FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) | Apr 11, 2003 8:00 am

DOCUMENT # S82767 ecretary of State
1. Entity Name 04-11-2003 90207 007 ***150.00
FLLORIDA SENIOR CARE PLUS, INC.
Principal Place of Business - Mailing Address
14918 AMERICAN COURT 101t CAMINO DEL RIOS
FT.MYERS FL 33912 STE 320 ' e 7 ’
us SAN DIEGO CA 92108
: IR IRAR W

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #. etc. Suite, Apt. #, etc. [0 CHECK HERE {F MAKING CHANGES

City & State City & State - 4. FE{ Number . . Applied For

59—3092060 Not Appiicable
“e T Ceunty= A B et A 5. Certificate of Status De;i:red O $8.75 Additionat .
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
SMITH, THOMAS B. Street Address (PO. Box Number is N It Acceptable)
r ress (P.O. Box Number is No

150 SECOND AVENUE NORTH '

SUITE 1100

ST.PETERSBURG FL 33701 o TREEE

8. The above named entity submits this slatement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. 1 am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signature, typad o prinfed name of registered agent and title if applicabla. (NOTE: Registered Agent signature raguired when reinstating) DATE
FILE NOW!" FEE IS $150.00 . - )
9. Electicn Campaign Financin
After May 1, 2003 Fe_e will be $550.00 TrustIFund CcI:Dntlrigbution. ° O fc?ci.e%(foh‘ll?éss ¢
Make Check Payable to Florida Department of State
10. QOFFICERS AND DIRECTCRS 11. ADDITICNS/CHANGES TC QFFICERS AND DIRECTORS IN 11
TITLE P 3 Delete TITLE O change [ Addition
HAME BREWSTER, JANA NAME
streer aooess | 14918 AMERICAN COURT STREETADDRESS
crv-st-z | FT.MYERS FL 33912 CITY-ST- 2P
TITLE D J Delets TITLE - Ol Change [ Addition
NAME CAVANAUGH, WILLIAM NAME
smeer aooress | 1011 CAMINO DEL RIO SOUTH #320 STREET ADDRESS
s |SANOEGOCA hewws |
TITLE D 77 Delete TITLE |:| Change D Addition
NAME BALISKY, MEL NAME
sreet anoress | 1011 CAMINO DEL RIO COURT #320 STREET ADDRESS
orv-st-ze | SAN DIEGO CA CITY-ST-2P
TMLE 1 Delete e [ change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2IP
TIMLE 71 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP ' CITY-ST-71P
TITLE £ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-5T-2¢

12. | hereby cerlily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and a te and that rmy signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or lrustee empowered to execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachrment wit| dress, other like’'empowered.

SIGNATURE: __ (SO0 =REQUIRED 4/ f/OLS L19-5SH#L 9L/

SIGNATURE ANPTVPED OR PRINTED NRME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phong #

s

-

CR2E034 (10/02)



