2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Aug 24, 2006 08:00 AT

DOCUMENT # P03000021854

1. Eniiy Name
SENIOR HEALTHCARE CONSULTANTS, INC,

Principal Place of Businass Mailing Addrass
10110 GLENMORE AVE PO BOX 50992 !
BRADENTON, FL. 34202 SARASOTA, FL 34232

OSSO

05172006 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE e Roiied Fo

56-2315641 Not Applicable

$8.75 Additional
Fea Required

5. Certlicata of Status Dasired O

6. Namea and Address of Current Regl d Agent ‘e '

Tgnongém%DR%Lk\TENue DO NOT WRITE
BRADENTON, FL 34203 IN THIS SPACE

8. The above named entity submits this statement for the purpose cf changing ils registered ollice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Signalure, typed o printed name of regustered agenl and tile if appacanle [NOTE: Ragisterea Agent signature required when reinstatng) DATE
FILE NOWII! FEE IS $150.00 9. Efection Campaign Financing $5.00 Mayee | In accordance wilh s. 607.193(2)(b), F.S.. the
Due by September 6, 2006 Trust Fund Contribution. 1 Added to Fees corporation did not receive the prior notice.
10, OFFICERS AND DIRECTORS | _ WULIRTS M5 uT
TILE P NE/24/06-30004-011 150,00
NAME FETTERS. RANDALL P

STREET ADORESS | 1040 GLENMORE AVENUE
CITY-51-2IF BRADENTON, FL 34202

TILE ST

NAME FETTERS, LINDA A
STREETADORESS | 10110 GLENMOCRE AVENUE
CITY-51-2IP BRADENTON, FL 34202

TiLE
NAME

o DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CITy-ST-2IP

TLE

NAME

STREET ADDRESS
CiTY-S1-2P

TILE

NAME

STREET ADDRESS
Ciry-81-2IP

12. I hereby certify that the information supplied with this filing daes not quality for the exemptions contained in Chapter 119, Florida Statutes. | furiher cenify that the information
indicated on this report or supplemental raport is Ir accurate and that my signature shall have the same legal eflect as it made under cath; that | am an officer or direclor
of the corporauon or the receiver or lrustee ampo cute 1his report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111f

changed, or on an attachpgnt with an address, ikeé empowered.
SIGNATU RséﬂQM‘Q Cz‘*g:mlé& Aode 74/l

SJGNA)URE AND TYPED OR FRINTED NAEDF SIGNv OFFICER OR DIRECTOR yline Phone &

i

Secretary of State



