F FILED
2006 FOR PROFIT CORPORATION Mar 28, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUM ENT # P97000026872 03-28-2006 90122 050 ***150.00
1. Entity Name
AMERICAN PIONEER SENIOR HEALTH DIVISION, INC.
Principal Place of Business Mailing Address - ““ guee -
2536 COUNTRYSIDE BLVD 2536 COUNTRYSIDE BLVD o Q '
4TH FLOOR 6TH FLOOR
CLEARWATER, FL 33763 US CLEARWATER, FL 33763 US
Suita, Apt. #. etc. Suite, Apt. #, etc. 02062006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEl Number Applied For
58-3453227 Not Applicable
Zi Count Zi 1 -
o ountry P Country 5. Certificate of Status Desired O $8.75 Additional
Fae Requirad
6. Name and Address of Current Reg! d Agent 7. Name and Address of New Registered Agent
Name
NORTH, HEATHER L
2536 COUNTRYSIDE BLVD 6TH FL Street Address (P.Q. Box Number is Not Acceptable)
CLEARWATER, FL 33763 e
3.
.' City FL | Zip Coda
8. The above named entity submits this stalement ior}the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
tha obligations of registered agent. 4
- .
&
SIGNATURE. Y
Slgnalure, typed cr printed nama of regi: it ‘. d titla if I {NOTE: Registerad Agant algnatura requirad whan ralngtating) DATE
FILE NOWII! FEE IS $150. 00 9. Election Campaign F.inancing $5.00 May Be
After May 1, 2006 Foe will be 5550_-00 Trust Fund Contribution. O Added to Fees
10. : OFFICERS AND'DIRECTORS 11. ADDITIONS {CHANGES TO OFFICERS AND DIRECTORS N 11
TE PD N ymm T PD B0 Change () Adition
N BOESCH, GARY R NAE KENNETH W. BOESCH, III
STREET ADDAESS | 2536 COUNTRYSIDE BLVD-8TH FLOCOR STREETADDRESS | 253 6 Countryside Blvd 6th Fl1
CITY-ST-ZIP CLEARWATER, FL 33763 CITY-ST-2IP Cloaruater BT 33763
TITLE 1 Delete TIILE {J change  [] Addition
NAME NAME
STREET ADCRESS STREET ADDAESS
LITY-ST-21P CITY-ST-2I7
TITLE O Delete TTLE 1 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-2IP CITY-ST-21P
TE [ oelete TALE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ty -ST-2P CITY-ST-ZIP
TITLE O Delee TITLE I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-35T-2IP
TLE O velete TTLE O change [0 Addition
NAME RAME
STREET ADORESS STREET ADORESS
CITY-S1-1P CITY-S1-21P
12. | hereby certify that the information suppliad with this tiling does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the inlormation
indicated on this report or supplemental report is true and accurate and that my signatura shall have the same legal effect as if made under cath; that | am an officer or directar
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmerfpwith 2o i al emer like empowaered.
SIGNATURE: Kea Toesert IL_Bfzofoc _227-72¢ 0724
P SIGNATHREAND-TTWEL O PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Frana #




