%004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 03, 2004 08:00 AM
-Secretary of State-

DOCUMENT # P02000070184

1. Ently Namg .

SENIOR HEALTH CARE OF VOLUSIA, P.A.

Principal Place of Businass

405 N CLYDE MORRIS BLYD
DAYTONA BEACH, FL 32114

Maifing Address

405 N CLYDE MORRIS BLVD
DAYTONA BEACH, FL 32114

6. MName and Address of Current Registered Agent

HOQD, CHARLES D JR
444 SEABREEZE BLYD, STE 800
DAYTONA BEACH, FL 32118

A

|

R

Il

I

04292004 Ne Chyg-P CR2E034 (10/03)
4. FE Number Applied For
59-3666446 Mot Applicable
5. Certificata of Status Desived [ $8.75 Addrional

Fae Raquired

the ahligatians of registered agsnt

SIGNATURE

8. The above named antity submits (s staterment for the purpose of changing its registerad office or registarad agent, or both, in the State of Flonda. | am familiar with. and accept

Sigtatire, pet or arntesd hasn OF regrerd X080 and e 1 apgsicatie,

(MOTE. Regigramd Agent Hgnatise racuwed whn rensiaing)

DATE

9. Election Campaign Flnancing

FILE NOWI FEE I3 $150.00 Trust Fund Contritution.

After May 1, 2004 Fee will ba $550.00

 Y0O000153035 ,
5 04/04-00112-002 150,00

$5.00 sy Be
Addad to Fees

10,

£

MAME

STREET ADYAESS
QY- S-21

OFFICERS AND DIRECTORS ]

=

LUCAS, KEN

42 S PENINSULA,

DAYTONA BEACH, FL. 32118

mLe

NAVE

SIREEY AOLHESS
CIFY. 57-22
(e

NANE

STRLET ADOAESS
CITY-ST-Ip

e

NAME

SITELY ADDAESS
CITy- 37. 2P
THILE

NAMLE

STRLET AUORESS
CIEY-81.21P

LE

NAME

STREET ADDRESS
Cry.sr.2p

indicated on

changed, or on an atiachment with an address, wilh aff other ke empowared.

smmmuaé;y» K Aprete

12. 1 heveby ceilify that the informalion supphied with [his fing does nat guality for the exemplion stated in Seciion 119.0753}{0. Florida Statutes. | further cartify thaf the information
is report or supplementai repart is trua and accuwrate and that my signature shall have the same fegal e 4
of the carporalion or the recgiver ot rustee empowerad to axacute this report as required by Chapter 507, Florida Statutes; and that my name appears i Biock 10 or Slock 11 4f

fect as if mada undec cath; that | am an officer or director

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dyt Pl:ots ¥

y-Je ¥




