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

FILE

D

ecretary of State

49 ***150.00

_ e
PROFIT FLORIDA DEPARTMENT OF STATE - A .
CORPORATION " Kathorino Harrls | r 02, 1999 8:00 am
ANNUAL REPORT Secretary of State '
1999 DIVISION OF CORPORATIONS ‘ 04-02-1999 90011 O
N

DOCUMENT # | 76903

1. Corporation Name

SENIOR HOUSING SOLUTIONS, INC.

4237 RIGEL'S COVE WAY
JENSEN BEACH FL 34957

Principal Place of Business

Mailing Address

4237 RIGEL'S COVE WAY
JENSEN BEACH FL 3437

DO NOT WRITE IN THI

WERMIRRENTRARm

S SPACE

us us
3. Date Incorporated or Qualifed
. 05/31/1990
2. Principal Place of Business 2a. Mailing Address 4, FE{ Number Applied For
1] 261 650195560 Not Applicable
. _Suite, Apt.#.ete. . . _ .~ . 1. _.8SuieApttoete . . — e e o e — 98 iti =
-Suite, Apt. #. - - Suite. Apt. # o = e g CotifGate S AT DE— et 8-7 3 Additonal -
E 27 Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
2_31 ;l Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the cument year Intangible
m IE\ E\ m Personal Property Tax. O ves OnNe
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
LUNDSTROM, DAN 82| s P.O. B ber is N bi
4237 NE. RIGEL'S COVE WAY treet Address (P.O. Box Number is Not Acceptable)
JENSEN BEACH FL 34957 83 e " ‘
. .t B I
Y I A R 84| City FL ‘esl Zip Code

11. Pursuant to the provisions of Secgion's'ﬂﬁoi'.ﬂ-fa—oz and 607.1508, Florida Statutes, the ab
office or registered agent, or both, in the State of Florida. Such change was authorized

agent. | am familiar with, and accept the obiigations of, Section 607.0505, Florida Statutes.

SIGNATURE

ove-named corporation submits this statement for the purpose of changing its registered
by the corporation’s board of directors. | heraby accept the appointiment as registered

Slgnam.re, typed or printed name of registered agent and titia if applicabla. {NOTE: Registered Agant signatura reguired when reinsiating} DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
me PD /m DELETE 11 TILE ,21 Change  []Addition
NAME LUNDSTROM, DANIEL J. 12 NAME Qlﬁ:ﬁ‘-‘b (e
streeT sopress|  $996-SOTTEDERAL-HWY 1.3 STREET ADDRESS iy ic g
TY-ST-2P SHARFFL— 14 CITY-ST-2P TM BEM’C\ FL = 57
TITLE STD ‘ [ DELETE 24 TLE d [ Change 5 Addition
NAME LUNDSTROM, KATHRYN ADAMS 22 NAME % J— S & ue (AJ M
srReerapress|. 150680 FEDERAL-HWY, . . . . o .|| 235TREETADDRESS | 1= e e s g g e e
CITY-ST-2P STUART-FE- 2.4 CITY-ST-2P & . F:(- 5”{]
TME vD i 0 DELETE 31 TME 7 [CiChange [ Addition
NAME {UNDSTROM, CHRISTOPHER 32 NAME
streeranoress], 4237 NE RIGEL'S COVE WAY 3.3 STREET ADORESS
CITY-ST-ZP JENSEN BEACH FL 34, CITY-ST-2P
TLE [ DELETE 4.4 TLE [JChange [ Addition
HANE 4 2NANE
STREETADDRESS 42 STREET ADDRESS
CRY-ST-ZP 44CITY-ST-ZP
TTE [J DELETE 5.1 TIMLE [cChange  [J Addition
NAME 5.2 NAME '
STREET ADDRESS! 5.3 STREET ADDRESS
CITY-ST-ZIP 54 CITY-ST-ZIP
TME ] DELETE 6.1 TITLE [CiChange  [']Additien
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CTY-ST-2ZIF { / 6.4 GITY-ST-Z1P

14. | hereby certify that the infor
indicated on this annual
officer or director of the cdrp
Biock 12 or Block 13 if chfl

SIGNATURE:

vation suppfied with this fi
ft or supplemental o

ng does not
iJraport is truel

fual

e¥acute this report as required by Chapter 607, Florida Statutes; and that

for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
andfaccurate and that my signature shall have the same Jegal effect as if made under oath; that | am an

my name appears in

(-229-1777

0517544

__.CR2E034 (11/98)_.

‘e

zhifl

Daytime Phone



