2007 FOR PROFIT CORPORATION

ANNUAL REPORT FILED
DOCUMENT # P01000119854 S May 03,2007 08:00 AM

1. Entity Name
BW SENIOR CARE CONSULTING, INC. Secretary of State

Principal Place of Business Mailing Address I
12561 WOODMILL DR 12561 WOODMILL DR
PALM BEACH GARDENS, FL 33418 PALM BEACH GARDENS, FL. 33418

IRV AEA M RENE I

05012007 No Chg-P CR2E034 (11/05)

" DO NOT WRITE IN THIS SPACE Fa el

01-0561303 Not Applicable
ifi i $8.75 adattional
§, Certificate of Status Desired O Fee Required

§. Name and Address of Current Registared Agent

SCHANEL, GLENN G _ Do NOT WRITE

14243 US HWY 1

JUNO BEACH, FL. 33480 - - IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, ar both, in the State of Florida. | am familiar with, and accept
the obligarions of registared agent.

SIGNATURE

Signatura, typad or printed name of registered agent and e  appheable {NOTE: Ragistared Aganl signate raquired when remnstaing} DATE |

|
' FWWI S s
FILE NOWI! FEE IS $150.00 8. Election Campaign Financing $5.00 mayBe (e ;a':‘.':-'HQE.:@éHE'Q':'" AR InT
After May 1, 2007 Feo will be $550.00 Trust Fund Contribution. O Addedto Fees 2 cadli-einE =015 150,00

10, OFFICEAS AND DIRECTCRS |
TLE D
NAME WINSLOW, BARBARA
STREET ADDRESS | 12561 WOODMILL DR ) ‘
CITY-S1-2P PALM BEACH GARDENS, FI. 33418
ML
NAME
STREET ADDRESS
CiTy-5T- 21
TILE
NAME

e | DO NOTWRITE

NAME
SIREET ADDRESS
CITY-81-ZiP

- | - IN THIS SPACE

TITLE

NAME

STREET ADDRESS
CITY-§7-ZIP

TIMLE

NAME

STREET ADDRESS
CTY-ST-ZP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cenify that the information
indtcated on this report or supplemental report 18 true and accurate and that my signature shall have the same legal effect as if made under catn; that | am an officer or director
of the corporation or the recaiver or trustea empowerad 1o exacute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 1f
changed, ar on &n attachment with an address, with all other fike empowerad.

/1 j N / /
SIGNATURE: mﬁm@w %/ 30/07
SIGNATURE AND TYPED QR PRINTED NAME OF IGNING OFFICER OR DIRECTOR Dﬂto Daytrma Phona ¥




