FILED

2004 FOR PROFIT CORPORATION . . Jun 14, 2004 8:00 am
ANNUAL REPORT . Secretary of State

DOCUMENT # P03000123469 B 04-30-2004 90337 041 ***150.00
1. Entity Name .
SENIORCARE MANAGEMENT SYSTEMS INC.
Principai Place of Business Mailing Address
POST OFFICE BOX 911 , POST OFFICE BOX 911 . .
MOUNT DORA, FL 32756-0911 US MOUNT DORA, FL 32756-0911 US 66 _ . .
2. Principal Pace of Busingss 3.. Mailing Address 7 ”mmlm "Iﬂ mﬂ llm Il]ﬂ Ilm lﬂﬂm Ilﬂ‘ llﬂ"l [”lli
Suite, Apt. # elc. : Suite, Apt. #, ete. 04272004 Chg-P CR2E034 (10/03)
City & State i City & State 4. FEI Number Applied For
. 20 = 0 32 b 4“" Not Applicable
Zp Courtry Zp ’ Country §. Certificate of Status Desired O g‘;i‘mmm‘
6. Name and Address of Curtent Registered Agent . . 7. Mame and Address of New Registered Agent
Name '
JOYNER, BARBRA R e _ = SRS T S
1470 E-MICHIGAN' ST T T Street Adaress (P.0O. Box Number is Not Accaptabile)
ORLANDO, FL 32806
City FL I Zip Code

8. The above named entity submits this staternent for the purposs of changing its registered office or ragistered agent, or both, in 1he State of Fiorida. | am familiar with, and accept
the obligations of ragistered agent.

SIGNATURE

e, TYped or Peritect narme of regisiered dgent and Like it saplicable. (NDTE: Ragis A SgF 18qurod whan ek DATE
. -PILE NOWHI PEE1S $180.00 ~°. | 5 ElectionCampaign Financing ™" ' $5.00 Mayga | o
Aftor May 1, 2004 Foe will be $530.00- .| .  TrustFund Contribution. Da-iiiAgdedw Fees . - LT A
i :10.7 . ‘-., ' i QOFFICERS AND DIRECTORS 7", R ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS 1N 11
e = | CABAPL ENANGELAGTA, g Gl e e Qcune 0 Addion
NAME NAME e e ey
o~ g o . i
SIRELT ADDAESS \’-0_- %* a“ . i L N STREETADORESS .. . A SRSV s
sz | WG 00RA, AL 3205 L - 04U crv-st-ze
THLE 3 Delete ME [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST- 2P CiTY=g1-20 -
Ime . [ Detete me O change [0 Acdiion
NAME ' NAME
STREET ADDRESS " STREET ADDRESS
CITY-ST-2P R S VYU VRIS S SO SRS | [, 2. 0, S SR e = e = <=
Tme O Detete mE Olcharge [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-S§T-21P Qary-51- 40
THLE ' [ peieta TiTLE [Q Change  [J Addition
NAME NAME
STREES AGDRESS I SIREETADORESS || . o ot o e e o
cmv-.sl'(;zfp' b R ) . caY-ST-21P
me .l ' 01 perete s,
 NAME 3 o ' Ca Nase
CSTREETADDRESS | T e iz e ) stReETADDRESS. |
CriY- 5129 e R O ot
Y120 hareby c:el"!i:fv1 that the information supplied with this filing does not qualify for the exemption stated in.Section 118.07{3Xi), Florlda Statutes. | further centify that the Iniorrr_\aibm
indicated on this report or supplemental repgrt is rue and accurate and that my signature shall have the same legal effect as il made under oath; that | am an officer ot director
of the corporalion or. the repesg e prEd Yo exgcute this repon 2s required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, oF on an altac

i

SIGNATURE: dloa 940 G0

litosa OFMEER OR DIRECTOR \Z Dayteng Phons #

7003 22k0 0004 4253 ObED




