2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) | FILED

DOCUMENT # Po8000046581 . Mar 30, 2005 08:00 AM
1. Entiy Name Secretary of State
SENIQR CARE PLUS, INC.
Principal Placa of Business ; N Méi.liﬁg-Address “‘
482 SANDY HOOK ROAD 482 SANDY HOOK ROAD
TREASURE ISLAND FL 33708 TREASURE ISLAND FL 33706
G — (AR
Suts, ApL # eic. . S - 15t MOORE CR2E034 (10/04)
ity & State o T Ciy & Stale 4. FEl Number ° Applied For
— e N _ 26-8544722 Not Applicable
e Couniry s Couniry 5. Certificate of Status Desired O ?i'gglﬁg:émnaj
6. Name and Addregs of Current Repisterad Agent 7. Name and Address of New Registered Agent
Name
ggzaéﬁN%el"RHKOOK ROAD . Street Address (P.O. Box Number is Mot Acceptable)
TREASURE ISLAND FL 33706
City — FL | 2P Codo

8. The abave named entity subaﬁs this siatement for the purpose of changing its r-egis-tered office or reglstered agem, or both, in the State of Florida. | am familiar with, and accept
tha abligations of reglsterad agent

SIGNATURE I . ) . . .
Sgnaturs, iyead o arnted name of tegstered agant and tle f enplicable MOTE Registerst Agent signatpls |equr sch whan jenstating} TATE
" -
FILE NOW!!! FEE IS H 50 00 IR 8. Election Campaign Financing $5.00 May Be
After May 1, 2005 Foo Will Be $550.00° : Trust Fund Contribution. [0 Added to Fees

Make Check Payable to Florida Departtent of State”
10, = SFFICERS AND DIFECTORS i EiB ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TIILE D [ pelete TIE e ___ Ochange [ Additlon
NAVE GABLE, MARK NAME - fU{J;}; ]zr,}&? FAREY
STREET ADDRESS | 482 SANDY HOOK ROAD STREET ADDRESS 230 A5~80001~021 150, 00
ore-sT-af | TREASURE ISLAND FL 33706 - o s oae
TIEE [ Delete HILE [ change [ Addition
NAME HAME
STREET ADDRESS STRELT ADDRESS
ITY- ST 4 CITY-S1. 7R
e [ Delete i O chenge [ Addiiion
NAME NAME
STREET ADDRESS ' STREE) ADDRESS
CITY-ST-2P Cle-ST
TTLE [ Delete TITLE [J change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-7F
WL 1 Delete L (T change [ Additlon
NAME HAME
STREET ADDRESS F STRFEY ADDRESS
CITY- §F-2IP CITy-ST- 2P
T £ Delete e [Jchange [ Addition
NAME NAME
STREEY ADDRISS STREET ADERESS
CITY- ST-ZP CITY.51- 2P

12, Ihereby cettify that the mformanon supphed with mls filin 3 does not qualsfy for the exemption stated in Section 119.07(3))), Florida Statutes. | further certfy that the information
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 cath; that | am an officer or director
owered to execule this repart as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

, with all otharjike empowered.,
3/2 7/ o5

SIGNATURE AND TYPED OH PRINT IAME OF SIGNING DFFICER OR DIRECTOR 7 Dale Daytme Phons ¥

of the corporation or the receiver or Trustee e
changed, or on an attachment with an addre

SIGNATURE:




