FILED
2008 FOR PROFIT CORPORATION Jul 01, 2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P98000002215 07-01-2008 90001 003 ***150.00
1. Enlity Name
SEABORN HEALTH CARE, INC.
Principal Place of Business Mailing Address
7099 GREENBRIER DR PO BOX 41158
SEMINOLE, FL 33777 ST. PETERSBURG, FL 33743
e U B IRRRATAEAGM R
8918 78th Avenue North
Suite, Apt. #, etc. Suite, Apt. #, elc, 06182008 Chg-P CR2ED34 {12/06)
.Ci.[y & State City & State 4. FEI Number Applied For
Largo, FL 59-3499758 Not Applicable
Zip Country Zip Country - ; $8.75 Additional
13777 Pinellas 5. Certificale of Status Desired d Fes Roquired lona
6. Name and Address of Current Registered Agent

7. Name and Address of New Reglstered Agent
Name
AMADIO, JACQUELINE Amadio, Jacqueline c¢
7099 GREENBRIER DR Street Address {P.O. Box Number i3 Nol Acceptable)
SEMINOLE, FL 33777 8618 78th Avenue Naorth

‘IY :

Clﬁargo FL | %%

8. The above named entity submits this statemant for the purpose of changing its registered office or regislered agent, or bolh, in the Stata of Florida, 1 am familiar with, and eccept
the abligations of registered agent.

SIGNATURE _ GM_CLL&/HU ng@-;

Sigromugl, yied #.om of 1gistered agent and titls It apphcatie. (NOTE: Registered Apent wignaturs required when reinstating) DATE
FILE NOWill FEE 1S $150.00 9. Elgction Campaign Finencing $5.00 MayBs | Inaccordance with s. 607.193(2)(b). F.S.. the
Due by September 12, 2008 Trust Fund Conlripution. O  Addedto Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO QFFICERS AND DIRECTORS IN 11
e D 7 Delete e D s Cnenge ) Addiion
NAME AMADIO, JACQUELINE C NAME Amadiec, Jacqueline C.
STREET ADDRESS | 7099 GREENBRIER DR STREETADDRESS |89 1 8 78th Avenue North
CITY- S1-2P SEMINOLE, FL. 33777 CITY-S1-2P Larea. FL 33777 o
TILE D [ Detete Tme D [ change  {] Addition
RT , 1A A . . :

HANE MARTINEZ, VIRGIN Have Martinez, Vifginia A.
STREETADDRESS | 7099 GREENBRIER DR STREET ADDRESS 918 78 A North
CITY-St-2p SEMINOLE, FL. 33777 CiTy-ST-2P Eaxl?go , H} gg?lﬁ or
me D [ elete ms D (R change (7] Addition
NAME AMADIQ, CAROLINE L NAME Amadio, Caroline L.
STREETADDRESS | 7089 GRENNBRIER DRIVE STREEY ADDRESS 8918 78 :

th Avenue North
CHTY-ST- 7P SEMINCLE, FL 33777 CITY-S1-2P

Largeyr—EL—33777

umE 3 pelete E O change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-§1-20 omY-S1- 7P
TIME [ pelere TILE [T change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-§1-2I9 CITY-ST-2IP
THLE 7 peere e O Change  [J Addition
NAME RAME
STREET ADDAESS STREET ADDRESS
CITY-51.7IP CITY-ST-2IF

12. 1hereby certily thal the informalion supplied with this ﬁling does not qualily for the exemptions contained in Chapier 119, Florida Statutes. | further centily that the information
indicated on jhis report or supplemental report is true and accurate and that my signature shall have the same legal effect as il made under cath; thal | am an officer or direcior

ol the corporation or tha receiver of rustee empowered to execuls this report as required by Chapler 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, of on an anachment with an address, with all other like empowered.

SIGNATURE: ¢ ; Wmtw&d 4,[/27 %99 727-398-/%/0

BIG| E AN PED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR Oaytime Phone 8




