L FILED
2004 FOR PROFIT CORPORATION Apr 26, 2004 8:00 am

ANNUAL REPORT
NNUAL REPO ecretary of State
PE?E:NE::EAENT # P030001 48069 04-13-2004 90034 Q07 ***150.00
SENIOR CARE CONSULTING-TAMPA BAY, INC.
Pringipal Place of Business Maiing Address e v
P.0. BOX 2607 . P.0. BOX 2607
DUNEDIN, FL 34697 DUNEDIN, FL 34697
T A O
Z Princiosl Fiace of Busness % Maing Address l ;‘, i I ,{H I l
Suite, Apd, &, 210 Su'ta, Ant. #. etc. 04092004 Cng-P CR2E034 (10403)
City & Siate Cry & State 4. CE) Numper Appied For
30°04344aS Rot Acpicable
2o Courtey Zp Couniry 5. Cerffcate of Saws Desved [ gaﬁm
8. Name and Address of Cufrent Registered Agent 7. Name and Ackiress of New Registersd Agent
Name
RILEY-BAKER, BARBARA
2350'HARRISON DR - - - o —— ——— | Street Adaress (P.O. Box Number is Not Accegiable)
"DUNEDIN; FL 34698 e I R TR e B S —e - R R
City FL l Zip Cave

8. The ebove named entity sutmils this statement for the purpose of changing its reg'stered off'ce or rag’stered agent, or oth. in the State of Forida. ham tamifar with. and accspt
the gbligatons of registered agent.

SIGNATURE
S, Beae 2 foea DA # 4 -l Aorl A P #analicatie, WICTE. g AEDD Aot ZTATHE [0 14 < Whra LY a0 LATE
FILE NOWH] FEE IS $130.00 - 8. Electon Campa'gn Finanging $5.00 Moy e
‘mrn..' 1, 2004 Fou will be $350.00 Trust Fund Contribution. O  Added 1o Faes _
-
10. QFFICEAS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS M 11
anE P Tl berete ™me Clomne A&
i RILEY-BAKER, BARBARA HAME
STREEF ADORESS { 2350 HARRISON DR 4 STREEY ADORESS
CIFv-51-000 DUNEDIN, FL. 34558 cy-S1- 28
e Ooee: TRE Clceny [ Adtion
RAME HAME
STREET ADDVLESS STREET ADONESS
cmy-s1-ap CITY-ST-2P
e £ Detete ME Ccnange  [JAcdion
HAME HAME
STREET ADDRESS SIREET ADDRESS
CITY- 351-28 cY. §1-2F
LME - fen = eem [ pezte nE - CicChange  [JAddtion
IRTY S R, wh oo —— e - - L= o BraE o 1 L. o ————— i e
STREET ADDRESS SIREET ADPRESS
Y. 5128 . CAY. 5T 2F
TRE O beee me Cichame  TJAxton
NAME RAME
SIREET ADDRESS SIREET ADDIESS
CiTy-ST- 2P orY-ST-F
e I beate e [OcCnange  {J Addtion
RAME. HAME
STREET APDRESS L STREET ADDRESS
CITY- 5T- AP ’ ) J oiy-sT-np

12. | heraby certify that the infermation suppled with th's liing doea nol qualify lor the exempion stated 'n Secilon 119.07(3Xi). Floricta Stalutas. | hurther cerfily that the ‘niosmaton
ind'cated on th's report or cupo’emental report is true accurate and that my signature snalt have the sama 'egal effect as it made under oath: that | aen an officer or drector
of the corporation or the recever o rusiee empowered 10 execule s repon as requred by Chapter 607, Florida Statutes: and thal my name appears in B'ock 10 or Block 11 it
changed, of on an allachmant with an address, with &l other like emoowared. -

' H-4-04

Cve Tayhers Sravwe +

SIGNATURE: {0




