2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P99000025120 Jan 29, 2004 08:00 AM
1. Entity Name Secretary of State
SENIOR MANAGEMENT CARE PROGRAMS, INC.
Principal Place of Busme:s_s Masling Adoress
855 LANCASTER RD. 855 LANCASTER RD.
DELAND FL 32720 DELAND FL. 32720
i s s |
Sunte, Apt. #, etc, - ] — Suite, Apt #, e - T MOORE CR2EQ34 (11/03) :
City & State — City & State ‘ = 4, FEI Number T T nglied For
) ) o 59-3571638 Not Applicable
Zp Country Zo Country 5. Certficate of Status Desired d ?ese'gesq SE:[;ti‘J"a'
6. Name and Address of Cu;rént Registered Agent 7. Name aﬁd dereéé of New Registerad Agent ’ l. -_~.

Name

FLOYD, BRUCE W ESQ.

840 W NEW YORK AVE., STE. A Streat Address (P.O. Box N;meer }B MNot Accgptable)

DELAND FL 32720 -

City - . FL \ Z\p(::ﬁ;(;e

8. Tne above named entity submits this statement for the purpose of changing its registered office ar registered agent, or bolh, i the State of Florida, | am familiar with, and acecept
the cbligations of registered agent. -

Snature 1yRec o prmed name of registered agont and title it apphcable (NOTE Regrslered Agant signature required whon rainstating) DATE

SIGNATURE

" " ' ' -

A ﬂF"‘E N?‘grnm !::EE !SH ﬂfp Ogu i L i 8. Elacton Campaign Financing $5.00 Mmay Bs
er May 1, e will be $550. i A Trust Fund Contribution. 0 Added o Fees

Make Check Payable to Florida Department of Siate

< Mgt ] - . I ) e e

10, ] OFFICERS AND DIRECTORS I EXE ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11

TITE D [ Detete TNLE [ crange [ Addition

NAME GAGNON, JULIA A NAME O0a0nnain2g }

STREET ADDRESS | 855 LANCASTER RD. STREET ADDRESS PG NA-SNCAN-01R 1s0.00 T
/04 ik .

o-sT 7P {DELAND FL 32720 _ | amvestae G}_’ 28/04 83[_5 L Tt

T [ pelgte HILE [Jchange [ Addition

NAME NAME

STREET ADDRESS SIREET ADDRESS

CITY-ST- 1P - CITY-51-21P o _ B N

TITLE J Delete TME ] Change [ Addition

HAME HAME

STREET ADDRESS STREET ADDRESS

GITY-5T- 27 o 7 o CITY-ST- 2P L

11 J Detete TITLE [ change  [J Addition

NAME MAME

STREET ADDRESS STREET ADDRESS

GTY-ST-2F 7 CITY-§T.2P o .

HLE J Delete THILE [3 Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-S7- 7P _ N N orv-s1ozp ]

TmE O elete TILE Cichange 3 Audilion

NAME MAME

STREET AODHESS STREET ADDRESS

CIEY-ST-2P L . __ g uresrar _ e

12. { hereby cerlify that the information suppiied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplementai 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 corporation or the recelver or rustee empowered 10 execute this report 2s required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an ment with an address, with all other like empowered.

SIGNATUR YN y srse/

RINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytme Phane ¥




