2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR}~ Feb 26,2007 8:00 am

582767
DOCUMENT # Secretary of State
. Entity Name
of¢ e of¢
FLORIDA SENIOR CARE PLUS, INC. 02-26-2007 20085 017 ***130.00
Principal Place of Business Mailing Addross
14918 AMERICAN COURT 1011 CAMINO DEL RIQS
FT.MYERS FL 33912 STE 320
us SAN DIEGO CA 92108
2. Principal Place of Business - No P.O. Box # 3. Mailing Addross
Suita, Apt. #, olc. Suite. Apl #, ¢lc. 15t MOORE CR2E034 (10/06)
City & Slate City & Slale 4, FEl Number R Applied For
59-3092060 Mot Applicable
Zip Counlry Zip Country 5. Cerlificale of Status Desired O gi'ggql:?:;"o"al
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
SMITH, THOMAS B. :
150 SECOND AVENUE NORTH Slreet Address (P.O. Box Number is Not Acceptable)
SUITE 1100
ST.PETERSBURG FL 33701
City FL | Zip Code

8. The above named enlity submils this stalemenl lor the purpose of changing its registered office or registered agent, or bolth, in the State of Florida. 1 am familiar with, and accept
the abligalions of registered agenl.

SIGNATURE

Signature, lyped of panTea name of regrsieeo agenl and ulle ¢ applcanle {NOTE Hegsiereu Agent SiGoatimm reures wnen reinsiguna} DAl

FILE NOW! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 May Be
Trust Fund Centribution, [ Added to Fees

10. . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

mit P 1 pelste it O change [ Addition
A BREWSTER, JANA i

iR Ao ss | 14918 AMERICAN COURT STRIET ADDRES3

ey s1.2p | FT.MYERS FL 33912 CITY ST 2P

IHLE b ﬂ[)mm T O Change (] Addition
NAML CAVANAUGH, WILLIAM NAMI

STREET ADDRiSs | 1011 CAMING DEL RIQ SOUTH #320 STREET ADDRESS

CITY-5T- 2P SAN DIEGO CA CITY-S1-7IP

I S LE T 1 Delete nne [ change  [3 Addilion
NAML LB ERTHA it S Ky Nana

SIRTTADDRESS | fe /) C A+ /O 2e=2_ Rie SV w Bae SIREFT ADDRESS

CITY - SI- /1P «SHN DIESD, Ca G0 F CITY - $1- 200

T (O oelate e [ change [ Addition
NAMI NAML |

STHCLTADDRESS SIREL 1 ADDH S5

GIIY-$1-11P GIY S1-AP

nm [ Delele TIILE O change [ Addilion
NAME NAME

SIPEET ADDRESS SIREE T ADDRESS

Y-S)- 2P CITY ST 2IF

ILE O pelste INLE [ change ] Addition
NAME NAME

SIRLIT ADDRESS STREET ADDRESS

CIry - S1-71p oy s AP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions centained in Seetion 119, Florida Statutes. | lurther corlily thal the inlormation
indicaled on this report or supplemenial reporl is true and accurate and that my signalure shall have Ihe same legal elfect as if made under oath; ihat I am an officer or direclor
of Lho corporalion or lhe rocoiver of rusioe empowared 1o exccule Ihis report as required by Chapler 607, Florida Slalules; and that my name appears in Blaock 10 or Block 11
if changed, or on an attachment wj

r like empowered.
SIGNATURE: AN 05 c:l;/ /07 &t G54 398Gy

SIGNATORE Mv TYPED OR PHIN@E OF SIGNING OFFICER OR DIRECTOR F Dayirne Phone 4




