S FILED
2006 FOR PROFIT CORPORATION Mar 28, 2006 8:00 am

ANNUAL REPORT Secretary of State

PgSNngZAENT # S54050 03-28-2006 90122 006 ***150.00
LONG TERM CARE SENIOR HEALTH DIVISION INC.
Principal Place of Businass Mailing Address - ) “,—‘ ‘ 3
2536 COUNTRYSIDE BLVD. 2536 COUNTRYSIDE BLVD. . : m““&
SIXTH FLOCR SIXTH FLOOR .
CLEARWATER, FL 33763 US CLEARWATER, FL 34623 LS '
R s RN R RO
Suits, Apt. #, etc. Suite, Apt. #, etc. 02062006 Chg-P CR2EQ34 (11/05)
City & State City & State 4. FEI Number Applied For
59-3084561 Not Applicable
Zp Country ™ Zp Country 5. Certificate of Status Desired | Ei'zsqu:;m’"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
NORTH, HEATHER L
2536 COUNTRYSIDE BLVD Street Address (P.O. Box Number is Not Acceptable)
SIXTH FLOOR '
CLEARWATER, FL 33763
City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad offica or registerad agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, typad of printed name of regs: agent and title it X (NOTE: Registered Ageni sigrature required when reinstating} DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Gontribution. O Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PSTD O etete TMLE PD ﬂ Change [ Addition
NAME BOESCH, GARY R. NAME Donald Boesch
slr:iyzrl:nznfss 2536 COUNTRYSIDE BLVD. srim]mn:sss 2536 Countrys ide Blvd 6th FL
oy | CLEARWATER FL WITF | clearwater EL 33763
TILE O cetete TLE [dchange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2P
TMLE 3 Delete TITLE [OcChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Criy-s1-2IP CIty-51-2P
13 [ petete TITLE [Dchange [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-ST1-7P . CIFY-51-20P
WITLE [T Detete TME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TITLE 1 Detete TITLE O crange [ Addition
NAME HAME
STREET ADDRESS SFREET ADDRESS
CrY-S1-2IP CITY-ST-2IP

12. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall hava the same legal effect as if made under oath; that { am an oificer or director
of the corporation or the receiver or frustee empowerad to exacute this repos as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachrment with an addr: Wered
e bﬂ“ Boesch  Brolpe, TR 7- 7260724

§ QF| R QR DIRECTOR Data Daytima Phona #

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED




