2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Aug 26, 2004 8:00 am

DOCUMENT # P03000021854

1. Entity Name

SENIOR HEALTHCARE CONSULTANTS, INC.

Secretary of State

08-26-2004 90004 023 ***150.00

Principal Place of Businaess

9090 58TH DRIVE EAST, SUITE 200
BRADENTON, FL 34203

Mailing Address

PO BOX 50992
SARASOTA, FL 34232

540700738

2. Principal Plagg of Business 3. Mailing Address

AR AR E A

1010 Ghaymore Ave .
Suite, Apt. #, etc. Suite, Apt. #, etc. 08232004 Chng-P CR2E034 (10/03)
ity & Stale City & State 4, FEI Number Applied For
m YTON FL J6 '43, 5bl'/l Net Applicable
Zip niey Zip Courtry n ; $8.75 additional
. Certificate of Status Desired O - 5
F4202 ANRTEE s Fee Required
6. Name and Address of Current Registered Agent 7. Name and Add of New Registered Agent
Name

FETTERS, RANDALL P
10110 GLENMORE AVENUE
BRADENTON, FL 34203

Street Adcress (P.C. Box Number ie Not Acceptable)

City

FL 1 Zip Coge

8. The abiove named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

tha obligations of registered agent.

SIGNATURE

Signature, typed or printad rame of registersd agent and title it applicabla,

(NOTE: Registsred Agent signature required when reinsiating} DATE

FILE NOWI! FEE LS $150.00
Due by September 8, 2004

8. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added {o Fees

In accordance with s. 607.193(2)(b), F.S., the
corporation did not receive the prior notice.

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11

TE Prleazoeir [ Detete me [Jchange ] Addition
NAME Frm it P FE77ELS NAME

STREET ADORESS | /D 410) Bl OPE PVENUE STREET ADORESS

wr-si® | APADEHTON, FL SH2O2_ CITY-S7-2P

TE \JEL PETRPY [7PePsRER O Delste TILE [ change [ Addition
NAME Laxpty A. o HAME

STREEY AOORESS | /700 BLELIMBLE FVEN uE STREET ADDRESS

CW-ST-IP | BEADEXMTON, FL 34202 CIlY-S7-2P

TITLE ] Delete TITLE [] Change [} Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CAY-ST-2P CTY-§T-21p

TIFLE 7] Delete TLE [ Change [ Addition
NAME NAME

SIREE! ADDRESS STREET ADDRESS

CITY-5T-2P CTY-ST-2IP

TITLE 3 Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS ) STREET ADDRESS

CITY-57-2P CITY-ST-2p

TITLE [ Detete TLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREEY ADDRESS

CITY-5T-2P CITY-57-21P

changed, or on an atiachment with an addres

12. | hereby certify that the information supplied with thk filing does
indicated cn this report or supplemental report is trie and ac:
i

SIGNATURE:

t qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further sertify that the infermation
ate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ol the carporation cr the receiver or trustea empowdied 10 g Iﬁute this repolrjt as requirad by Chapter 607, Florida Statutas; and that my name appears in Block 10 or Block 11 if
1Yothér like empowered.

Koo - Felers

TURE AND TYPED DR Pl NAME

SIGNING OFFIGER OR DIRECTOR

[Z4 Data Daylime Fhona ¥

Q@ud#ses,-&oa;/ 941 31~k




