2005 FOR PROFIT CORPORATION. .

ANNUAL REPORT (AR) FILED

Jan 21, 2005 08:00 AM

DOCUMENT # P99000025120
i ' : Secretary of State

1. Entity Name - .
SENIOR MANAGEMENT CARE PROGRAMS, INC.

Principal Place of Business Mailing Address

855 LANCASTER RD. — 855 LANCASTER RD.
DELAND FL 32720 DELAND Fl. 32720

Suite, Apt. #, etc. Suite, Apt. #, e?.C.i i 18t MOORE CR2E034 (10/04)

City & State - City & State = 4. FEI Numbar Applied For

L ] 59-3571638 Mot Applicable
e Country Ze Counry 5. Certificate of Status Desired [} $8.75 Additionz]
Fee Required
6. Name and Addrass of Current Registered Agent 7. Name and Address of Now Registered Agont
Name

FLOYD, BRUCE W ESQ.
840 W. NEW YORK AVE,, STE. A
DELAND FL 32720

Street Address (P.O. Box Number is Not Acceptable)

City FL | Zip Code

8. The above named entity subrmits tiis statement for the purpose of changing its registered offica or registered agent, or both, In the State of Flerida, | am famifiar wi-m, andiaccep‘t
the obligations of registared agent.

SIGNATURE — RS . : _
Spnsote, WEAd o pTinlEd name of registerod agomt and ifle § applcable [NOTE Regustarad Agent signatute requioz whan ginstaling) DATE

FILE NOWN! FEE IS $150.00
After May 1, 2005 Fee Will Be §550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financlng

Trust Fund Contributicn

&

$5.00 May Be
Added to Fees

11

ADDITIONG/CHANGES TO OFFICERS AND DIRECTORS 1N 11

10. _____ OQFFICERS AND DIRECTORS N

ITLE D O Delete e [Jchange  [JAddibon
AME GAGNON, JULIA A HAME WOO000188971

STREET ADDRESS | B55 LANCASTER RD. SIREET ADNRESS 01/24/05-80076-022 150,00

Ty 81.2P DELAND FL 32720 i B CITY-55- 1P

THLE 1 Delele 1ILE 3 change” [ Addition
NAME NAME

STRELT ADDRESS STREET ADDRESS

R ] o P

WLk ] Delete TLE O ohange [ Addition
NAME HAME

SIREET ADORESS SIRFFT AQDRESS

T -1 -11p N CIY-51- 2P

TLE O Delete I [ change [ Addition
NANE NAME

SYREET ADDRESS STREET ANDRESS

QY511 It ST 29

1ILE O Delele i [ change [ Addition
NAME NAME

SIREET ADORESS SIREET ADPAFSS

GITE-§1-2p B . T -31- 7

Hile 7 Delete T [Jchange L3 Additicn
NAML NAME

SIRFTT ADDRESS STREF] AODRESS

Y- S1-21p iVt 51-2P

12. | hereby cartify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supiplemental report is frue and accurate and that my signalure shall have the same lega! effect 2s if made under oath; that | am an officer or directar
of the corporation or the recelver or rusiee empowered o execute this report as required by Chapter 607, Fienda Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an affachment with an address, with all other like empowered,

SIGNATURE

134-9154

Daytme Phona ¥

i
FRINTED NAME OF SIGNING OFFICER GR DIRECTOR

SIGNATURE AND TYPED




