-

' FILED

2008 FOR PROFIT CORPORATION Apr 28,2008 8:00 am
ANNUAL REPORT | ecretary of State
DOCUMENT # P07000099953 Gty 04-28-2008 90331 041 ***150.00
1. Entity Name '
FLORIDA HEALTHCARE FOR SENIORS, INC.
Principal Place of Business Mailing Address . o
7901 WINDOVER WAY 7901 WINDOVER WAY : .
TITUSVILLE, FL 32780 US TITUSVILLE, FL 32780 US ‘ : : .
B R G A R IR
Suite, Apt. #, atc. Suite, Apt. #, atc. 02112008 Chg-P CR2E034 (12/08)
City & Siate City & Siate 4. FEI prmber Apphied For
o ~ 0y §FL Not Applicable
Zp : Courtry Zip ﬂ%’é‘ﬂ, RAD 5. Cartificate of Status Desired [ f:;gfqu Additional
6. Name and Addresa of Currer Reglstered Agent ~ 7. Name end A of Now Registered Agent i
Name
CHANEY, RICHARD L
7901 WINDOVER WAY Street Address (P.O. Box Number is Not Acceptable)
TITUSVILLE, Fi: 32780
City FL l Zip Code

8. The above named entity submits this statemant tor the purpose of changing its registared office or registered agem, or both, in the State of Florida. { am familiar with, and accept
the obligations of registered agent.

SIGNATURE
" upedap«u_ name of regixtersd ageni and toe T applicabls. {NOTE: Regrezered AQBnt BIgNEaLre Rduited whe einctating) DATE
FILE NOWI!! FEE IS $150.00 8. Efection Campaign Financing $5.00 may 8o
After May 4, 2008 Fee will be $550.00 Trust Furd Contribution. LI Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TME P [ Delete THLE [JClange  [] Addition
NAME CHANEY, RICHARD L NAME
STREET ADDRESS | 7901 WINDOVER WAY STREEY ADDRESS
CY-51-AP TITUSVILLE, FL 32780 . CITY-ST-2IP Ny (DENT
me (3 Delete e PIANT é C HAMEH [JChange [ Adsiton
NAME NAME T30l WINDOVER. W
STREET ADEHESS SRETADORESS | TV I TUSVIILAE, N\! 32780
CITY-S1-2P CITY-ST-7P
THLE O Delete Tme [ Change [ Addition
NAME NANE
STREET ADDRESS STREET ADORESS -
CITY-S1-2p CIY-51-2P
e [J Delete TME O Clange [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY:ST-2P GTY:5T-7P
TME O Deiste TME () Change  [] Addition
NAME WAME
STREET ADORESS STREET ADDRESS
CITY-ST- 7P CITY-S1-2P
e 2 Detere TME [JCrange [ Addiion
NAME NAE
STREET ADDRESS ) STREET ADDRESS
CITY.ST-7P cny-si-op

‘SIGNATURE: X -

12. | hereby certity that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or suppiemm;f\ is true accurate and that my signature shall have the same lega! effect as  made under oath; that | am an officer or director
rus|
{g

of the corparation or tha recetver or t ﬂ to execute this report as required by Chapter 807, Florida Statutes; and that my nama appears in Block 10 or Block 11 if
, wil
[

changed, or en an attachment with an il other like empoweres.

)////W SY-2471-2090
7 Defe Curytirr Phone 8




