FILE NOW: FILING FEE IS $61.25

NONPROFIT 2 FLORIDA DEPARTMENT OF STATE
CORPORATION ¥ Sandra B. Mortham
ANNUAL REPORT Secretary of State
1996 e / DIVISION OF CORPORATIONS

DOCUMENT # N41070 (6)

1. Corporation Name

SENIORCARE NETWORK, INC.
BRI
1700 N 47 AVE 1700 N 47 AVE
HOLLYWOOD FL 33021 HOLLYWOOD FL 33021
3. Date Incorporated or Qualified 3a. Date of Last Report
12/03/1990 04/27/1995
2. Principal Piace of Busingss _?a. Mgiling Address 4. FEI Nurnber Applied For
D000 aliz IHBA/E x| 2O, Box 6314 650238077 Not Applicable
2] ;’;‘;’;}pt'{; oo ;;] SUE' ApL 4, erc. 5. Certfficate of Status Desired [ s?:;zsﬂgc?j?;?a'
City & Sz;e ___ Citya State 6. Elaction GCampaign Financing $5.00 May Bs
BYALULADIE FL 28 /,gwﬂuooj? FL Trust Fund Contribution 0 Added to Faos
Zi§ Country | Zip Country 8. This corporation has liability for intangible tax under s. 199.082,
;‘] 300? ;;I V3 ![ 29] 3?0?{ a ¢/ S-A‘ Fiorida Statutes O ves [INo
8. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
Bi| N
PRV 0/ SAnDea
TAVL'N, SANDRA B2] Street Aldress (P.0. BﬁiNumber Is Not Acceptable)
1700 N 47 AVE |lobo NE U fur #2032
HOLLYWOOD FL 33021 83
84| Cit 85| _Zip Cods
cantne FL [*|3%009

11. Parsuant 1o the provisions of Sections 17,0602 and 617.1508, Florida Statutes, the above-named corporatian submits this statement for the purpose of changing its registered office
or registerad agent, or bath, in the State of Florida. Such chan%e was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. I am

farriliar with, and accept the obligations of, Section £17.0503, Horida Statutes.

SIGNATURE ——
Sigratura. typed or prinled name of regislered agent and tile i appicabds (NOTE: Registeres Agent signatura required when relnstating) DATE

12, OFFICERS AND DIRECTORS 1, RO IONS/CHANGES 10 OFFICERS AND DIREGTONS IN 12
TTLE PD [C]DELETE 11 HILE [DChange [ Addition
NAME STEVE TAVLIN 1.2 NAME
streetacoress | 822 N. 31 ROAD 1.3 STREET ADDRESS
CITY-§T-21P HOLLYWOOD FL 14GHY-S1- 2
TME sSD CJOELETE 21TIME ClChange [ Adgition
NAME LEFF, NATHAN 22 NAME
streer anoress | 3222 CLEVELAND ST 23 STREET ADDRESS
CITY-51-21 HOLLYWOOD FL 2.4 CITY-5T-2IP
TITLE D [ DELETE 31TITLE [Befange [ Addition
NAME TAYLIN, SANDRA 3.2 NAME
staeer anoress | 1700 NORTH 47TH AVE sysmeer anokess | J0 00 ME 1A BhAve #2073
CITY-S1- 7P HOLLYWOOD FL sean-srze | M AvONE L 3ZF00F
TITLE [IDELETE 41TIMLE [Change [ Addition
NAME 4 2 NAME
STREET ALIORESS 43 STREFT ADDRESS
CITY-§1- 2P 44 CTY-5T-7P
TITLE [IDELETE 51 TILE {Change [ Adgition
NAME 52 NAME
STREET ADDRESS 5.3 STREE! ADDRESS
QITY-ST- 2P 54 CITY-S5T-2IP
e [OELETE BATITLE [JcChange [ Additien
NAME §.2 NAVE
STREET ADDRESS £.3 STREET ADDRESS
LITY-ST- 2P EACITY-ST-2PP

14. 1 do hereby certify that the information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 118.07(3)(k). Florida Statutes. | further
certify that tha Information indicated on this annual raport or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if mads under
oath; that | am an officer ar direclgr of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Flarida Statutes: and that my name
appears in Block 12 or Block 134 changed, or on gg attachment with an address.

SIGNATURE: ' ,/éiea. Sovoks Tven/ ‘//ié/fé PSHASY8Y36

{ONATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OFl IRECTOR Daytime Phone

CR2ED37 (12/95)




