FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

~ PROFIT
CORPORATION
ANNUAL REPORT

T = t“a\\ FLORIDA DEPARTMENT OF STATE
e Sandra 8. Mortham
Secretary of State
DIVISION OF CORPORATIONS

J5664 (9)

1. Corpowation Name:

SENIOR CARE CLUB, INC.
| Principal Place of Business Matling Address
350 FOREST PARK RD 350 FOREST PARK RD
OLDSMAR FL 34677 OLDSMAR FL 346772012

FILED

Apr 17 1997 8:00am

Secretary of State

AR

3a. Date of Last Repon

06/07/1996

3. Datse Incorporated or Qualified

02/12/1987

2. Principal Place of Busingss 2a. Malling Address
21] 26

4. FEI Number Applied For

59-2780734

Not Applicable

Suite, At ¥ oetc

Suile, Apl. ¥, etc.

] $8.75 Additionat

§. Cenificate of Status Desired Fee Required

TS -
2s] o 73]

City & State

6. Election Campaign Financing $5.00 May Bs
Trust Fund Cenlribution Added to Fees

" Couny Zp Country

W e Al m

8. This corporation has liabllity for intangible 1ax under s. 199.032,
Floriga Statutes dves Mo

10. Neme and Address of New Reglstered Agent

Street Address (P.C. Box Number is Not Acceptable)

"7 "9 Nama and Address of Current Registered Agent
T SARANTOS, PETE 81 Name
350 FOREST PARK RD 82
OLDSMAR 34677
83
84] City

85| Zip Coda

FL

age k. ) am familiar with, and accept the abligations of, Section 6070505, Florida Statutes.

1s of Sections £07.0507 and G07.1508, Florida Statutes, the above-namad corporation submits this statement for the parpose of changing its regisiered
office or registored agent, of both, in the State of Florida Such change was authorized by the corporation’s board of direciors. | hareby accept the appainiment as registered

SIGNATURE. e S
Slgnatri:, tysed o peirded name ol B litls 1t applicanke IMOTE- Registered Agent signature required when reingtalng) OATE
| ok
2. 7T GRFICERS AND DIRECTORS 13 ADDITIONSICHANGES TO OFFICERS AND DIRECTORS N 12
ik 1 PSD T oeLeie 11 TLE [¥Change 1] Addition
haME SARANTOS, PETE 12 NAME
sineer aooness | 350 FOREST PARK RD 1 3SIREET ADDRESS
m& | OLDSMAR FL 1ACITY- §T- 2P
e v T oerete 21 TILE [t change [ Aodition
NALIE ZIMMERMAN, RAYMOND 22 NAME
sieerapcress | BOO TARPON WOODS 23 STREET ADDRESS
| onv-star | PALM HARBOR FL 24011y §1-2%
TITLE '] L] DELETE 31TIRE ] change [T Addition
NAME 32 NAME
STREE ] ADORESS 3.3 STREET ADDRESS
ovestar | 34 CITY-ST-2P
i [T DELETE 41 TITLE Tl thange ] Addition
HAME 47 NAME
STREFT ADDRESS 4.3 STREET ADDRESS
| Cov-stae L 44 CITY-5T- 2P
me [T pecete 5ATITEE [TChange ] Addition
NEME 52 NAME
STREFI ADDRESS 5.3 STREET ADDRESS
L eoy-sieqe | 54 CITY-5T- 2P
L [ J ofLETe B TITLE [ crange  T_J Addition
HAME 6.2 NAME
STREET ADDRESS £3 STREET ADDRESS
| aneseae 64 CTY-ST-21P
14. | do heroby certify thal the information supplied with this filing does not qualdy for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the

1 a an officer or direclor of the carporation or §

SIGNATURE: LG

% 3

information mdicated on this annual reporl or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
aceiver prtrustee empowered to execute this report as requited by Chapter 607, Florida Statutes; and thal my name

SIGNATURE AND TYPEOD OR PRINTED NAME OF gRONING OFFICER OR DIRECTOR

H/9/97 _ sevevey

Date Daytime Phane #
-

CR2E034 (9/96)



