2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jul 18, 2005 8:00 am

DOCUMENT # P94000048490

1. Entity Namg
SENIOR FOCUS HEALTH SYSTEMS, INC.

Secretary of State

(07-18-2005 90037 023 ***550.00

Mailing Address

4127 WEST CYPRESS STREET
TAMPA, FL_33607-2336 US

Principal Place of Business

4127 WEST CYPRESS STREET
TAMPA, FL. 33607-2336 US

20064573

2. Principal Place of Business 3. Matling Address

1121 MARBELLA PLAZA DR

1121 MARBELLA PLAZA DR

ARG

Suite, Apt. #, etc. Suite, Apt. #, etc. 07132005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
TAMPA FL TAMPA FL 59-3252905 Not Applicable

Zip Country Zip Country » ) $8.75 Additionat
33619 USA 33619 USA 8. Certificate of Status Desired [} Fee Requred

6. Name and Address of Current Reglstered Agent

7. Name and Address of New Registered Agent

Name

MILLNER, RONALD
16002 LAKESHCRE DR

Street Address (P.0. Box Number is Not Acceptable)

TAMPA, FL 33613

Ciy

FL | Zip Cede

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Fiarida. | am familiar with, and accept

the obiigations of registered agent.

SIGNATURE

Signaturo, typed or printed name of reqgs agon and Inka ¥

(NOTE: Rogistered Agent signaturo raquited whan reinstating}

DATE

FILE NOW!!! FEE IS $550.00

Due by September 7, 2005 Trust Fund Contribution,

9. Election Campalgn Financing

$5.00 May Be
Added lo Fees

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11

TITLE PD [ Delete TITLE ﬁ Change [ Addition
NAME VAUGHAN, DAVID R NAME

SIREET ADORESS | 210 S. PARSONS AVE. STREET ABDRESS 1 1 23 MARBELLA PLAZA DRIVE

CTY-s1-20 | BRANDON, FL 33514 evsrze | TAMPA  FL 33619

TLe [ Detete TILE [ crange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§1-21P CiTY-ST-2IP

TNLE ] Delete TITLE [J Change 7 Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-21P CIv-51-27

TINLE [T Delete TITLE [ Change [ ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2P CITY-S7-21P

{1¥3 [ Delete TITLE [ Change  [J Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-§7-21P CITY-ST-2P

TILE [ Delete TITLE [ Chenge ] addition
NAME NAME -

STREET ADDRESS STREET ADDAESS

CITY-ST-2ZIP Cry-S1-21p

12. | hereby certify that the information supptied with this filiry
indicated on this report or supplemental report I true an accurate an

of the corporation or the receiver or trus po
changed, or on an aftachment with g7 Addres:
)

does not quality for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
hat my signatura shalt have the same legal effec! as il made under oath; that | am an officer or director
port as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 o1 Block 11 i

SIGNATURE:

SIGNATURE AND TYPED UR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dale Daytime Phone #




