2006 FOR PROFIT CORPORATION

ANNUAL REPQRT

| DOCUMENT # P03000052808

1. Entity Name
SENIOR CARE SPECIALISTS, INC.

Principal Place of Business Mailing Address

15260 NW 147TH DRNE
SUITE 100
ALACHUA, FL 32615

SUITE 300

15260 NW 147TH DRIVE
ALACHUA, FL 32615

DO NOT WRITE IN THIS SPACE

u FILED
May 02, 2006 08:00 A}
Secretary of State

G O

04232006 NoChg-P  CRRE034 (11/05)

4. FEI Number ' Appled For
55-0833874 Net Applicabie

5. Certificate of Status Desired ] ?i-;qu;;ﬁ"“a'

6. Name and Address of Current Registered Agent

MCCAULEY, JAMES W
15260 NW 147TH DRIVE
SUNTE 100

ALACHUA, FL 32815

DO NOT WRITE
IN THIS SPACE

8. The above named entity gubmits ihis stateméﬂ for £he purpose of changing its r.egi-sfered office or registered agent, or boi-h. inthe aa! Florida. 1 am famifiar with, and accept
the obligations of registefed agbm. 7 _7 / O (0
SIGNATURE e i Z
DATE

Signatuts, typsd o printed name of registered mn{nd tia if applicable.

{NOTE: Registernd Agont signature teguked wheon 18instaing)

FILE NOWlI

FEE IS $150.00
After May 1, Fee will he $550.00

9. Election Campaign Financing
Trust Fund Contribtion.

$5.00 May Be
Added 10 Feas

T GEFICERS AND DIRECTORS

I

TTLE D

HAME MCCGAULEY, JAMES W
STRECT ADDRESS | 15260 NW 147TH DRIVE
CITY-51-2°P ALACHUA, FL 32615

TALE

HAME

STREET ADDRESS
CITY-§7-29

THE

NAME

STRELT ADDRESS
CITY-ST-2P

TILE

NAME

STREET ADDRESS
CITY-81-2F

TILE

HAME

STREET ADDRESS
LiTY-ST- 7P

TMLE

NAME

SYREEY ADDRESS
GITY-ST-2P

DO NOT WRITE
IN THIS SPACE

0571 705

R

changed, or on an aftac

SIGNATURE!

12. | hereby certify that the information supgplied with this filing does not gualify for the exemptions contalned in Chapter 119, Florida Statutes. 1 Rurther certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oatfy; that | am an officer or director
of the corporation of the receiver or fustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; ard that my name appegars in Block 10 or Block 11 if

with an address, with ali ather ke empowerad. /

3:7/0[0

SIGNATURE AND TYPED ORt PRINTED HANE OF SIGNING OFFICER OR DIREGTOR

Date Daytims Phore #




