. FILED
2004 FOR PROFIT CORPORATION May 03, 2004 8:00 am

ANNUAL REPORT g e
DOCUMENT # P03000005772 ecretary of State
05-03-2004 90718 039 ***150.00

1. Entity Name

SENIOR CARE INSURANCE SOLUTIONS, INC

Principal Place of Business Mailing Adcress
12360 66THSTN PO BOX 3088
SUITE W PINELLAS PARK, FL 33780  US

LARGO, FL 33773  US

s S G TR RN
7247 ¥ ST PO Bo¥X ZOEE
Suite, Apt. #, elc. Suite, Apt. #, el 04302004 Chg-P CR2E034 (1 0’,03/)
City & State City & State 4. FEI Number Applied For
ﬁ”&m 2"’7&, Kl ?/ /ULda-s ;2?/’/( P /q ? Not Applicable
§ = 7{/ %ﬁz z [&s g) =70 %;y/ ¢ tlas 5. Certificate of Status Desired (] ?g;fq t.:dr:étional
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
SCHAUB, JOHNR
4930 PARK BLVD Street Address {P.0O. Box Number is Not Acceptablg)
SUITE® '
PINELLAS PARK, FL 33781
City FL | Zip Code

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 of registered agent.

SIGNATURE
Signemure, typed o prnted name of registered agant and tire if appicable. (NOTE: Regustered Agent sgnature reqused when renstarng) DATE
FILE NOWI! FEE 1S $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2004 Fee will be $530.00 Trust Fund Contribiution. ] Added to Fees
10. ' OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e 1 belete TME TRSLS I EAT O crange Ry Radiion
NAME NAME Ricnnrd € fHomBerT, I
STAEET ADDRESS SREIORES | Sperg® & ST_ANT
CITY-ST-2P CITY-5T-ZP y =7V YW o R TR re/
TILE [ Delete TTE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CIFY-51-2P CTY-ST. 2P
TIE O Delete TE (Jchange  [3J Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-S1-ZP CITY-ST-2P
TMLE [ Detete TITLE [dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CY-ST-2P
TLE [ Delet TITLE O ¢hange (] Addition
NAME NAME
STREET ADDRESS . STREET ADDAESS
CY-S1-2P CIFY-ST1-2IP
TE [ pelete TITLE Ol crange [0 Agdition
NAME NAME .
STREET ADDRESS STREET AORESS
CITY- ST 2P i CITY-ST-2P

12. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. 1 further certify that the information
indicated on this report or supplements] rt is true and accugate and that iy signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the reteiver of empoweted 1o exgdlle this geport as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wj j el ered. -

SIGNATURE: 7 ~/50/05 (Gryz)svr-5599

BIGNATURE AND TYPED OR PRINTED Daytirne Phone #

7



