FILED

% 2004 FOR PROFIT CORPORATION Mar 08, 2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P27000000690 LT 03-08-2004 90051 037 ***150.00

1. Entity Name

SENIORCARE ADVISORY GROUP, INC.

Principal Place of Business Mailing Address
1605 MAIN STREET, STE 610 1605 MAIN STREET, STE 610
SARASOTA, FL 34236 SARASOTA, FL 34236

S E—— L

02172004 No Chg-P CR2E034 {(10/03)

DO NOT WRITE IN THISSPACE 4. FEI Number Applied For

65-0722909 Not Applicable

T U T . 5.<Certificate of rod - ... 98,75, Additioral .. _.|c. .
ir.cmincg it : R Sk ,.:.ns‘«w.z:@» = 5.z Certificate of Status Desired ~—— [C]-- Feo Foguired

R e i Rl

6. Name and Addrass of Current Reglistered Agent Co Co e v

240%%&%%%?.5%55., 10TH FLOOR L DO NOT WR'TE SRR
SARASOTA, FL 34236 o .;IN;THIS:SAC«-E RHDIE

i

W : l

8. The above named entity submits this statement for the purpose 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 o printed nama of registered agent and title if applicable, (NOTE: Registerad Agent signatura required when reinatating} DATE

FILE NOWII FEE IS $150.00 9. Eiection Campaign Financing $5_00 May Be
Aftor May 1, 2004 Fee will be $550.00 Trust Fund Contribution, O  Addedto Fees
10. OFFICERS AND DIRECTORS I
TMLE P
NAME DANIELS, W. JOSEPH

STREET ADDRESS | 19820 HIAWATHA RD.
CITY-ST-2P ODESSA, FL 33556

TIMLE VP
NAME PLUSH, ALAN C
ot —— | STREET ADDRESS . 3500.SUNBEAM DR__ et i e o S
CiTY-ST-2P SARASOTA, FL 34240
TTIE

5 Sy e

s | ~ DONOTWRITE
- | -- - INTHISSPACE -

STREET ABDRESS L : L o
CITY-ST-7IP . T ) S . . A i

TME . _— RTINS R . 4
NAVE + P . . . ~. 4 ‘ P N I

STREET ADDRESS B T S I
CITY-§1-2P T N I P

THE e TR
NAME a et S
STREET ADDRESS : L L s
CITY-57-2P Lo S

12. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cartify that the information
indicated on this report or supp, eport is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corperation or the receivgr or fustel empowared to exacute this report as required by Chapter 607, Fiorida Statutes; and that my narme appears in Block 10 or Block 11 if
changed, or on an attachmentfwith af\addjess, with all other like empowered,

== | SIGNATURE: == =M e eeee Ny Cablod= = - = -=3/5f04  QUHiQavoy——=

8IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




