2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 13,2007 08:00 AN

DOCUMENT # P97000026872

1. Entity Name
AMERICAN PIONEER SENIOR HEALTH DIVISION, INC.

Principal Piace of Businass Mailing Address

2536 COUNTRYSIDE BLVD 2536 COUNTRYSIDE BLVD

4TH FLOOR 6TH FLOOR

CLEARWATER, FL. 33763 US CLEARWATER, FL 33763 US

AN ER

02092007 No Chg-P CR2ED34 (11/05)

DO NOT WRITE IN THIS SPACE PR FoTeF
59-3453227 Not Applicable
O $8.75 additional

Fee Required

5. Certilicate of Staius Dasired

8. Name and Address of Current Reglstered Agent

Q%ETCHO'SE%;?S%E BLVD 6TH FL DO NOT WRITE
CLEARWATER, FL 33763 | IN THIS SPACE

8, The above named enlity submils this statement for the purpose of changing its registered olfice or registerad aganit, or both, in the State of Florida. | am familiar with, and accep
the obligations of registered agent.

SIGNATURE
Signature, yped or printed name of registerad agent and htle « eppicatle (NQTE. Regisiared Agent signaturd raquired when rainslaling) DATE
FILE NOW!! FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFass
10. CFFICERS AND DIRECTORS |
TIME PD
NAME BOESCH, KENNETH W [l

SIREET ADDRESS | 2536 COUNTRYSIDE BLVD-6TH FLOOR
CHTY-S1-ZIP CLEARWATER, FL. 33763

me R e e

e ) _ O U0oenoTosTL

STREET ADDRESS (207 -30004-01 1 150, 0
CiTY-51-7p

TITLE

NAME

il DO NOT WRITE

o IN THIS SPACE

SIREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
Ciry-st-2IF

12. | hareby certify Ihat the information supplied with this filing doas not qualify for the exempticns contained in Chapter 118, Florida Statutes. | further certify that the information
wndicated on this report or supplemental repait is irue and accurate and that my signatura shall have the same legal sffect as if made under oalh; that | am an officer or diractor
of the corporation or the raceiver or lrusiae empowerad 1o execute this raport as required by Chapter 607, Florida Slalutes; and that my nama appears in Block 10 or Block 11

changed, or on an attachment with an agdra mpowerad. )
SIGNATURE: Hio (7 127 /12,6 0Tk
sWu TYPEQ OR PRINTED NAME OF SIGNING OFFICER QM DIRECTOR ¥ Cats I Daynma Phone ¢

Secretary of State




