2005 FOR PROFIT CORPORATION .
ANNUAL REPORT [AR) S FILED

DOCUMENT # sa2767 B Feb 15,2005 08:00 AM
1. Entily Name . Secretary of State
FLORIDA SENIOR CARE PLUS, INC,
Principal Place of Busihess - I = Mailing Address
14918 AMERICAN COURT 1011 CAMING DEL RIOS
FT.MYERS FL 33912 STE 320
us SAN DIEGO CA 92108
us
T ewomsms—— | | MITIEMALCEARAAA
Suite, Apt. #, elc. - - ,d‘ Suite, Apt. #, eté. 1st MOORE CR2E034 (10/04)
City & State T T ohasee 2. FEINumbar ____, Tapplied For
— - . - 59'?092060 Not Applicable
Zip Country Zp Gountry 5. Certificate of Status Desired (] ?fegesq Addilonal
6. Name apd Addrass of Current hgalslered Agent N B L _' ' 7. Name and Address of New Registerad Agent . ) .
Name
?E%E}Eggﬁg ﬁ\S/EBNUE NORTH Street Address (P.O. Box Number is Mot Acceptable)
SUITE 1100 - - ——
ST.PETERSBURG FL 33701 o
City FL l Zip Code

8. The above named entity subrmits this statement for tha purpose of changing its regisie}ed office or registered agent, c;r F;'mm‘ in the State of Florida. | am farniliar with, and éx:cépl
the obligatians of registered agent.

SIGNATURE . s e - P L L.
Signatura, typed of piffited namo of tegistered agent ard bille if eppicable (NOTE Rogisterad Agenl signatuie reauitad when rinstating) DATE

FILE NOWIN FEE 18 $15000
After May 1, 2005 Fge Will Be $550.00
Make Check Payable to Florida Department of Siate

9. Election Campalgn Financing ~ $5.00 May Be
Trust Fund Contribution. [  Added o Fees

10, S OFFICERS AND DIRECTORS B ADDITIONS/CHANGES TO CFEICERS AND DIRECTORS IN 11

TnE P ] Delete Tie [CJ change [ Addition

NAME BREWSTER, JANA NAME

STREET ADDRESS | 14818 AMERICAN COURT SIALED ADDRESS

cvv-sT-2p |JFTMYERSFL339t2 . _fomvsrae

T D 7 Delats F e LNCRNe3n393 [ change [ Addition

NAME CAVANAUGH, WILLIAM NAME (12 ,’"lr;; Zr:‘tr"-;n 17 ™ e
S W 1 N Tttda

STREET ADDRESS | 1011 CAMING DEL RIO SOUTH #3220 ST ADDRESS e/ 15/U5-80042-003 150.00

arr $1-P |SANDIEGOCA o I s o )

s B O petete it O change [ Addition

NAME BALISKY, MEL NAME

STREETADORESS 11011 CAMING DEL RIQ COURT #320 SIRELT AQDRESS

ohy-sTZ¢  |SANDIEGO CA _ _ Qonvsrae _ o _ _

T [ Delete it ) Change [ Addition

NAME NANE

STREET ADDALSS STREET ADDRESS

GITY-ST-2P ) o o . Qomsiee ‘

iTLE 1 Delete Wi Clemnge ] Addilion

NAME NAMT

STRETT ADDRESS STREET ADDRESS

CIY-57-2P - . . fomvstae ) S

1114 [ Qeiete TIE O change [ Addition

NAME MAME

STREET ADDRESS STREET ADDAESS

CirY-S7-2P i1 7P

12, | hereby certinn; that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Flarida Statutes. [ further certify that the intormation
indicated an this report or supplemental 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 carporation or the recelver or tustee empowered to exgoute this report as required by Chapter 807, Flerida Statutes, and that my name appears In Bleck 10 or Block 1 if

changed, or on an attachmenkwith an address, with afl othgriike empowered,
Loy [0S
7 SSMATURE AND TYPED Oh PRINTED NAME OF SIGNING OFFIGER DR DIRECTOR . 7 e

SIGNATURE: __.",
_ e - . S S - - 4 .

Daytime Phone #




