FILED
2007 FOR PROFIT CORPORATION Mar 12, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P98000002215 - (03-12-2007 90097 045 ***150.00

1. Entity Nameg

SEABORN HEALTH CARE, INC.

7099 GREENBRIER DR PO BOX 41158

Principal Place of Business Mailing Addrass Q “ “ 33 B B “

SEMINOLE, FL 33777 ST. PETERSBURG, FL 33743 ’ .
Suite, Apt. #, elc. Suite, Apt. #, etc. 02212007 Chg-P CR2E034 (12/06)
City & State Gity & State 4. FEI Number Applied For
59-3499758 Not Applicable
Zip Gountry Zip Country 5. Certificate of Status Desired 0 $8.75 Additional
Fee Reguired
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name

AMADIO, JACQUELINE
7099 GREENBRIER DR Straat Address (P.O. Box Number is Not Acceptable)

SEMINOLE, FL 33777

City FL l Zip Code

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

SIGNATURE
Signature, typed or printed name ot registered agent and tille f applicable. {MOTE: Registered Agent signature required when reingtating} DaTE
FILE NOWIn FEE IS $150.00 9. Etection Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. U Addedto Fees
10. QOFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D [T oetete TITLE [ Change [ Addition
NAME AMADIO, JACQUELINE C NAME
STREET ADDRESS | 7099 GREENBRIER DR STREET ADDRESS
CITY -5i-2iP SEMINQLE, FL 33777 CITY-ST1-2IP
TITLE D [ Delete e [ Change [ Addilion
NAME MARTINEZ, VIRGINIA A NAME
STREET ADORESS | 7099 GREENBRIER DR STREET ADDRESS
CITY -s1-21P SEMINOLE, FL 33777 CITy-81-2IP
THLE D [ pelete TITLE ] Change ] Addition
NAME AMADIO, CAROLINE L NAME
STREET ADBRESS | 7099 GRENNBRIER DRIVE STREET ADDRESS
GITY -ST-2IP SEMINOLE, FL 33777 CITY-S1-21P
e O pelere TMLE O Change [ Addition
NAME NAME
STREET AIDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE O celete TITLE [ Change [ Aoditien
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY -5T-21P CITY-ST-2IP
HLE [ pelete TILE [ chenge ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-21P CITY-ST-2IP

42. | heraby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 118, Forida Statutes. | further certify that the information
indicated on this repon or plemnantal report is t7ue and accutate and that my signature shall have the sama legal effect as if made under cath; that t am an officer or director
of the corporation or the sécelver or rustee empawered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears |n_€$3ck 10 or Block 11if

changed, or on an attaghmerf with an address, with all othegdile empowerad. ‘1}
07  348-110

Daytnre Phone #

SIGNATURE:

SIGNATURE AND TYPED OR PRINTI OF SIGNING OFFICER OR DIRECTOR




