2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENTY # s82767

1. Entity Name

FLORIDA SENIOR CARE PLUS, INC.

Principal Place of Business

14918 AMERICAN COURT
FT.MYERS FL 33912
us

Mailing Address

1011 CAMINO DEL RIOS
STE 320

SgN DIEGO CA 392108

v

2. Principal Place of Busingss

3. Mailing Address

FILED
Feb 27, 2006 8:00 am
Secretary of State

02-27-2006 90081 050 ***150.00

AR

Suite, Apt. #, etc.

Suite, Apl. #, elc.

1st MOORE CR2EQ34 (10/05)
Cily & Slate City & Slate 4. FEI Number Appiied For
59-3092060 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 Additional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

SMITH, THOMAS B. ~

150 SECOND AVENUE NCRTH
SUITE 1100

ST.PETERSBURG FL 33701

———————

- ‘Name-

Streel Address {P.0O. Box Number is Not Accepiabie)

-

City

Zip Code

FL

SIGNATURE

¥

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

Signature. fypea of pruited name of regisiered agent and Lile il apphicable.

(NOTE- Registeren Agent signaiurg reduirad when reinstating)

DATE

8. Election Campaign Financing
Trust Fund Contribution.  {]

$5.00 May Be
Added to Fees

10,

OFFICERS AND DIRECTORS

11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE P O petere e [ Change [ Addilion
NAME BREWSTER, JANA NAME
STREET ADDRESS | 14918 AMERICAN COURT STREET ADDRESS
CIFY-S1-ZIP FT.MYERS FL 33512 CITY-ST-2IP
TITLE D [ Delete TMLE [J Change [ Addition
NAME CAVANAUGH, WILLIAM NAME
STREETADDRESS [1011 CAMINO DEL RIO SOUTH #320 STREET ADDRESS
CITY-ST- 2P SAN DIEGO CA CITY-ST-ZIP
e I 5 Delcte s [ Crange ] Acdition
HAME BALISKY, MEL e Ao - —— . .
STREET ADDRESS | 1011 CAMINO DEL RIOC COURT #320 STREET ADDRESS
CITY-ST-71 SAN DIEGO CA CITY-ST-2IP
TME 1 oetete TiTE O Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
City-S1.21p CITY-ST-2iP
TITLE 3 pelete E Tl Change  [C] Additian
NAME NAME
STREET ADDRESS STREET ADDRAESS
C!TY-ST-2P CITY-ST- 2P
e 1 Delete TRLE {1 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2 CiTY-ST-2IP

12. | hereby cerlity that the information supplied with this filing does not quglity for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicaied on this report or supplemental report is true and accurate angfthat my signature shall have ihe same legal etfect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute thys reperl as required by Chapter 807, Florica Statutes; and that my name appears in Block 10 or Bloek 11
if changed, or on an attachment with an gddgass, with all other like g

SIGNATURE:

21306 4lG-SY3 -G89/

Daynme Phone #

A
SIGNATURE AND (P58 DR PRI Date




