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

FILED

{ PROFEIT
CORPORATION
ANNUAL REPORT

1998

FLOMIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

May 27 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

SENIOR CARE CONSULTANT'S INC.

(6)

* Mailing Address

2110 NE 39TH 8T
SUNE &

Principal Place of Businoss

2110 NE. 39TH 8T,

SUITE &

FT. LAUDERDALE FL 33208-5659
us

FT. LAUDERDALE FL 33308-5659

RN

L0 NOT WRITE IN THIS SPACE

office or registarctd agenl, or both, in the Slale of Florida Such chan,

SIGNATURE

us 3. Date Incorporated or Qualifiod
O 04/09/1990
2. Principal Place of Business .y _2m. Maiting Address v 4. FEI Number Applied For
2] HCOO B YD T Aroc | ] HGOO SW U Broc.| 650182837 Not Appcabl
Suite, Apl #, elc. Suite, Apl #, etc. iti
F 6. Certificale of Status Dasired [ $3.75 Additional
22| er] Fee Required
City .&\‘Sliw Cily & Stale 6. Eloction Campaign Financing $5.00 ma
. B ey ) g f y Ba
EI ﬁ ) U‘AC“ACA\Q’F\ o 28_] \_.—7\7;\.-51\&(&( t—CX&;\C | ; \ Trust Fund Contribution Added 1o Feas
Zip _ Counlry | P Couniry A 8. This corporalion owes or has paid the current year Intangible
24| 3-5;)_\"'\ L @B}'OWO_L g 29| 3‘3)3 \\'\ 30 WOYowoe Parsonal Properly Tax due June 30. Yos [ 1No
9. Name and Address of Current Registered Agent 10. Name end Address of New Registered Agent
LEWS, SARA G. ey _eons, Sawva G-
2110 NE 39TH ST. 82| Suecl Address (P.0). Box Number s Nol Accepiable)
SUITE 8 = (10w BV O T . Y- W oC
FT. LAUDERDALE FL 33308 83
B4 Cil ) 85| Zip Code
______ CAL Lauderdcle FL 7| 355\
11, Pursuant 1o the provisians ol Sections 607 0902 and 607.1508, Florida Statutes, the above-named corporation submits this statemant for the purpose of changing its registerad

! o was authorized by the corporation’s board of directors. | hersby accept the appoiniment as registered
agent | am famiizu with, and accept Ihe obligations of, Section 607.0505, Florida Statutes

Signatars 5‘,.‘;-.1(} """_“-"-',"f'!',iﬂ of e pderenl -,{;_,7._‘-"‘».-.Al'_z‘\_\..'u T (NOTE Aegistered Agent signatuce required when reinslating) DATE ~
12, ~ OFHCERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 "
TTE PD [ O [T AL P [¥ Chrange LT Adsiion 2
NAME LEWIS, SARA G. 1.2 NAME e o ‘5,%&“@ G
seeer appress | 2110 NE 39TH ST. aswET AR | GO0 BW S ed Qe %
CITY-S1-2ip FT LAUDERDALE ‘FVL o 14 CITY-ST-2IP P*‘MWCLOB&J F \ 333 \* %
THILE |REIGTES 21TNLE [Tcnange [ acdition | O
NAME 22 RAME
STREET ADDRESS 23 51REET ADDRESS
CITY-S1- 7P o 2, 4CITY-$T- 2P
T0LE [T DELETE 31 TTLE CTcnange [T Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CiTY-ST-2IP o 34 CIY-S1-71P
TILE T oELere £1TIME TTchange [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREE? ADDRESS
CITY-S7-2p o 44007y -S7- 2P
TILE [T DELETE 51 701LE [Tchange L Aadilion
NAME 52 NAME
STREET ADDRESS 53 STHEET ADDRESS
CITY-ST-2iP S L 54CITY-ST-2IP
TITLE [ oELETe 61 TITLE | change  [J Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 SIREET ADDRESS
GiTY-ST. 2IP o 64 CITY-5T-21F

14. | hereby certify that the infornaban supplicd with this Tiing does not quality for

Block 12 or Block 13 it changed, o on an altach dlh an address.

+

==

IS RLATI IS .

indicaled on this annual reparl ar suppiaienlal annual report s rue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or diregtor of the corpaialion af the r(:(:cwr:I’ trustee: emipowered 1o execuie this report as required by Chapter 607, Florida Stalutes; and that my name appears in

e exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the infarmation

Y -



