: "

warr 3

' FILED
2006 FOR P
ARNUAL E'é'p%?z'r"?ﬁﬁf"”" . Mar 23, 2006 8:00 am

DOCUMENT # P05000159485 : - Secretary of State
1. Entity Name 03-23-2006 90011 016 ***150.00
SENIOR LIFE SOLUTIONS, P.A.
Principal Place o Business Mailing Address
18112 FALL CREEK DR 18112 FALL CREEK DR
LT
2. Pringipal Place of Busingss 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. 15t MOORE CRZED34 (10/05)
7
City & Staie Cily & State 4, FEI Number Applied For
Not Applicable
Zip Coumry . Zip Couniry 5. Certificate of Status Dgsimd O ?eae.z;jqa?:;tional
6. Name and Address of Current Registered Agent | 7. Name and Address of New Registered Agent
) ’} Marme R .
2;14%?LN8:#§3§$$E§A5 WAY NE Sireet Address (P.O. Box Number is Nol Acceptable)
ST PETERSBURG FL 33702
City . FL Zip Code

8. The above named entity submits this statement lor the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent,

SIGNATURE

Signatute. fyped of pralen name ol registered agenl and fille il apnlicatio (NOTE: Regsterca Agent sgnatue teaured when renstatinng) DATE

8. Election Campaign Financing  $5.00 Mmay Be
Trust Fund Cominibution.  []  Added to Fees

.10.‘ . - . OFFICERS AND DIHECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE Michael A. Shetr ey T Delete TITLE [ Change [ Addilion
NAME l‘.'p’[.lz F"-il Cran b D/w‘- HAME
STREET ADORESS 5% STREET ADDRESS
Fi. 33
CIFY-ST-21R Lotz CITY- 8121
TILE — e olele st ) Jecritary o M O pelete TITLE [ change [ Addition
HAME Treaswrer HAME
STREET ADDRESS Seic Oirectsr STREET ADDRESS
CRY-51-21P CIY-5T-21P
| oy M oesioe upe T Changz
HAME NAME
STREET ADDRESS - STREET ADDRESS
CIrY-87-7ip CITY-51-21P
TITLE O petete TTLE [ Change ] Addition
HAME HAME
STREET ADDRESS STRECT ADDRESS
CITY-Si-71p ’ CITY-ST-7P
TILE {1 Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CirY-St. 2P CIY-ST-ZP
WILE O Dejete e [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDHESS
CITY-51-2P Cy-51-2P

12. | hereby certify lhat the information supplied with this filing does not qualify for the exemptions containgd in Section 118, Florida Statutes, | further cerlity that the information
indicated on this report or supplemental reporl is true and accurate and that my signalure shall have ithe same legal effec! as it made under oath, that | am an officer or direcior
of the corporation or the receiver or It execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11
it changed, or on an attach n address, with all G e empowered.

SIGNATURE:

03-05-04 (FINNI¥ 8~ 203

E OF SIGNING OFFICER OR DIRECTOR Cate Daytime Phone ¥




