2006 FOR PROFIT CORPORATION

REINSTATEMENT

DOCUMENT #P01000119854

1. Entity Name

BW SENIOR CARE CONSULTING INC.

Principal Place of Business

Mailing Address

12561 WOODMILL DR
PALM BEACH GARDENS, FL 33418

12561 WOODMILL DR
PALM BEACH GARDENS, FL 33418

2. Principal Place of Business

3. Mailing Addrass

Suite, Apt. #, etc.

Suile, Apt. #, etc.

LED
SECRETARY
NIVISINH oF "nfgg’s?’tfrrigus

06 FEB 1L, AM 9: 1

AR RO

02012006 REIN-P CR2EQ98 (11/05)
City & State City & State 4, FEl Number Applied For
01-0561303 Not Applicable
Zie Country Zip Country 5. Certilicate of Status Desired O $8.75 Additional
Fae Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name _,

KRAMER, SCOTT™
6650 W INDIANTOWN RD, SUITE 200
JUPITER, FL 33458

P

Slean —(5.  Sethinel

Stre;l Address (P.O. Bz; Number is Not Acceptable)
Y93 15 P n

City

\}/Jnn ﬁ%h

le Code

FL YK

8. The above named enti
the obligations of regj

e purpose of changing its registered office or registered agen, or both, in the State of Florida. |am fam’lllar with, and accept

SIGNATURE -
Signatura, typed o printad Wilwod agent and litle If applicable (NOTE: Regi: Ageni sig L] whan rel ) DATE
12/>3/05 01D con 750 o
FILE NOWI1!ll FEE IS $800.00 8 000&23'743 3@
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O Delete TITLE [T Change [ Addiion
RAME WINSLOW, BARBARA NAME —
STREET ADDRESS | 12561 WOODMILL DR STREET ADDRESS I~ L] [ o e Mo Fau
cTv-sT.2P | PALM BEACH GARDENS, FL 33418 omY-5T-2P M2/ 2006--01073--023  #%50. 0
TITLE ] pelete TILE ’ [ Change ) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-ZP CITY-ST-ZIF
TImE ) Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-8T:2I —- CITY-§T-2P - R
TIMLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IF
TinE O Delete TITLE [ Change  [J Addition
NAME NAME
STREEE ADDRESS STREET ADDRESS
CITY-ST-2IP CIry-S7-21P
TITLE [ Delete TITLE [ change ] Addition
NAME . HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP

12. | hereby certify that the information supplied with this filin l?does not qualily for the exemptions contained in Chaptar 119, Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true an

accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director

of Ihe corporation or the receiver of trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachment with an address, with afl other like empowered.

SIGNATURE:

. Y4
S So & £ 65750
P / Date Daytima Phona ¥

SIGNATURE AND TYPED OR PRINTED NAME OF $1GNING OFFICER OR DIRECTOR

—

r—



