FILED
2003 FOR PROFIT CORPORATION May 12, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  PO0000076986 Secretary of State
. Entity Name Lo 05-12-2003 90206 008 ***150.00
SENIOR HEALTH PLUS, INC. :
i / \
F’rincihal Place of Business Mailing Address
2320 N.E. SECOND STREET. SUITE 2B 2320 N.E. SECOND STREET. SUITE 28
OCALA FL 34470 OCALA FL 34470
2. Principal Place of Business 3. Mailing Address | ’Illlll’ m II“I Ilm".“ Ilm “m Ilm ‘““ “U‘ ml‘ ““I I“”“l
7763 S.W. Hun 2op 7743 S.&. Hey 200
Sulte, Apt. #, atc. Suite, Apt. #, efc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
CA-LA, Fe caLA f Fo 59‘3665179 Not Applicable
Zip Country Zi untr - \ $8.75 additional
34474 Mﬂﬂfdf*’ N 1. j‘-{ S 76. i ﬁ | 5 Cerlificate of Status Desired ' ;|:|  Foe Requirec; sona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
;A‘PE?;"J(SS"‘ESTEVEN Street Address (P.O. Box Number is Not Acceplable)
OCALA FL 34472
City FL Zip Code

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 famifiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and title if appiicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $150.00 . N )
. Elect F
Aftor May 1, 2003 Fee will be $550.00 e o e ard 9500 way Be
Make Check Payable to Florida Department of State : :
10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P : 3 pelete TITLE - [OcChange [ Additicn
NAME JANOUSKY, STEVEN NAME
sweer anoress | 9 TEAK LANE STREET ACDRESS
CITY-5T-2P OCALA FL 34472 CiTY-ST-2P
TiTLE VST O Delete TME Clchange [ Addition
NAME REYNOLDS, KEVIN NAME
streer aporess | 5015 NE 6TH ST. ) STREET ADDRESS
CITY-§1-21P OCALA FL 34470 CITY-ST-271P
TITLE ) "3 delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE O Delete TITLE [JChange [ Additlon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2iP ‘ CITY-ST-ZIP
TITLE O pelete TITLE [Jchange [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-21P
TITLE [ palete TITLE [Jchange  J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP

12. | hereby certify that.the information supplied with this filin 3 does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recelver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: NN ORE BEOVSITE Jeusty Res. _#/29/03 353 o/-T6elt

o gy o
= NATURE ANDTVPED ’.’ RINTED NAME OF SIGNING OFFICER OR DIRECTOR Dala Daytime Phona #

AY 28614580

. CR2E034 (10/02)



