FILED

2001 UNIFORM BUSINESS REPORT (UBR) Mar 21, 2001 8:00 am

DOCUMENT # +.::12 Poo0000F A8 Secretary of State
1. Ently Name / 03-21-2001 90078 003 ***150.00
SENIOR HEALTH PLUS INC
Principal Place of Business Mailing Address
2320 NE 2ND ST STE 2B 2320 NE 2ND ST STE 2B A ar P
OCALA FL 34470 OCALA FL 34470 0035548
2, Principal Place of Business 3. Mailing Address
Suite, Apt. ¥, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
59-3665179 Not Applicable
2 Country ze ) . County 5. Cemficaie of Status Desired [:] geae ;’esq‘l}l‘:ggi""a'
6. Name ar:d Addrms of Currént Hggisiered Agent = 7. Narna and Address of New Res Fleglsteredﬂgenl
’ Name
STEVEN JANOUSKY . Streat Address (P.O. Box Number is Not Acceptable)

9 TEAK LANE
QOCALA FL 34472

City FL | Zip Code

8. The above named enity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed nama of registered agent and title if applicable. {NCTE: Registered Agent signature required when reinstating) DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do s0.
(See criteria on back})

10. Election Gampaign Financing $5.00 MayBe
Trust Fund Contribution. Added to Fees

11. OFFICERS AND DIRECTORS 5 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P (] oskte TILE [7] Change [} Addition
NAME STEVEN JANQUSKY NAME .
STREETADDRESS |9 TRAK LANE STREET ADDRESS
ey -81-2F  |OCALA FL 34472 CITY - $T-7/P
TILE VPST | Delete TIE [ ] Changa [ ] Addition
NAME KEVIN REYNOLDS NAME
STREETADDRESS | 5015 NE 6TH ST STREET ADDAESS
ov-st.z2¢ |OCALA FL 34470 CITY - $1- 2P
THLE - - - : IR ad 'D-Deleta' - - e - - T - = - - D Change D Addtion”
HAME NAME
STREET ADDRESS STREET ADDRESS
QY -§7-2P Ity - $7- 21
TIIE [] Detete TITLE (] Change [ ] Addition
NAME . . [
STREET ADDRESS STREET ADDRESS
CITY -37-21P CITY -ST-2IF
TiILE - D Deleta TITLE D Change D Addition
NAME HAME .
staee] apoResy | - o STREET ADDRESS
ovistize | : eI -81-2IP
e w7 e D Deteta TITLE . D Change D Addition
NAME . . - NAME - - - : .
| STREETADDRESS |1 Pl cwrnr - e et ot gt st a | STREETADDRESS | ¢ -=d- cv soton won A€ iieese - 237 w0 goabnirbie:
CITY -8T- 2P LIty -ST-21P

13. I hereby cerlify that the: lnformanon supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flonda Statutes. | furthr certify that the
information indicated on this report or supplemantal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that lam an
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears
in Btock 11 or Block 12 if changed, or on an attachment with an addrass, with all other like empowered.

SIGNATURE:

ST

o
ECTOR Date Daytime Phone #

STFFL32381F.1 -

CR2E034 (11/00)



