2006 FOR PROFIT CORPORATION | FILED
- ANNUAL REPORT (AR) ‘ Mar 29, 2006 08:00 AM

D !:C)myCNUm!:A ENT # vasorz Secretary of State
SENIOR FINANCIAL & HEALTH SERVICES, INC.
Frincipat Place of Business Mailing Address
240 SAND KEY ESTATES DRIVE ’ 240 SAND KEY ESTATES DRIVE
SUTE 286 _— APT. 286 i
o o WG
us us
2. Principal Place of Business ¢ 8. Mailing Addrass
Suite, Aptl. #, elc. Suita, Apt. #, elc. 151 MOORE CR2EO54 (10/05)
City & State City & State 4. FEI Mumber 59-3130088 :zinic;; :;x; 3
I Couniry Zip Country 5. Certificate of Status Desired O ?i‘ggﬁﬁgﬁma{
T 6. Name znd Address of Current Repistered Agem 7. Name and Address of Kew Registered Agent
Harne
g&%ogggﬁjgf EVLE Swreet Address (P.O. Bax Num)ber is MNot Aceepiablel
SAINT PETERSBURG FL 33713
City FL {Z\p Code

8. The shove named entily submits this staternent {or the purpose of Changing s ragistered office of regisiered agent, or both, it the Stata of Florida. | am familiar with, gnd accept
{ha obihgations of regisiered agent.

SIGNATURE

Sighiue., typud of preted nama of registered agent ao WG 4 Avphicalie INDRE Fegstored Agent signaki® eguited when ronstalrg) AYE
 FILE NOW!! FEE IS $150.00, .. . ... '
.- After May 1, 2006 Fee Wi Be §55000. .., ..
_ Mpke Cheek Payable ta Florida Department of State

(PR

9. Election Campaign Financing $5.00 way e
Trust Fund Contsibuton. [ Addedto Fees

10, OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TRE o 73 petete il O change 2 Additian
MAWE PETERSON, 8ilL . NAME - .
STREET AQQRLSS | 240 SAND KEY ESTATES DRIVE, APT, 288 STREET AODRESS ,.UQU:J [}U:‘i}c’é-‘} 151? e
rv-stzr |CLEARWATER FL CITY-ST- 2P 4412/08-80027-022 150,00
e D O Deiete TITLE 3 Change £ Addition
NAME PETERSON, AUDREY . NAME
STREET ADDRESS {2400 SAND KEY ESTATES DRIVE, APT. 286 GHLLT AZORESS
CIY-ST-2¢  {CLEARWATER FL IR
e 1 paters WLE Ol Change [ Addition
Hens NAME
STOEET AGOPESS SIRLCY AODRESS
City-ST- 2% CITY-§T- 27
TME O teiete TRE Tl charge [ Addiien
NARKE HAME
STREET ADDALSS STRECT ADORESS
CY-$T-2P ar-sr-ap |
MTeE 7 paiele aree O trange 13 Adaiion
NAWE NAWE
SIREET ARDAESS STALET ADEAESS
| omv-st-ep CITY-3T-1%
I 1 Deiete e DO orenge T Addion
HAME YAME
STRELY AQPRESS STREET AQDRESS
TS -51-2P CHY-ST-21¢

12. | hareby certify thal the infermalion suppfied with this fiing daes not quatify Tor the exemptions contained in Section 114, Florida Siaaules. | further cenily that the information
indicated on this Tepont or supplemental feport is us ant accurale and trat oy signatuse shall have the same legat effect as if made under oath, that | am an afticer or directos
of the carparation or the receiver or lrustes empawered to execule s report as required by Chapter 807, Flonida Statutes; and that my name appears in Block 10 or Block 1
if changad, or on an atiachmeni with an address, with gfl other iike emgcowered.

SIGNATURE: " J~gsfm;’ae:a AEGY - 559D

N NAME OF SIGNING OFFICERA O ORESTORN TxAmme Phong 4

BIENATIIRE AN



