" FILED

o

FILE NOW: FILING FEE IS $61.25 A 28 1997 8 OO
5 NONPROFIT FLORIDA DEPARTMENT OF STATE pr . am
L CORPORATION Sandra B. Mortham
" ANNUAL REPORT Secrotany of Stata Secretar Y of State
f—; M
5 1997 DIVISION OF CORPORATIONS
. {DOCUMENT # N41070  (6)
£ |  SENIORCARE NETWORK, INC.
) — IEERADHERR AR
1000 NE 14TH AVE P.O. BOX 6314
#200 HOLLYWOOD FL 33081
0 WLE FL %009 us 3. Date ;nacobigﬁgar Qualified | 3a. Dateogliba?ls;‘nsggt
A
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
é“' '2—‘] 26 65’023307? Not Applicable
L = Sulte. Apl. 4. otc. ;‘ Suits, ApL. 4. elc. 5. Gerlificate of Status Desired 0 s%zesnjgglrt;%nal
& City & Stats City & Stata 6. Electicn Campaign Financing $5.00 May Be
f —2;] 2_31 Trust Fund Conlribution D Added to :’Zas
% Zip o Counlry = Zp Sounlry 8. This corporation has liability foi:ijtangiblgx under 5. 199.032,
i 124 26 20 30 Florida Statutes Yes Na
§ 9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
B81] Name
{-“" TAVU::, SN:'HDRAVE 82| Street Address (P.O. Box Number is Not Acceptable)
1000 NE 14TH AVE #203
1] HALLANDALE FL 33009 3
84| Gt 85] Zip Cod
i FL "] o

b 11, Pursuant to the provisions of Sections 817.0502 and 617.1508, Florida Stalules, the above-named corporation submits this statement for tha purpose of changing its registered
! office or registered agent, or both, In the State of Florida. Such change was autharized by the corporation’s board of direclors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Saction 617.0503, Florida Statues.

CR2EQ37 (9/96)

SIGNATURE
Signature, typed o printed hame of registered agant and title il applicablo. {NCTE: Rogistared Agent signature reguired when reinslatng) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 10 OFF ICERS AND DIRLCTORS [N 12
e PD [ oeiere 1.1 TLE [ Grangs [T Addition
NAME STEVE TAVUN 12 NAME
stheerapovess | 822 N. 31 ROAD 1.3 STREET ADORESS
(iTY- 812 LLYWOOD FL 14 CITY-5T- 2P :
TITE S0 [T DELETE 21TILE [ Change — [] Addition
NAME LEFF, NATHAN 2.2 NAME
STREETADDRESS | 8222 CLEVELAND 8T 2.3 STREET ADDRESS
emy-st-zp .| HOLLYWOOD FL 2.4CIY-ST-21P
7| me DvravLin ] DELETE 31 TILE [Jchange [ Addition
E;i o NaME —TAYUN, SANDRA 3.2 NAME
%] STREET ADDRESS NE 14TH AVE #203 3.3 STREET ADDRESS
fel omy-st-2p ﬁﬁﬂ)& FL 54, CIlY-5T-2p
i me | LT DELETE A1TMLE ‘TJ Ghange T Addition
£ e 4.2 NAME
STREET ADDRESS 43 STREET ADDAESS
CITY-$T-2IP 44 CHTY-§T- 2P
TILE [T pecere 5.1 THLE [T Change [ Addition
NAME 5.2 NAME
§¢] STREETADPRESS 5.3 STREET ADDRESS
il orvsepe G- 54 CIY-ST- 2P
i [ELC ) A "I DECETE 6.1 11LE Tl change [ Addition
2 I RS 5.2 NANE
k STREET ADORE 6.3 STREET ADDRESS
¥4_GITY-57-2iP 64 GITY-5T-21P

14. | do heraby certify that 1he information supplied with this filing does nol qualify for the exemption stated In Section 119.07{3)(i), Florida Statutes. | further certify that the
Information indicatad on this annual reparl or supplemental annual report is tiue and accurate and that my signature shall have the sama legal effect as if made under path; that
{ am an officer or director of the corporalion or the receiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes: and that my name
appears in Block 12 or Block %anged. or on anﬁhme with an address

< 1""" . i .
Sy W e DRNDRAYTAVEIN Ulidoa  eeid nrn o

e psin i BupmE By



