2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000070552 Jan 26, 2001 8:00 am
1~ Entty Nare Secretary of State

SENIOR CARE MANAGEMENT GROUP, INC. 262001 S0 038 5715000
Principal Place of Business ; Mailing Addrass
5813 LAKE BEND AVE P.C. BOX 151615
TAMPA FIL. 33614 TAMPA FL 336841516 9 U 4 1 1 3
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 0309 Applied For
59-333 Not Applicable
Zip Country Zip Country $8.75 Aaditional

§, Cerlificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

: e ) arss Ad~Terres

= TORRESTJUSTIN ~~—" B I AdTe Number]
5813 LAKE BEND AVE Street Address (P.C. BS Number is Not Acceptable)
TAMPA FL 33614 OF/3 Fake Bond apee

City Wa- FL Zip(?gjgé/y

8. The abowv med entity submits this statement for the purpose of changing its registergd cffice cr registered agent, or both, in the State of Flarida.
/
sonatre L 2o #eR ¢ ‘. TLerres Lote " ///"'" e/
wlurs. typed or printed name of registered agent and titls if applicabla. (NOTE: Registered Agent signatura raquirWen reinstating) DATE
. o o ) m
9. Effﬁit;rporatpn is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10, Election Campaign Finanging $5.00 May Bo
g requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 T - O
o ust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State

1t. QOFFICERS AND DIRECTORS 2 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE DP gDeleie TITLE [ Change [ Addition

NAME TORRES, JUSTIN HAME

STREET ADDRESS | 5813 LAKE BEND AVE STRELT ADDRESS

CITY-5T-ZIF TAMPA FL 33614 CITY-ST-2IP

TME DST ' (] Detste TLE b P 3 Change lﬂAddilinn

NAME TORRES, DIANA M NAME Niawa M, Torrel

STREET ADDRESS STAEET ADDRESS !

CITY-ST-21P 3813 LAKE BEND AVE CITY-ST-2iP sgls Ke b .“'d &

-sT1-Z TAMPA FL 33614 -8T- TEA ¢ TGl

TILE [ Delete TITLE [ change [ Addition

NAME - NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P —— L - - -
CTME [ Detete THLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-87-2IP CITY-5T-ZIP

TITLE [ Delete TITLE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TLE 3 Delets TITLE O change [ Addition

NAME NAME

STREET ADDARESS STREET ADDRESS

CITY-ST-2IP I CITY-5T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indfcated en this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver of frustee em d 1o execute thi§ report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12f

changed, or on an attachme ith af addre: all other like & wered,
0/&44/ (355) g7t~z cps0

Date Davytima Phone # 7

SIGNATURE:

S—""BIGNATURE AND TYPE| PRINTED NAME OE StGNING OFFICER DR DIRECTOR

CR2E034 (10/00)



