2008 FOR PROFIT CORPORATION o '
ANNUAL REPORT (AR) | - FILED

DOCUMENT # P08000095990

t. Eniiy Nems Secretary of State
SHORE HEALTHCARE MANAGEMENT, INC.
Prircipal Place of Business ' -7 s Mailing Address
7 ELIZABETH LN 7 ELIZABETH LN
T B ”"”m m ||“| IW "M |||u "m ||”| ml‘ I“‘l m‘l ‘I““l”“”i 'Il‘
2. Prncipal Place of éus?ness - Ne PO. Box # .| 3 Ma;Li-ng Addrass
Suite, Apl, ¥, etc. Suile, A_\pl. #, glc. 1st MOORE CR2E034 (10/07)
City & Srate City & State 4. FE1 Number Appiied For
20-5260292 Rot Appicania
Zp Counrry Zip Lodniry 5. Certilicate of Status Desired 0 ?eae. ;Sq lﬁidljitional
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registerad Agent

Name

C T CORPORATION SYSTEM

1200 SOUTH PINE ISLAND ROAD Suweet Address (P.Q. Box Number is Nat Acceptable)
PLANTATION FL 33324

City . FL Zipy Code

gg.puc% $e of changing its registered office or registared agent, or totn. in the State of Flonda. | am farmiligr with, and accept

;
%riited Lanw ol rufpsten '.ugel[{a'": 114 bl cazho. {I<OTE Reisi-es Agent § ORIt e requirRd when ranstatngt DATE

? ‘ﬂiﬁ’E‘:ﬂ?‘?é lggg,,EEvﬁ‘f;E{‘s : ) 9. Electon Camaoaign Financing $5.00 May Be

2 i Qf_&y}ﬂ, 0 Fee.wlllk Gw§5 i Trust Fund Contributon. ] Added to Eees
| Make Check Payable )
aH L B A G AT L G ST L LA L g L

10. i , / 11. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TiMLE ] coete TILE [ Change [ Addilion

NAME JENKINS, PAULA ~. HAME

STREET ADDRESS | 7 ELIZABETH LANE- ' STREFT ADDRESS

try-sT-2¢ (DAYTONA BEACH FL 32618 CiTY-ST-20P

e v ] . Dewte TITLE . [ Crange [ Addition

" JENKINS, AL S , havde ' HEDOaGST 004

SWREET ADDRESS | 7 ELIZABETH LANE - : STAEET ADDAESS ¢ - IO ey g Tagriy ra e B i

onv-57-27 | DAYTONA BEACH FL 32618 oy §T-2P T T T e A

Uit ' (J parete e Ol Change [ Aition

NAME ; ) , L At ) .

STREET ADGRESS ' STREET ADDRESS

oy- 5720 CITY-5T-2P

TS ‘ ] Deiete T O Cuange 7] Aadition

HAME HAME

STREET ADDRESS STAEET ADDRESS

GITY-ST-2IP ciry-51-21°

e © [ Dt TTLE [ crange [ Adacation

NAME NAHE

STRELT ADDRLSS . STREET ADDAESS

CHY-ST-29 GHY - SI-21P

TILE ) ) O oeigte TLE ] Change ] Addilion

NAME ' NAME

STREET ADORESS STREEY AD[AESS

CvY-ST-20 /—) oIy - ST 2w

12, | hereby certily that the informatifin s A this filing does not qualify for the exemetions cortained in Sectios 119, Florida Statuies | furlner cestfy that the information

S true and accurale ano that my signaiure shall have the same legal eftect as if made under oath: that | am an officer or director
mpowered 10 execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 13 or Black 11
ress, with ail other ke empowererd.

indicated on this report o suppleme
of the corperavon or the receivgr orfrus

{
SIGNATURE: _ 7 %

SIGNMURE A'Qrweufn PRINTED NAME OF SIGNING OFF!CER OR DIRECTOR Gxo Mayimo Fnore &

Apr 17,2008 08:00 A



