FILE NOW: FILING FEE IS $61.25

. NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Sacretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N94000003261

1. Corporation Name

SENIOR CARE MINISTRIES. INC.

Mailing Address
9715 S.W. 142ND DRIVE

Principal Place of Business
975 S.W. 142ND DRIVE

FILED

Mar 23, 1999 8:00 amg;

Secretary of State

03-23-1999 90006 045 ****6] 25

MU

[30]

MIAMI FL. 33176 MIAMI FL 33176
2. Principal Place of Businass 4a. Mailing Address 3. Date incorporated or Qualifed
21 26] 06/30/1994
Suite, ‘Apt. #, etc. Suite, Apt. #, etc. 4. FE! Number Applied For
22] 27 650503425 Not Applicable
| City & State” j ST T 7T T Tcity'& State T T = - iional.
a4 ® city 5. Certifcate of Status Desired (] $8.75 Add.mo"al
E‘ ;;I . Fee Requirad
_I Zip Country Zip Country 6. Election Campaign Financing O - $5.00 May Be

2 a8l 20]

Trust Fung Contribution Added to Fees

10.. Name and Address of New Registarad Agent

9. Name and Address of Current Registered Agent
' 81| Name
AG.C. CO. 82| Street Address (P.O. Box Number is Not Acceptable)
200 SQUTH ORANGE AVENUE .
SUITE 2300 8
ORLANDO FL 32801 84| City Zip Code

FL [®

T Pursuant to the provisions of Sections 617.0502 and 617,1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accapt the appointment as registered

agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE Sigmnature, typed o printed name of regitierad agent and tite if appiicabla. [NOTE: Regtstered Agant sig TeqUiTes wher rei DATE E ©
12 OFFICERS AND DIRECTORS I_13. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 12 %
TMLE PCD J DELETE 1ATIIE [JChange [ Addiion | T
NAME EBERST, ROBERT C 12 NAME K
streeTaobress| 9715 S.W. 142ND DRIVE 13 STREET ADDRESS i
arvsrze | MIAMIFL 14 CITY-§3-2P e &
TITLE VD [ DELETE 21TILE NChange 3 Additions 9‘
NAME BROOKS, CECIL A 22NAME - ‘
sestaporess| 3873 ROSWELL ROAD, #18 sosmeersporess| @733 Shet la wd Trace #/oa0b

Lomvermo-~ L ATLANTA-GA & - on e e e o 2 4G STEZP_— lQ&p‘!\’;\.—_Ga.z.:B;O 193 S N
TLE SD ] DELETE 34TME ) . [OChange [ Addition
NAME FROST, GORDON W 32 NAME
sreevaporess| 9311 N.W. 38TH PLACE 33 STREET ADORESS
cmv-st-ze | SUNRISE FL 34.CITY-5T-2P -
TME D ; DELETE 41 TIME [jChenge  LlAddiion| '
HAME HOLLOWAY, JOE SR. X 4. 2NAME '
street anoress| BOX 668 A ROUTE 1 43 STREET ADDRESS .
arv-st-2¢ | CHANDLER NC 44 CITY-5T-2P
TME VD [ DELETE 54 TME [Cchange  [] Addition
NAME OTTINGER, JOHN T 52 NAME ;
smeeTADRess| 451 BATTERSEA ROAD 53 STREET ADDRESS
crv-st-ze .| LAWRENCEVILLE GA 54 CTY-57-2P : . ‘
TMLE b {1 DELETE EATITLE JChange . [J Addition | '
NAME UNDERWGCOD, JOHN K 62 NAME
swreeT ADoress| 2380 LEAF LAND DRIVE 63 STREET ADDRESS
CITY-ST-21P DULUTH GA 64 CITY-ST-TP .

14, T hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same isgal effect as if made under gath; that ! am an
officer or directer 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, of on an attachment with an address, with all other like empowered.

SIGNATURE: < el A Vs SEHUIRED

3'/166? 30852858363

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #

P

= e



