2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) , FILED

DOCUMENT # P98000046581 Feb 23, 2004 08:00 AM
1. Entiy Narme Secretary of State
SENIOR CARE PLUS, INC.
Principal Place of Business Mailing Address
482 SANDY HOOK ROAD 482 SANDY HOOK ROAD
TREASURE ISLAND FL 33706 TREASURE {1SLAND FL 33708
Suite, Apt. ¥, etc. . Suite, Apt #, elc - MOORE CR2E034 (11/03)
City & Stale - City & State - 4. FEF Number ' Applxecﬁff;s\f
; . e 26-8544722 Mot Applicable
Zip Bauntry Zip Cauntry 5. Certificate of Status Desued l§eae g?q L‘:E:c;"onal
6. Name and Address of Current Regislered Agér:n ] ) 7. Name and Address of New Hegl_slered—ngem i o
Name
%BE%N%‘%RII-I(OOK ROAD Streat Address {P.O. Box Number is Not Acceptabie) B

TREASURE ISLAND FL 33706 S - RS

City ‘- ] FL \ leCode

8. Tne above named entity submits this statament for the purpose of changmg lts registered otfice or reglstered agent of both, in the State of Florida. | am familiar with, and accepl
the ubhigations of registared agent. -

SIGNATURE - L . PR - R
Swgnature typed of penled navwe of segistered agent and fille i apphoabie. {NCTE. Rogistered Agem Signaluts reguired when reinstaling) DATE
AﬂFuI‘\.!E N?U;{l!(l]; ‘;EE lﬁif 5:52300 e 8. Efecton Campaign Financing $5.00 May Bs
er May et will be e Trust Fund Contribution. O Added to Fees
Make Check Payable ta Florma Deparlment of State
10. OFF]CERS AND D]F{ECTOHS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSIN 11 _
TITE D [ belets TILE [ Change [ Addition
NAME GABLE, MARK NAME UNNONoneE325s '
STREET ADDRESS | 482 SANDY HOOK ROAD STREET AUDRESS [zs33, 3[]4"8[1 1 QE'-{I 15 158 ?5
CITY-5T-2P TREASURE ISLAND FL 33708 ClTY-81- 7P
TITLE 3 Detete TTE D Change ]:I Addlllun
NAME ' NAME
STREET ADDRESS STREET ADORESS
CITY -57-2P Ty -81- 2P -
TMLE [ oelete TILE [ change T Acdition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP ) CITY-ST-2IP L
TITLE O pelete TTLE [J change ] Addition
NAME NAME
STREET ADDRESS STAEFT ADORESS
CITY-ST-2P CITy-SE-2P o
HTLE O elete TILE [ Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§1-2IP '
TRE {J Delete HILE [ change [ Addilien
NAME NAME
STREET ADDKESS SIALET ADDRESS
CITY-ST-2P CITY-ST-2F .

12. 1 hereby certily that the information supglied with ths f ling does not qualify for the exemption stated in Settion 1 19 0?’(3)(7 Florlda Statutes [ further certify that the lnformanon
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
of the corgoration or the recever or trustes empowered 1o execute this regort as raguired by Chapler 607, Florida Statutes; and that my name appears In Block 10 or Block 11

changed, or on an aitachment with an addresge with all
SIGNATURE: _ /77 & ! / A8 ZO Y .

SIGNATURE AND TYPED'OR PRINTED NAME OF SIGNING OFFICER QR DlRECTOH 7 7 Date Bayume Prone »

o e - ea P L I




