FILED

Apr 10, 2006 8:00 am

2006 FOR PROFIT CORPORATION
ANNUAL REPORT ecretary of State

04-10-2006 90318 028 ***150.00
DOCUMENT # P05000115597
1. Entity Name
SENIOR COMPANION CARE, INC.
Prircipal Place of Business Mailing Address
% M-S, RFELIVAN %MOHEL RFELDVAN 50025275
13401-9 S MVERINFORQ #142 13401-9 SMERINRDD #142 _
FORTMYERS A 339196558 FCRT MEFRS, AL 33919-6593
T v AER A O ARED MO ER G R
] Suite, Apt. #, etc, .i Suite, Apt. #, elc, 01172006 Chg-P CR2E034 (11/05)
T City & Stais ) City 6 State 4. FEI Number_ Appriad For
i ) S5 09"03—6 ?‘9 Not Applicable
7 Couniry Zip Country 5. Certificate of Status Desied [ sﬁzz‘g Additonal
8. Name and Address of Current Registered Agent 7. _Name and Address of New Registered Agent
: - _—- Name - - = —
FELDMAN, MICHAELR
-9200 CALLE ARRAGON AVENUE Strest Address (P.O. Box Number is Not Acceptabie)
#204 : .
FORT MYERS, FL 33908),
: City FL l Zip Code

8. The above named entity submiils thie statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed of printed name of registered agent and tile ¥ appioable. {NOTE: Ragistered Agent signeture requirsd when renstating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 My 0o
After May 1, 2006 Fes will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS | K2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PD O Dewsts TTE {1 Change [ Addition
NAME FELDMAN, MICHAEL R NAME
STREETADDRESS | 209 CALLE ARRAGON AVENUE, #204 STREET ADDRESS
ony-51-2 | FORT MYERS, FL 330908 CY-61-2P
e STD O Dekte e Ochange [T Addition
HAME FELDMAN, PHYLLISE NAME
STREET ADDRESS | 9209 CALLE ARRAGON AVENUE, #204 STREET ADDRESS
CiTY-8T-3P FORT MYERS, FL 33908 Cny-51-2P
THLE CJosketn e Ochange T Addion
NAME NAME
STREET ADDRESS - . STREET ADDRESS -
CITY-ST-2P CITY-57-2P
TMLE O Detets WILE [J Change ] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-5T-2P CITY-§T-2P
TmE [ Defet TME [ Changs [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CIFY-$T-2 CTY-ST-2P
TTLE £ Detets ME Clchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-$T-29 CITY-§7-2P

12. | hereby oeﬂrm that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Starstes. | further certify that the information
indicated on this report or supplemental report is true and accurats and that my signature shall have the same legal sffect as if made under oath; that | am an officer or diractor
of the corporation of the receiver or trustes empowered to, & ecute {his report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with gn address, with all o ike efnbowered.

SIGNATURE:




