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COVER LETTER

TO:  Amendment Section
Division of Corporations

SUBIECT: enior ghqmg%e_ M'ﬂ]k (are proggc;g i XY
{Name of Corporation)

DOCUMENT NUMBER:_ £ 49 000025120

The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

jul?q A (‘:‘CLCM‘ADV\

(Name of Contacl Person) «/

Sgg‘]mc I“ng&g%em ‘f‘Qarc Eroé[gm j}ld‘
irm/Company

855 Lancaster Rol

{Address}

Oetoand L __S2720

(City/State and Zip Code)

For further information concerning this matter, please catl:

Jolia A Gaanon .. a8k 73°/‘C?/5‘—f

(Name of Cdtfact Person) {Area Code & Daytime Telephone Number)

Enclosed is a $35.00 check made payable 10 the Department of State.

Mailing Address: Street Address;

Amendment Section Amendment Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

CR2LEO4S (805)



DREGGORS, RIGSBY & TEAL, P.A.

' - CERTIFIED PUBLIC ACCOUNTANTS -
- REGISTERED INVESTMENT ADVISOR -

1006 N. Woodland Boulevard

James H. Dreggors, CPA Deland, Florida 32720 Members:

. ican Insti f
Ann J. Rigshy, CPA/PFS/CFP™ Telephone: 386-734-3398 e A o
Parke S. Teal, CPA/PFS Telephone: 386-734-9441 Florida Institute of Certified Public
Ronald J. Cantlay, CPA/CFP™ Fax: 386-738-5351 ' Accountants

Robin C. Lennon. CPA E-mail: drtcpa@drtcpa.com
: : b: d .

John A. Powers, CPA Web: drtcpa.com

Charles E. Riley, CPA

Jeffrey T. Smith, CPA

March 27, 2009

Department of State
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Re: Waiver of reinstatement fees
Senior Management Care Program, Inc.
Doc # P99000025120

Dear Sirs,

The Financial Planning Association

The purpose of this letter is to notify you of our request to re-instate the corporation of
Senior Management Care Program, Inc. The registered agent at the time of filing was a

local attorney, Bruce W. Floyd, Esq. Mr. Floyd passed away and the notices were
never received by Senior Management.

Attached please find the "Cover Letter” to amend the registered agent, along with the

re-instatement form.

We have enclosed a check for $35.00 to amend the registered agent, $150. per year of

inactivity and $8.75 for certification.

If you have any questions, or concerns, please contact our office or Julia A. Gagnon @

386-734-9154.

Sincerely,

iél. Bertholf \—%
Associate

Dreggors, Rigsby & Teal, P.A.

“Providing valued financial services for your personal and business needs.”
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STATEMENT OF C ANGB\OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
. FOR CORPORATIONS

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1308, or 617.1508, Florida Statutes, this
stutement of change is submitted for a corporation organized under the laws of the State of Floridg
in order to change its registered office or registered agent. or both, in the State of Florida.

I. The name of the corporation: &V\h\‘or mckﬂﬁ.ﬁi’ m&w‘WL CQF e \OFO%FCKV\O ‘:/DWC .
. The principal office address: T55 Lancas ‘l e r- }e O&d
Deland, FL 2373D
3. The mailing address (if different)___ 2.0, Boy 43872
Qetewnd, FL 3202 (-H95¥>
4. Date of incorporation/qualification: 3-9-/999  Document number: p ‘2@000 25 12D

5. The name and street address of the current registered agent and registered office on file with the
Florida Department ef State: (If resigned, enter resigned)

F\ou_olj Beoce L. (‘:’S%. - DGLC-E’,GL&LQP
FUO W. Moo Yock Ave, Sk A

[£9)

% ?_,:,; ﬁ% -5\
e By oY
Pelanod_ L 32720 ;-%g., D
e
6. The name and street address of the new registered agent (if changed) and /or registered office (&; - r
(if changed): , ﬁ. g
= o

Dol A C-cx@vuav\ 5 .;ij"f_
8SS  bhoncoaster Keood TR

(P.O. Box NOT acceptaible) g
Peland, FL 39920

The street address of its _regiistered office and the street address of the business office of its registered agent,
as changed will be identical. '

Such change was authorized by resolution duly adopted by its board of directors or by an officer so
aut ed by the board, or the corporation has been notified in writing of the change.

A :F_i'- G REesonl

(I'rinted or typed name and fiile)

! Herehy accept the appoiniment as registered agent and agree 10 act in this capacity,

L further agree 10 comiply with the provisions ()fg;ll sigtutes relative to the proper and complete performance

y my duries, and | am Jcrmiﬁar wiﬁr and accepr the obligation of my position as registered agent. Or, if this
octiment is being filed merely to reflect a change in the rcgr.\'lered] office address. T hereby confirm that the

wion has been notified in writing of this change.
3 /3 9 A V4
T {le) -

tSipnature of Reglstered Agent)

If signing on behalt of an entity;

{Twped or Printpd Name)

* * ¥ FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CR2E04S (8/05)



