e

2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 03, 2004 8:00 am

DOCUMENT # P01000038018

1.+Entity Name

SENIOR CARE ASSOCIATES GROUP, INC.

Secretary of State

03-03-2004 90015 019 ***158.75

Principal Place of Business

2 N. PALAFOX ST.

Mailing Address
2 N. PALAFQX ST,

L
&, M

PENSACOLA, FL 32801  US PENSACOLA, FL #2688 S WL -
-~ B

S v [TV MIHE AT

Suite, Apt. #, etc. Suite, Apt. #, etc, 01122004 Chg-P CR2E034 (10/03)

City & State City & State 4. FEI Number Applied For

' 58-3712405 Not Applicable

Zip Country i Country 5. Ceriilicate of Status Desired $8.75 Additional

mva\ ».a&a Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MCCRORY, SONDRA
2 N. PALAFOX 8T.
PENSACOLA, FL 32504

Sireet Address (P.O. Box Numher is Not Acceptable)

City

>

FL | Z5E o
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 obligations cof registered agent.

SIGNATURE

Signature, lyped o printsd nama of registerad agert and tide if applicable

(NOTE: Registered Agenl signalute required when reinslating}

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2004 Feeo will be $550.00

9. Election Carnpaign Financing
Trust Fund Coniribution.

$5.00 May Be
Added 1o Feas

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

TILE PD O dalete TmE nge [ Addition
HAME BELL, SCOTT J HAME

STREET ADDRESS | 2 N. PALAFOX STREET STREET ADDAESS

onv-5T-2P | PENSACOLA, FL #2504 CITY-5T-2IP 3’ )%0' )

TITLE TD O Delete TIMLE hange ] Addition
NAME TOLAN, JOHN J JR. NAME

STREET ADDRESS | 2 N. PALAFOX ST. STREET ADDRESS

ov-5T-2 | PENSACOLA, FL 3366+ OITY-ST-7IP 33. SQ'D\

TILE sD [ Delate TITLE hange 7] Addition
NAME FOSTER, DANA R NAME

STREET ADDRESS | 2 N. PALAFOX ST. STREET ADDRESS

CITY-ST-2iP PENSACOLA, FL 3290t CITY-ST-2IP %;.SO 2—

TITLE D [ Delete TITLE ange ] Addition
NAME TREHERN, W E NAME

STREET ADDRESS | 2 N. PALAFOX 3T. STREET ADDRESS

ciry-ST-2IP PENSACOLA, FL $230T~ CIrY-57- 2P 3 la) D\

TIME D [ pefete e hange £ Addition
NAME SLEVINSKI, RENE HAME

STREET ADDRESS | 2 N. PALAFOX ST, STREET ADDRESS

GiTY-ST-2P PENSACOLA, FL 82507 CRY-ST-2IP 5;501-‘

TITLE O pelete TE [ Ghange  [7) Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHY-ST-ZP CITY-ST-2P

12. | hereby certi!g that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
is report or supplemental report is true and accurals and that my signature shali have the same fagal effect as if made under oath; that ! am an officer or director

of the corporation or the receiver of trustee ampowerad to execute this raport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attach i

SIGNATURE:

indicated on {

n address, with all other like empowered.

ek SRSt

E AND TYPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR

VDo $20-120-0\)

Date Oaytima Phone ¥

L4UL0avE o

«
-

o



