2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N94000003225 FILED
1. Entty Name Apr 22,2000 8:00 am
TRHCOUNTY COUNCIL FOR SENIOR HEALTH CARE, INC. ecretary of State
04-22-2000 90127 032 ****g] .25
Principal Place of Business Mailing Address
4918 FLORAMAR TERR 4918 FLORAMAR TERRACE
NEW PORT RICHEY FL 34652 NEW PORY RICHEY FL 34852-3300
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59-3252867 Not Applicable
S Country Z Country 5. Certficate of Status Desied ~ [J__ f‘ggesq Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HOOK. JOAN N Street Address (P.O. Box Number is Not Acceptable}
4918 FLORAMAR TERRACE
NEW PORT RICHEY FL 34652 _
City FL Zip Code
8. The above named entity submits this statermnent for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE 0?’5“‘-’ M"" L
Slgnﬂure, typed or printed name of registered agant and title o applicable. (NOTE' Registerad Agent signature required whan reinstating) DATE
FILE NOW: 8. Election Campaign Financing $5.00 May Bo Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. | Added to Fees Department of State
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D OHoeiete TME o (cchr [Bthange [ Addition
NAME GAYGREGORY &— NAME Shannon Caraccis
STREET ADDRESS {7834-CALLAN COURT. SREARESS | oz RIVEr Rea b
cnv-sI-2F | NEW PT. RICHEY FL Ciiy-§1-2iP New Port Richey Fe 2des >
TE PD [ Delete.” e ' [IChange [ Additian
NAME HOOK, JOAN N : NAME
STREET ADDRESS |50O1-ENSIGN-LQOP. -- - -1 - . - s STREEF ADDRESS . — m T mmmet m e =
CITY-§7-2IP NEW PT. RICHEY FL CITY-§T-2IP
LE D (Foelete TITLE T eectue [(HChange [ Addition
HAME REPLOEG;-DEE NAME Fooon B, ke whS
STREET ADDRESS | 1(H6S5-CORTEZ-BLVD STREETADDRESS | 35 32, G ol PL%.&
crv-st-2¢ | BROOKSVILLEFL szt | hondl O LoKes FC 34D
THE T (E-eiee WILE Trea Suv e ; o [Betnge [ Addition
NAME WAEKES, NANGY NAME /Mmonica “”"_i"]“) ¥
STREET ADDRESS | POFBOX 3208 N/A swerroviess | /1014 Growmt Dr
on-st-2¢ | BROOKSWILLE FL arstze | Pert Richey Fo 34Ll8
TITLE [ Delete TITLE : [ Change [ Addition
HAME NAME 7
STREET ADDRESS $TREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE I oelete TILE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-8T-ZIP

12. | hareby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. I further certify that the information:
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the cerporation or the receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or cn an attachment with an aadress, with ali other like empowered.

SIGNATURE: URE RUQUIRED Mo F-0 137-5Yd -100/

S AYURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

T

LAY BN



