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FLORIDA DEPARTMENT OF STATE
Glenda E. Hood
Secretary of State

May 10, 2004

HAROLD STEWART
3126 THOMASVILLE RD.
TALLAHASSEE, FL 32308

SUBJECT: SENIOR CARE PROPERTIES, INC.
Ref. Number: K&7804

We have received your document for SENIOR CARE PROPERTIES, INC. and
check(s) totaling $35.00. However, the enclosed document has not been filed
and is being returned to you for the following reason(s):

You have completed the wrong form. If you intend to change the Registered
Agent for this corporation, you need to complete the enclosed form. You will also
need to show the correct name of the corporation with no dba name showing.
Please note the correct name is showing at the top of this letter.

If you have any questions concerning the filing of your document, please call
(850) 245-6803.

Cheryl Coulliette
Document Specialist Letter Number: 704A00032288

Tivricinm AafF (Y arnnratinme - B OY ROYY 2997 Tallalhacenn Blaveda 2O91 4



STATEMENT OF CHANGE OF REGIéTERiZD OFFICE OR REGISTERED
AGENT OR BOTH FOR CORPORATIONS

-
"

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes,
the undersigned corporation organized under the laws of the State of ,/;'- /5 - ,"5/ L

submits the following statement in order to change its registered office or registered agent, or both, in
the State of Florida.

1. The name of the corporation : S’G‘/UFOK' Cave V/Qf‘-’f Fic , A A,

2. The mailing address of the corporation : 3/2¢ ﬁamﬂ Oipte K-

=ta]laraceee _F/a, 727K
3. Date of incorporation/qualification: Document number: &L 7 Fo

4. The name and address of the current registered agent and registered office:
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5. The name and address of the new registered agent (if changed) and /or registered office (if%‘@gedﬂt
(P.O. Box NOT Acceptable) o 2
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The street address of its registered office and the street address of the business office of its registered
agent, as changed, will be identical.

Such change was authorized by resolution duly adopted by its board of directors or by an officer so
authorize the board.

N @e.ﬁ' q/e;;.;?g

Ignatut® of an officer, chairman or vice chairman of the board) {Date)

2o fef Lo AY /Mdrﬁifn P/ T

{Printed or typed name and title)

Having been named as registered agent and to accept service of process for the above stated
corporation, I hereby accept the appointment as registered agent and aﬁ'ree to act in this calpaczzjz.
I further agree to comply with the provisions of all statutes relative to the proper and complete
Performance gf my dutiés, and Sfamiliar with and accept the obligation of my position as
regisiered agent.

& K "aa//d/f‘, W(D%/? o;;/»

\ g (Signature of Registered Agent)

If signing on behalf of an entity:

(Typed or Printed Name) (Capacity)

* % * FILING FEE: $35.00 * * *
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