2004 FOR PROFIT CORPORATION

FILED
Feb 25, 2004 8:00 am

.-+ ANNUAL REPORT (Aﬂ)“T
DOCUMENT # P97000106096
1. Entity Name

L&S SENIOR CARE, INC.

Secretary of State

02-10-2004 90021 043 ***150.00

Principal Place of Business Mailing Address

1013 E GIBSON ST 1013 E GIBSON ST
ARCADIA FL 34266 ARCADIA FL 34266
. I| f
2. Principal Place of Businass 3. Mailing Address !
- h
Suite, Apt. ¥, elc. Suite, Apt. #. elc. CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
65-0829800 Nol Appiicabie
- 2P Couniry Zp Cauniry 5. Cenficats of Status Oesired [ fg ;fq m"’"a'
6. Name and Address of Current Registered Agent 7. Namn and Address of New Registersd Agem
- - P .- - Name. .. ———— e em - [
Egow.;ﬁ%ss ”lgHw AY' ONE,— SUITE m———— e — s2= = Gtreot Address (P.O-Box Number.ig Mot Acceptable): - == A L e T
JUPITER FL 33477
City FL l Zip Code

8. Tre above named enlity submits this statement for the purpose of changing its register
the obligations of registered agent.

ed oflice or registered agen, or both, in the State of Flarida. | am familiar with, and accept

SIGNATURE i
- . lyped or printed name of regustesed agont and Hite ¥ apohcable.

{NOTE: Regrslamd Agent SONRILIE requred when rensiamg)

9. Eiection Campaign Financing
Trust Fund Contribution.

$5.00 vay Bo
Added (o Fees

10. ~OFFICEAS AND DIRECTOHS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me PO O Detere TInE ] Change (] Addition
NAME GLISMANN, MICHAEL NAME
STREET ADORESS [ 1013 EAST GIBSON STREET STREET ADDRESS
CITY-51- 29 ARCADIA FI, 34266 CTY - ST- 21
TME sTD O pelee TE [ Change [ Addition
MAME SWENDSEN, MELVIN C NAME -
STREET ADORESS | 268 MOCCASIN TRAIL WEST STREET ADDRESS
cry-51-7P JUPITER FL 33458 CITY-ST-ZP
TLE ] patete TITLE [ change ] Addition

=~ NAME ™ . - -~ . —— - = - P -t -—--M-..._z-.'-, m o emn e ey - ——— . ——— b P e " =
STREET ADDAESS STREET ADDRESS

— GiTY-51- BF—|= = o= = =B CITY-ST-ZP i et = = .
TME O pelete TME O crawge [ Addition
NAME NAME
STREET ADDRESS STREET ADDPESS
CiTY-ST- 29 CITY-S1- 2P
TMLE © O petete TITLE [ change ] adaition
NAME NAME
STHEET ADDRESS STREET ADDRESS

5T-7P CITY-S7-2P

Tme [ Delete s [CIchange [ Additien
NAME RAME
STREET ADDRESS STREET ADDRESS
CHRY-ST- TP Iﬂ ST-2IP

12. | hereby certi

changed, or on an aftaghment with an ageress, with all olher like empowerec.

-ennll

——
[

that lhe information suppliad with this filing does not qualify for the exemption stated in Section 119.07(3)(1}, Florlda Statutes. | further certify that the information
indicated on this report of supplemental report is true and accurate and that my signature shall have the same legal aftect
of the corporation or the receiver or frustee empowered 1o execute thiz report as required by Chapter €07, Florida Statulegyand thal my name appears in Block 10 or Block 11 if

if made under oath; thal | am an oificer or director

SIGNATURE:

SIGNATURE AND TYPED Of PRINTED NAME OF SIGNING OFRICER OR DIRECTOR

b Lo 55553 S,

Dayhwrs Phone #




