FILE NOW: FILING FEE IS $61.25

us

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPO_RATION Katherine Harris
ANNUAL REPQRT Secretary of State
1999 DIVISION QF CORPORATIONS
DOCUMENT # N4107
1. Corporation Name
SENIORCARE NETWORK, iNC.
Principal Place of Business Mailing Address
1000 NE 14TH AVE P.0Q. BOX 85034
#203 HALLANDALE FL 33009
HALLANDALE FL 33009 us

FILED
Apr 14,1999 8:

00 am

ecretary of State

04-14-1999 90006 013 ****61.25

- - 0022517 -

O A '

2. Principal Place of Business

2a. Mating Address

. Date Incorporated or Qualifed

TAVUN, SANDRA
1000 NE 14TH AVE #203
HALLANDALE FL 33008

21] 5] laop N-E. V& hvg 12/03/1990

Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
22] T F e z7] 203 - - s 650238077 ~Not Applicable

City & State ' City & State . . $8.75 additional

] . f f h

2—3] . —2-;\ HRLLﬁNDﬁU.':' FL—- 5. Certifcate of Status Desired | Foe Requirad

Zip Country Zip Country 6. Elaction Campaign Financing $5.00 Mmay Be
;I E;I m £ 600q [;I LLS Trust Fund Contribution = Added to Fees

9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81] Name

82| Strest Address (P.O. Box Number is Not Accepiable)

83

84| City

_FL

Zip Code

SIGNATURE

11. Pursuant to the provisions of Sections 617.0502 and 647.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida' Statutes.

Slgnature, typed or printec name of registared agent and !illa if applicable. {NOTE: Ragistered Agent signature raquired when reinstating) DATE
12. . OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 12
TME PD ] (] DELETE 11 TILE (Jchange [ Addition
NAVE STEVE TAVLIN 12NAME
smeeraooress| 822 N. 31 ROAD 13 STREET ADDRESS
emv-st.ze | HOLLYWOOD FL 14 6TY-5T-2P
TmE SD . ] DELETE 24 TMLE [OChange  []Addition
NAME LEFF, NATHAN 22NAME
streeTaoress] 3222 CLEVELAND ST 23 STREET ADDRESS
CITY-ST-2P HOLLYWOOD FL - . oot o = Naacmvstap - | - ~ e - -
TmE D [ pELETE 31 TIME [IChange ] Addition
NAME TAVLIN, SANDRA 32 NAME
sweeraopress| 1000 NE 14TH AVE, SUITE 203 3 STREET ADDRESS
crv.stze | HALLANDALE FL 33009 34, CITY-5T-2P .
TME [ peLETE 41TINE [JChange [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY- 5T-ZP 4.4 CITY-ST-2IP . .
TME [ DELETE 51TIILE [dChange  []Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-§T-29 54 CITY-8T-ZP
TTE [ DELETE 817ME C)Change [ Addition
NAME 52 NAME
STREETADDRESS|. it 6.3 STREET ADDRESS
arestaps s |t el 64 CITY-ST-ZP

14| hereby certify. that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutés, | further certify that the information

indicated on this annual report or supplemental annual report is true and accurate and thal my signature shall have the same legal eflect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

4 Hsd a7k

CRZENA7- {11798\ -

, SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER QR DIRECTOR

REQUIRSAIRA Thvin/ 040899 45

e Phone #



