be In accordance with s. 60?.193{2}r€b), F.S., the
Due by Septamber 8, 2004 Trust Fund Contribution. O AddedtoFees corporation did not recelva the prior notice.
10. QOFFICERS AND DIREUTOFIS i1, ADDITIONS!CHANGES TO QFTICERS AND DIRECTORS iN 11 .
MLk PVST O Delete TNLE [ Change ] Addition
NAME SILVERMAN, SANDY HAME LAGa00 1 F4R3Y
i
SIREE! ADDRESS | 6407 SAUNTON PLACE SIREET ADDRESS G D% ;{3%“ ] tf”B—[rEq 12000
CrY-st-4ip SARASQTA, FL 34201 CITY-$1-2P 5 g B S
TaLE [ pekete IME [ Ghange [ Addition
MAME HAME.
STREET ADDRLSS SIREET ADDRESS
OITY-51-2P CITY-§7-2P
TALE J pelete TITLE [ change 1 Addition
NANE HAME
SIREET ADDRESS SIREET ADDRESS
iTy-51-21P ] lry-§t-z# ]
L 7 Delete THLE [ Chaage  [] Addition
HAME RAME
STREET ADDRESS SIREET ADDRESS
GIY-51- 2P CiTY-51- 218
TITLE 1 Detete tHiLE [ Grange 3 Additior
HAME NAME
SIREET ADDRESS STREEY ADDRESS
CITY-5T- 2P GITY-ST - 2P
TIILE 1 Detete HILE [T change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
oITy- §1-2P GITY-ST- 3P

12. | hereby gertify that the informaticn supplied with this ﬁggg does not qualify for the exemption stated in Section 1 19.07?3)(1). Florida Siatutes. | further certify that tha information
indicated on this repon or supplemnental repert is trus aceurate and that my signature shall have tha same legal elffect as it made under oath, that | am an officer or director
of the corporation ar the recelvgy or frustes em rod 10 execylE this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

changed, or on an attachmentith an address ihith all other likfflempowlired.
r
San d-{ Q i \a/ez.fna/i
1 Tate

SIGNATURE:

D NANE OF SIGNING OFFICER OR DIRECTOR Daytiers Proaa #




