2007 FOR PROFIT CORPORATION
ANNUAL REPORT

Apr 20,2007 08:00 AM

' DOCUMENT # S54050

1. Entity Narme

LONG TERM CARE SENIOR HEALTH DIVISION INC.

Principal Place of Business Mailing Address

2536 COUNTRYSIDE BLVD. 2536 COUNTRYSIDE BLVD.
SIXTH FLOGR SIXTH FLOOR

CLEARWATER, FL 33763 U5 CLEARWATER, FL 34623  US
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Secretary of State
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4. FE! Number
59-3084561

Appliad For

Not Applicabla

5. Coertificate of Status Dasired

O $8.75 Adaitlonal

Fea Requlred

8, Name and Address of Current Reglstered Agent

NORTH, HEATHER L

2536 COUNTRYSIDE BLVD
SIXTH FLOOR
CLEARWATER, FL 33763

oo toalee o

s

oy r e e M

the obligations of registered agent.

8. The above named antity submits this statarment for the purpose of changing its registered affice or ragisterad agent

. in the State of FAorida.

| am familiar with, and accept

Signatyre, lyped or printed name of regislered agent and bk i apphcabla.

SIGNATURE
(NCTE: Rmgtstsrad Agent signature ragulred whan reinstalmg)

DATE

9. Elaction Campaign Financing

FILE NOWIlIl FEE IS $150.00 Trust Fund Contribution.

After May 1, 2007 Fee wliil be $550.00

$5.00 May Be
Added fo Fees

10, OFFICERS AND DIRECTORS ]

TITLE PD

NAME BOESCH, DONALD

STREEY ADDRESS | 2536 COUNTRYSIDE BLVD 6TH FLOOR
CITY-5T-21P CLEARWATER, FL. 33763 -

TITLE

NAME

STREET ADDRESS
CiTY-51-2P

TITE

NAME

STREET ADDRESS
Qy-sr-zp

TITLE

NAME

STREET ADDRESS
CITY-ST-2%

TITLE
NAME

STREET ADDRESS
CITY-ST-2P .

TILE h
!

NAME
STREET ADDRESS
Ciry-sr-2i¢
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of tha corperation ar the recaiver of trustee empowered 1o execute this rej
changad, or on an attachment with an address, lotherwwered.
-

’

12. | hereby certify that the information supplied with this filing doas not quality for ine exemptions conlained in Chapter 119, Flarida Statutes. | further certily that the information
indicated on this report or supplemental rapor is true and accurate and that my signature shall have the sarme legal affact as if made under oath; that { am an officer or director
required by Chaptar 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

122 726 07%

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNI Ef OR PIRECTOR

42/

Data

Daylima Phore




