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

o -

E PROFIT & FLORIDA DEPARTMENT OF STATE Apr 1 7 1 99 8 8 . O O am
CORPORATION Sandra B. Mortham )
E ANNUAL REPORT i Secretary of State S ecreta Of State
i 1998 DIVISION OF CORPORATIONS I 3
! | DOCUMENT # ( )
f; 1. Corporation Neme J56646 9
SENIOR CARE CLUB, INC.
3
;—" Principal Piace of Businoss Mailing Address -l
i. | 3% FOREST PARK RD 250 FOREST PARK RD
= OLDSMAR FL 34877 OLDSMAR FL 34677
$ DO NOT WRITE (N THIS SPACE
H 3. Date Incorporated or Qualified
! 02/12/1887
‘ 2. Principal Place of Businass _2a. Mailing Address 4, FEI Number Applied For
LI PY 26] 59-2780734 Not Applicable
i Suite, Apt. #, etc. Suite, Apt. #, elc. ;
i ? I ° 6. Certificate of Status Desired 0 $8.75 Addiional
P[22 27| Fee Fequird
F City & State |__ Cnyé& State 6. Election Campaign Financing $5.00 may 8o
i E 251 Trust Fund Contribution a Added to Fees
Zip Counlry | Zip Counlry 8. This corporation owas or has paid the current year Intangible
. |24 2_51 Zﬂ 30 Personal Property Tax due Juhe 30. [Oves [Ono
[ 9. Name and Address of Current Registered Agemt 10. Name and Address of New Reglstered Agent
! SARANTOS, PETE 81| Name
350 FOHEST PARK RD 82| Streel Address (P.0O. Box Number is Not Acceptable)
E. OLDSMAR 34877
' 83
84| City FL 85| Zip Code
11, Pursuant to the provisions ol Sections 607 0502 snd 6071508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its ragistered
. office or registerad agent, or both, in the Slale of Florida. Such changs was authorized by the corporation's board of directors | hereby accept the appoinmiment as registered
g agenl, )} am familiar with, and accent the obligations of, Section 607.0505, Florida Statutes.
i SIGNATURE e
4 Signature, typad or privted nama of regislored sgonl ano Wig it applcuable {NOTE: Registered Agant signalure required when reinstaling) DATE
£ 12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
| e PSD [ oELETE 11TME Z D g P;Change LT Asdition
e SARANTOS, PETE 2K prANTOS PET "
smeer anoress | 350 FOREST PARK RD s | 350 FPo REST PAR
CITY-51-2iP OLDSMAR FL 14 0ITY-ST-2IP SLDS MAR Pto : HET? ~
TME Y] ﬁDELETE 21TMLE A3 ﬁphange A Addition
] e INM YMOND 22 NAME BPITTARARAS SPT ROS
| smeeraoness | 800 T WOO0DS wswawress | Sy] OMAHR 8T
b [omrst-ze PALM FL paoresi-p | PALM HARBOR FL %Y 5%%
FE T / 1 DELETE 31TILE i Change Addition
; | e 32 NAME
[ STREET ADDRESS 3.3 STREET ADDRESS
F CITY-5T-21P 34. CTY-§T- 7P
| wIlE J DELETE 41TISLE [ Change L] Addition
' NAME 4.2 NAME
5 STREET ADDRESS 4.3 STREET ADDRESS
§ 3 CiTY -ST-21P 44 CITY-ST-2IP
MLE TT oELeTe 51 TTLE [Jchange £ Adoition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
QITY-§1-Zip 54C0y-81-2P
TIE ] DELETE &1 TITLE [ change L] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ABDRESS
CiTY-87-2IP - 54 CIty-5T-2iP
14, | hereby certify that the information suppiied with this fiing does not gualify for the exemﬁlion stated in Section 119.07(3Xi}, Florida Stalutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the carporation or the rgcetve) or trusteeampowered te this repotpas required by Chapter 607, Florida Statutes; and that my nama appears in
Block 12 or Block 13 if changed. or on ap-ditacthfient with 80 address -4
IR AT I, T " (P//f‘ A?R?

CR2E034 (10/97)



