FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

' DOCUMENT # K97864 (4)

1. Corporaban Name

SENIOR CARE PROPERTIES, INC.

Princ: pal fv lca e ()I Businnss Matling Address

82 6TH 8T P.0. DRAWER 70
APALAGHICOLA FL 32320 M;ALACO-IICOLA FL 323290070
us u

FILED
Jan 22 1997 8:00am
Secretary of State

(T T

3. Date Incorparated or Qualified 3a. Date of Last Report

06/26/1989 04/2/1996

2
(e ]

Principal flace of Bu 2a. Mailing Address 4, FEI Number Appliad For
2 e 58-1848507 Not Apgricanio
| sue Alm el ' - Suile Apt. #. ete 5. Certificate of Status Desired D $3-75 Additional
El o e 2;] Fea Required
Cty & sae City & State 6. Election Campaign Financing $5.00 May Be
3 R 28[ Trust Fund Contribution Added 1o Fees
Zp 1 Coanlry 21 Country 8. This corporation has liability for intangible tax under s, 199.032,

Wl 123] 2] 0

Florida Statutes [Jves [Owo

9. Name and Address of Cutrent Registerad Agent 10. Name and Address of New Registered Agent
1
COOPER, DEBORAH 81| Name
2 SHOREWOOD CIR 82| Sueat Address (P.O. Box Number is Not Acceplabie)
APALACHICOLA FL 32320
; 83
84| City FL 85! Zip Code

1. Purguant to the Proviscns of Seohons Go7 0607 and 67,1508, fiorida Statules, the above-named corporation submits this statement for the purpose of changing its registered
ofr.rn ar registere s agent or bath in the State of Florida Such change was authorized by the corporatian’s board of directors, | hereby accept the appointment as registered

agenl bar tamiliar with i i accept he ob iganons of, Section 607.0508, Florida Statutes.

SIGNATURE

G epnr oty prer e Of ey nore Ao aed o 1t applis i, (NCGHTE Hagioteredd Agent s.gnature requred when reinstating) DATE -
3T T T ORICERS AND DIRE CTORS 13, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12| @
e DC T T oeLte 11 ILE [T Chenge T Thddiion | g5
NAME STEWART, HAROLD L. 1.2 NAME 3
sieeer acorss | 131 N BAYSHORE DR 13 STREET ADDRESS o
CITY 8171 EASTPOINT FL LA LY -ST-2P &
TiLe 1 DVP - T T oo 21TIE T Thange ] Addiiion |©
NAME STEWART, DEBRA 27 NAME
sraeer nniiess | 131 N. BAYSHORE DR. 23 STREET ADDRESS
7Y ST R EASTPOINT FL 2 4CITV-§1-2P
ms bpP [T DELETE $11MLE [Tchange  [J adgition
Nawe RUTQSKEY, JOHN M 32 NAME
stee? apcress | 8248TH ST, 33 STREET ADDRESS
on-srze | APALAGHICOLAFL 34, CiIY-S1- 2P
T S DT [ peLee 41HILE [ change [T Addition
NAVE ' STEWART, HAROLD L Ii 4 2 NME
sec aooees: | 628 N BAYSHORE DR 43 STREET ADDRESS
covest-ze | EASTPOINT FL 4401052
me | DS o |RIEHE S1TILE (O hange L] Addition
HAME DEBORAH COOPER 5.2 NAME
simieranoetss | 2 SHOREWOOD CIR .3 STREET ADDRESS
CHY 51.2P APALACHICOLAFL 5.4 CITy - ST-21P
TITLE Cl peeere 6.1 TITLE [ Change ] Addilion
NAME 6.2 NAME
STREET ADVRFYS 5.3 STREET ADDRESS
CITY 5120 o 64CITY-SI-7P
14. | do hereby cerlity thal the information supiplied witls thes filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. 1 further certify that the

inforematien inchcatod on Lhis annaal report o supplemental annual report is true and accurata and that my signature shall have the sama legal effect as if made under oalh; that
I am an gfhcer or ditectnr of the corporation or this receiver or irustee empowered 10 execute this report as required by Chapter B07, Florida Statutes; and that my name

appeats n Block 12 or Bock 13 it changed, or 00 an allachment with an address

SIGNATURE:

.‘\&LDM COO;?{;& {~T~ ‘?7 ?of[“és'}.-l}ugp

SIGNATURE AN TYRED DB PRINTED NAME ORAIONING OFF)CER DR DIRECTOR

Date Daytirre Phone #
ONEDNLLY



