2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P97000000690

1. Entity Name

SENIORCARE ADVISORY GROUP, INC.

Secretary of State

Principal Place of Business _

1605 MAIN STREET, STE 610
SARASQOTA, FL 34236

TJlaiIing Address

1605 MAIN STREET, STE 610
- SARASOTA, FL 34236

DO NOT WRITE IN THIS SPACE

ARSI

Mar 02, 2005 08:00 AM

01192005 No Chg-P CR2ED34 (10/03)

4. FEI Number Applied For
65-0722908 Mot Appiicable

5. Certficata of Status Desired | $8.75 Additional

Faa Required

6. Name and Address of Current Registered Agent

SCHEMBRI, JENIFER.S
240 S PINEAPPLE AVE., 10TH FLOOR
SARASOTA, FL 34236

~— DO NOT WRITE

~~ IN THIS SPACE

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

the ohligations of registared agent.

SIGNATURE.

Sgnature, typed of printad hama of tegisierad agent and title || apphcania

DATE

FILE NOw!!! FEE IS $150.00

After May 1, 2005 Fee will be $550.00 Trust Fund Cantribution.

{NDYE Registerod Agent signature requined when reinstallngy

8. Election Campaign Financing

LO0000248330

$5.00vw5e | 113/02/95-B0047-009 150, 00

Added to Fees

10. OFFICERS AND DIRECTORS ]

P

DANIELS, W. JOSEPH
19820 HIAWATHA RD.
ODESSA, FL 33556

TITLE

NAME

STREET ADURESS
CIFY.ST-2P

VP

PLUSH, ALAN C

3500 SUNBEAM DR
SARASOTA, FL 34240

g

NAME

STREET ADDRESS
CiTY- 8T ZiP

TILE

MAME

STREET ADDRESS
CITY-57-2P

TTLE

NAME

STREET ADDRESS
CITY. s7-2P

DO NOT WRITE

- INTHIS SPACE

TITLE

NAME

STREET ADDRESS
Gy . ST. 2P

TIMLE

NAME

STREET ADDRESS
CITy. gT. 2P

12. | hareby cema
indicated on this report or sugyflamy
of tha corporation or the rec
changed, or on an attachmeptw

SIGNATURE:

, with alt other like empowered.
C Ao €. Pl

that the Micrmatiag supptied with 7thfﬁling does not qualify far the exemption stated in Section 119.07(3)(1), Florida Statutes. I further certify that the informatien
wAQT 1S true and accurate and that my signature shall have the same lega! effect as if made under cath, that [ em an officer or director
powarad 1o executa this report as required by Chapter 607 Florida Staiutes: and that my name appears in Block 10 or Block 117

viwgloy MIIpyIsO!

s:1GNETURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Cate DOaytma Fhare £




