FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT
CORPORATION Sandra B, Mortham
ANNUAL REPORT

1998 ¢ 5 DIWSI(;S:IC s;ac;gzps;:noms SGCI’GtaI'y Of State
DOCUMENT # P97000039760 (8)

1. Corporation Mame

SENIOR HEALTH CARE PROVIDER OF PANAMA CITY, INC.

1

AP RO

Principaf Place of Business Mailing Address
2651 WOODCREST DRIVE 2951 WOODGCREST DRIVE
PANAMA FL 32405 PANAMA FL 32405
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
04/28/1997
2. Principal Place of Business 28, Mailing Address 4. FEI Number Applied For
=] \2Va_ Salboae Bue 6 \2\> Sal\oca NNe =4 - 2349 (.k‘—% \ND Not Applicable
ite, Apt. #, otc. Suite, Apt. #, elc. K
= Suite, Apt. #, ete ute. AL 4. ete 6. Cerificate of Status Desved [ $8.75 Addilonal
22 m Fee Roquired
City & State City & State 6. Elsction Campaign Financing $5.00 Ma
. . y Be
23] Coacore. Gl L [ <)C\0Qm0— Cidi . EL- Trust Fund Contribution O Added to Fess
Zip Countly Zip Country * 8. This corporation owes of has paid the cuteent year Intangibla
24| . z) ! 5 D‘ ;a E] ?) 2 L“l O\ 3_0| Parsonal Property Tax due June 30. JYos O No
9. Name and Address of Current Reglsterad Agsnt 10. Name and Address of New Reglistersd Agent
RUDMIAK, JOHN JR. B1) Name
2651 WOODCREST DRIVE 8% Suool Address (P.O. Box Number is Not AGcoplabia)
PANAMA FL 32405
a3
84| City FL 85| Zip Code

11. Pursuant lo the provisions af Sections 607,0507 and 607.1508, Florida Siatutes, the above-named corporation submits this staternent for the purpose of changing its registered
office of registered agont, or both, in the State of Florida. Such change was authorized by the corporation’s board of dirsctors. | hereby accept the appointment as registered
ageni. | am familiar with, and accept the obligations of, Section 607.0505, Florida Stalutes.

SIGNATURE
Signalure. lyped o piinled name of registorod agenl and lile if apphcabls {NOTE: Registered Agent sigrature required when reinetating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D |mEETEG 11TI0LE "[Jonange [ Addition
NAME RUDNIAK, JOHN JR. 1.2 NAME
smeeraooaess | 2051 WOODCREST DRIVE 1.3 STREET ADDRESS
CTY-ST-2IP PANAMA FL 32405 1ACHTY-ST-2F
TILE 7 oELere 21TIMLE [JChange L Addition
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-5T-2IP 2.4 CITY-§1-2P
WILE ] DELETE 21 TLE [J change [T Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-21P 34.0ITY-51-2IP
e [T berETe 4170LE T Change ] Addition
NAME 4.2 RAME
STREET ADDRESS 4.3 STREET ADDRESS
CiTY-ST-21P 44 0ITY-8T-2IP
TITLE L] oruere 8.1 TITLE LI Change  [_1J Addition
HAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CHTY-ST-2IP 54 CITY-§7-2P
T I BiLETE §1TNLE [ change  [_J Addition
HAME 62 NAME
STREET ADDRESS 6.3 STREET ADIDRESS
CITY-ST- 2P 6.4 G(TY-51-2P
14. | heraby certify that the information supplied with this filing does nol qualify for the exemption staled in Section 119.07(3)(i). Florida Statutes. | further certify that the information

porl or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
rporation Br 1he rocaiver or lee empowared to execule this raport as required by Chapter 607, Florida Stalutes; and that my name appag(s in
nged, of in an attachmenf with an address. e

. 2_/F-GE B

indicaled on this annual
officer or diractor of t|
Block 12 or Block 1

iRl ATIISE,

‘ _ FLORIDA DEPARTMENT OF STATE M ar 2 O 1 99 8 8 O O am

CR2E034 (10/97)



