FILED
2006 NOT-FOR-PROFIT CORPORATION Apr 03,2006 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # FO1000004408 04-03-2006 90411 001 ****51 25
1. Enlity Name
SOUTHERN HEALTH & HOUSING SERVICES FOR THE
ELDERLY, INC.
Principal Place of Business Mailing Address
C/0 CHARLES T. SPARKS C/0 CHARLES T. SPARKS .
6481 SPARTINA CIRCLE 6481 SPARTINA CIRCLE 5 0 00 8 8 4 7
JUPITER, FL 33458 JUPITER, FL 33458
e S A TR

Suite, Apt. 4, elc. Suite, Apt. #, tc. 03172006 Cha-NP CR2E037 (11/05)

City & Stata City & State 4. FEl Number Applied For

. 63-0987410 Not Applicable
ap Country Ze Country 5. Certificate of Status Desired a ?eaa.-R,?q lﬁf:;“o“a'
G. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SCHIANO, PAUL - Eorte Dennis
2050 34TH WAY N. Sweel Address {P.D. Box Number is Nol Accepiable)
LARGQ, FL 33771 —13727 BelcherRoad S,
City Zip Code
Largo FL ]’%’%777

8. The above named entily submiis this slatement 1or the purpose of changing its registered office or 'r:égistered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent

SIGNATURE %‘,W *@,m_ Denni s Tocve, ~ecieAQris 3!2&‘0@

Slpnaiure, typed or prinled name of regisiered agent and Kiile it applcatie (NOTE: Ragistered Agan! Signaiuie 1equited when reinstatngy 0A1g‘
Filing Fee is $61.25 9. Election Campaign Financing $5.00 may Be Make check payable to
Due by May 1, 2006 Trust Fund Contribution. (| Added to Fees Florida Department of State
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 70O OFFICERS AND DIRECTQRS IN 10
TnE S O petete ine S {Xchange [ Addition
v s | 313 WEST RIVERWOOD DRIVE srccres || QT ESr Dennis
STHEET ADDRESS. STREET ADDRESS
ai-51.19 aEe\’NHOPE PA 18938 amse (13777 Belcher Road S.
- ' — Largo,—EL— 33771
TILE O pelete TInLE [ Change [ Addition
NAME NAME
SIREE] ADDRESS $TREE] ADDRESS
CiTY-SI-2IP CRY-SI-ZIP
I ) deete TITLE [CIchange [ Adgition
NATAL HAME
STREET ADDRESS STREET ADDRESS
ciy S1-71p CNY-51-21P
NiE O petete TMLE Clchange [ Addition
MAME NAME
SIREET ADDRESS ‘ STREET ADDRESS
GITY-ST-2IP CiFY-ST-ZP
TITLE 0 Delete TITLE O Crange £ Avdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP Ciry-sT-ZIP
TNLE [ belete TITLE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITr-1-21P CITY-5T-2IP

12. | hereby certity thal the intormation supphed with ths filing does not quality for the exemptions contained in Chapier 119, Florida Statutes | further certify that the infermation
indicated on ihis report or supplemenial repost is true and accurate and ihat my signature shall have the same legal etfect as il made under oath: that | am an afficer or director
of the corparation or the receiver or trustee empowered 10 execule this report as required by Chapter 617, Florida Statutes. and ihal my name appears in Block 10 or Block 11 i
changed, or on an ailachmen with an address, with all oiher like empowered

SIGNATURE: % ' Deanis Forve 3l2nﬁl‘oc. q21- 72-3310

SIGNATURE AND TYPED OR PRINTED NAME OF SIGN!NG OFFICER OR DIRECTOR Davlirmg Phona &




