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FILE NOW: FILING FEE IS $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secrelary of State

1997

POGUMENT # N94000003261 (4)

SENIOR CARE MINISTRIES, INC.

Mailing Address
9715 S.W. 142ND DRIVE

Principal Place of Business

715 SW. 142ND DRIVE

FILED
Feb 11 1997 8:00am
Secretary of State
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MIAMI FL 33176 MIAMI FL 331766741
3. Date Incorgorated or Qualified | 3a. Date of Last Report
06/30/1994 01/29/1
2. Principal Place of Businass 2a. Mailing Address 4. FEI Number Applied For
1) El 503425 Nol Applicable
: Sulte, Apt. ¥, elc. Suite, Apt #, etc. iti
:] P m P 5. Certificale of Status Desired A $B'75 Additionaf

2 Fee Required
Clty & State City & State 6. Eleclion Campaign Financing $5.00 may Be
= 28] Trust Fund Gontribution Added to Fees
2ip Counlry Zip Cauntry 8. This corporalion has liability for intangible tax under s, 199.032,
24] 25) [20] [30] Florida Statules O ves & o
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
GORPORAT'ON COMPANY OF MIAMI 82| Street Address (P.O. Box Number is Not Acceptable)
201 S, BISCAYNE BLVD.
1600 MIAMI CENTER 63
MIAMI FL 33131 84| City Zip Code

FL |*

et ke, @,

agent, | am familiar with, and accept the obligations of, Section 617.0503, Flarida Stalules.
SIGNATURE

11. Pursuent to the provisions of Sections 617.0502 and 617.1508, Florida Statules, the above-named corporation submits this slalemenl for the purpose of changing its regislered
office or registered agent, or both, in 1ho Stato of Florida, Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as registered
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Signature, typad or printed name of tegisiered agent and titie it appl cable [NDTE: Registerad Agent signature reqared whan renstating} DATE

12. OFFICERS AND DIRECTORS L ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TILE PCD [T DeLETE 1ATILE O Ghange [T Addition | g5
HAME EBERST, ROBERT C 1.2 NAME N
sreer ADoRess | 9715 S.W. 142ND DRIVE 1.3 STAEET ADPRESS §
£ITY-57-21P MIAMI FL 14 GiTY-ST- 2P &
TILE VD [T DeLETE 21TMTLE [ change [ Additien |©
NAME BROOKS, CECIL A 22 NAME
smeeraporess [ 3873 ROSWELL ROAD, #18 23 STREET ADDRESS

| CiTy-SI-2p A__TLANTA GA 2.4CITY-5T-2IP
L (3] O decete L1TILE [J change [T Addition
HAME FROST, GORDON W 37 NAME
smeeraporess | 8311 N.W. 38TH PLACE 1.3 STREET ADDRESS
CITY-$1- 2P SUNRISE FL 34.CITY-5T-2P
TME D T DeLeTe 41TILE [ change [ Addition
NAME HOLLOWAY, JOE SR. 4,2 NAME
steeevanoress | BOX 688 A ROUTE 1 4.3 STREET ADDRESS
Ty -5T-2P CHANDLER NC 4 OTY-ST- 7P

"TME VDO 7 DELETE 51TNLE [J Change [ Addition
NAME OTTINGER, JOHN T 52 NAME
sweetaooress | 451 BATTERSEA ROAD 53 STREET ADDRESS
OTY-S1-2P LAWRENCEVILLE GA 54 CITY-ST- 2P
TMLE ™ [T CELETE 5.1 TITLE O cnange [ acdition
NAME UNDERWOOD, JOHN K £.2 NAME
smeeraponess | 2380 LEAF LAND DRIVE 6.3 STREET ADDRESS
CITY-ST-2P DULUTH GA 64 CITY-ST-2P
14. | do hereby cartify that the information suppliad wilh this filing does nol qualify for the exemption slaled in Section 119.07(3)(1), Florida Statutes. ) further cerlify that the

appears in Biock 12 or Block 13 # changed, or on an atlachment with an address.
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Information indicated on this annual report or supplemental annual reporl is true and accurale and that my signature shall have the same legal effect as if made under cath; that
1 am an offiger or director of the corporation or the receiver of trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name
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