""2006 FOR PROFIT CORPORATION
ANNUAL REPORT | | FILED

DOCUMENT # P98000046581 Apr 20,2006 08:00 AN

1, Enty Name 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 ISLEND, FL 33706

RO

03292008 No Chg-P CRZEG34 (11/05)

=¥V WRITE IN THIS SPACFKF

4, FCl Numbér Appliad For
26-8544722 Not Applicable
5. Cerlifivats of Status Dasired $8.75 Acdiional
e i ) Fee Required
8, Name and Addrass of Current Registered Agent o e
- GABLE, MARK N L LRIEYT WIRIT
432 SANDY HOOK ROAD A E
TREASURE ISLAND, FL 33708 r ras
THIS SPACE
8. The above named entity submits this statement for the purpese of changing ils registered office or regiétered agent, or bioth, in the State of Florida. | am famifiar with, and accept
the obiigations of registered agent.
SIGNATURE.__ i
Signare, lyoed cr printed name of ragistered agent and Lide H 2onfcable. (10TE. Regustared Agent signalure recuifed when rainstating? DATE
8. Flection Campaign: Financing . 5500 May Be ) . _ :
FiLE Wil FEE 1§ $150.0C . ay . : S R :

" Aftor %a;!em Feo wg; be $550.060 Tmst Fund Ccmnbu’non T AddedtgFess. | - Ce e v
10. . . CFFICERS AND DIRECTORS ] e
e D _ WLOAOSINGRR
HAME GABLE, MARK et ¢ ¥4 ¢ < § T S Ao 1 L e
SIREET ADDRESS | 482 SANDY HOOK ROAD : N
EITY-§1-20P TREASURE ISLAND, FL 33706 ) ' g ™
TITLE
HAME
SIREET KODRESS
CiTY-87-21P
RLE
NANE
STREET ADORESS e i -

CITY-S1-ZP _ e BT ‘JT?F}:;TP

e = THIES RPACK

NAME '

STREET ADDRESS

LIY-ST-2iP

e

MAME

STREETADORESS

Civy-51-2p B

THE . C e

NAME

| SIREETADDRESS e .

S £t e T " e e ey st n Cr g g W s L L it - eree

124 here?edg !haf‘{he, frﬂgfmﬁ}’rdﬁ 8l pf’ &d with this fﬂm daes nat qualify for the exemptions containad in Chagter 118, Florida Starutes. | further centify that the informatian
indical this reparf &r supplerental feporn i3 frue and acoiate and that my signatue shall have the _; ai effect as i Thade under oathy; that ) am an officer or direcior
of the corporation or the receiver or frustee empowerad 10 execute this report as reglired by Chapler 607, Flariga Siazutes d that my name appears in Block 10 ar Block 11 if
changed, or on an attachment with an address, with pOWE for ¢ et s - . e

: ¢ Oé -
SIGNATURE: _ 7 Z TA7-367-5% co
GRATURE AND TYPED OR PRINTED NAMEGF SIGNING OFFICER OR DIRECTOR / Daytenw Frone #




