2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 29, 2005 8:00 am
ecretary of State

DOCUMENT # P03000021854

1. Entity Name
SENIOR HEALTHCARE CONSULTANTS, INC.,

04-29-2005 90204 018 ***150.00

Principal Place of Business

10110 GLENMORE AVE
BRADENTON, FL. 34202

Mailing Address

PO BOX 50992
SARASOTA, FL 34232

R

AR

04262005  No Chg-P CR2E034 (10/03)
DO NOT WRITE IN THIS SPACE Py FopiedFo
- 56-2315641 Not Applicatla
5. Cerlificate of Status Desired O ?g'ﬁqﬁggim‘a'

6. Name and Address of Current Reglstered Agent

FETTERS, RANDALL P
10110 GLENMORE AVENUE
BRADENTON, FL 34203

LY

DO NOT WRITE
IN THIS SPACE

"

8. The above named entity submits this ery

the ebligati registerad agen|
= 4
SIGNATURE

e purpose of changing its registared office or registared agent, or both, in the State of Florida. | am familiar with, and accept

o1kl

-
Signatung. typed or printed naxd NEINW {ithe if 2ppiicable. (NOTE: Registerad Ageni signaturs required when reinstating) DATE I 7
FILE NOWIl! FEE IS $450.00 9. Elaction Campaign Financing $5.00 May Be
Trust Fund Contribution. Added to Fees

After May 1, 2005 Fee will be $550.00

10.

OFFICERS AND DIRECTORS |

nne

NAME

STREET ADCAESS
CITY-ST-2P

P

FETTERS, RANDALL P
1040 GLENMORE AVENUE
BRADENTON, FL 34202

TINE

NAME

STREEF ADDRESS
CiTy-S1-aIP

ST

FETTERS, LINDA A

10110 GLENMORE AVENUE
BRADENTON, FL 34202

TIE
NAME
STREET ADDRESS |
GTY-S1-7P

TMLE

NAME

STREET ADDRESS
CITY-S8T- 2P

TILE

NAME

STREET ADDRESS
CY-81-2aP

TITLE

NAME

STREET ADDRESS
CITY-ST-21P

" ‘DO NOT WRITE™
IN THIS SPACE

12. ) hereby cen.if?'.that the information supplied with thig filing does no
indicated on this report or supplemental report is tr "- and a
of tha corparation or the recaiver or rusleg empowes

gft'Other like empowerad.
Lo 7

SIGNATUR

“Qualify for the exemption stated in Section 119.07’3)(0. Florida Statutes. | further certify that the information
rala and that my signature shall have the same legal o
préxecute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 i

foct as if made under oath: that | am an officer or director

P-Gef-2lpt

&
sf:mrune ANP TYPED OR Pﬂlkjs NAME oiflamm: OFFICER OR DIRECTCR

Daytims Phona &

olkles
ol




