FILED
2007 FOR PROFIT CORPORATION Apr 30,2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P03000021854 Fa 04-30-2007 90409 035 ***150.00

1. Entity Name
SENIOR HEALTHCARE CONSULTANTS, INC.

Principal Place of Businass Mailing Address “U Jv
10110 GLENMORE AVE PO BOX 50992 s Q““B
BRADENTON, FL 34202 SARASQTA, FL 34232

A

04272007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE e Fesied For

56-2315641 Not Applicable

$8.75 Aaditionat

5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent

FETTERS RANDALLE | DO NOT WRITE
BRADENTON, FL 34203 IN THIS SPACE

B. Tha above named enlity submits this statemant for the purposa of changing its registered office or registered agent, or hoth, in tha State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
fue, yped or prmted name of registened agent and utla if apphcabie (NOTE; Refusiered Agen) signature requiled whan remnslatngy OATE
FILE NOWIll FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS I
TILE P
MAME FETTERS, RANDALL P

STREET ADORESS | 1040 GLENMORE AVENUE
ciy-s1-ze BRADENTON. FL 34202

TTLE ST

NAME FETTERS, LINDA A

STREET ADDRESS | 10110 GLENMORE AVENUE
CiTY-ST-21P BRADENTON, FL 34202

TITLE
NAME

e | DO NOT WRITE

IN THIS SPACE

NAME
STREET ADDRESS
CITY-5T-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP

TITLE

NAME

STREET ADDRESS
CITY.ST-2IP

12. | heraby certify that the information supplied with this liling does not qualify 1or the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report or supplemental report is iruaggand accuwate and that my signature shall have the same legal effect as if made under oath: that | am an oflicer or director
of ihe corparation or the receiver or trustee emMPg o axecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on an att t with an address, IR dihér like empowered.
Olaglo . 361D

SIGNATURE:

sml;hruns AND “PWR'"TW SIGHING OFFICER OR DIRECTOR ] U nat; Daytene Phong #




