FILE NOW: FILING FEE IS $61.25

.. NONPROFIT
CORPORATION
ANNUAL REPORT

1999

Vel o ik

L ivindts fon o e

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

i1 Corporation Name

'DOCUMENT # N94000006216
*U. 5. SENIOR HEALTH CARE ASSOGIATION, INC.

Principal Place of Businass

6100 HOLLYWOOD BLVD

Mailing Address
6100 HOLLYWOOD BLVD

FILED
Feb 09, 1999 8:00am
Secretary of State

02-09-1999 90013 050 *==6] 25

IR

Suite, Apt. #, etc.

#3305 SUITE 305
HOLLYWOOD FL 33024 HOLLYWOOD FL 33024
us us
2. Principal Place of Business 2a. Mailing Address 3 Date Incorporated or Qualifgd
26| 01/01/1995
Suite, Apt. #, etc. 4. FEt Number L Applied For

27]

| 593984310 L . Lo N hopteati:

IR] =]

1
SIGNATURE

. |1 iCity & State City & State : : ’ L it
—?l &4 i §. Certifcate of Status Desired - [J- $B'75 Additional
21 ;‘ T . Fee Required
g Zip Cauntry Zip Country 6. Elaction Campaign Financing 0 i $5_00 May Be
24 : E;] ;l @ " Trust Fund Contribution - - Added to Fees
Lol 9. Name and Address of Current Registered Agent 10._ Name and Address of New Registered Agent

'i 81| Name [ . I
| ) . .
:i WﬁONa PATS.Y : ) 82| Street Address (P.O. Box Number is Not Acceptable)
.« 6100 HOLLYWOOD BLVD i SRR
SUITE 305 8 : - ‘
HOLLYWOOD FL 33024 i L
1 ‘:Puréuahlb o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corparation subniis t}iis ;statement fé; t -urpose_’qf ct_na-ngiﬁg;its_ra'gi:steréd

ffice or registered agent, or both, in the State of Florida. Such change was authorized by the corpora
agent.’I'am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

tion’s board of directors: | hereby accspt the appointment as registered:;

[N AR F

Signature, typed or printed nama of registered agent and title if applicable. (NOTE: Registared Agant signature required when :sinslamg) ) CATE . . . 8
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES. TQ OFFICERS AND DIRECTORS IN 12 D
e PD [ DELETE T1TME P PR T ClChange C1Additon | =
NAME ADDISON, PATSY 12NAVE. C : ' 5
smreeTanoress| 6100 HOLLYWOOD BLVD., #305 13 STREET ADDRESS R ' o
orvst.ze | HOLLYWOOD FL 33024 14CIY-ST- 219 . e
“TTLE D ] DELETE 21TME OChange [ Additon | ©
e BREIT, RICHARD H 22Nk
‘;_ﬂ'geamoasss 3111.STIRLING ROAD 2.3 STREET ADDRESS
igrv-st-ze | FT. LAUDERDALE FL 33312 2,4 CITY-5T-2P . T
e i) OJ DELETE A1TME ClChange [ Adaition
NAME” -1 BOWEN, VICKI JO 32 NAME
5701 CODY STEET 33 STREET ADDRESS
.| HOLLYWOOD FL 33021 34, CITY-ST-ZP -
LT e {3 DELETE 41TME “[OcChange [ Addition
4.2 NAME e
43 §TREET ADORESS _ EROURS:
44 CITY-ST-ZIP - it
[ DELETE SATME [Jchange [ Addition
NAME 52NAME ‘
STREET ADORESS 53 STREET ADDRESS . |
CITY-$T-2P 54 CITY-ST-ZP ’ L .
TME [] DELETE 81TME . [Jchange [ Addition
NANE ; 62 NAME ' ‘ : .
S'ifREET ADDRESS é - 6.3 STREET ADDRESS
chvst.ze | 8.4 CITY-ST-ZP

‘ ‘,I_!'A.‘ i hereby certify that the information supplied with
i»3 ¢ indicated on this annual report or supplememika

il officert or director of the corporation of the
{2t " Block 12 or Block 13'if changed; or gice

2 chmenﬁ_ with an address,

is filing doss not qualify for the exemption stated in Section 119.07(3)(}), Florida Statutes. f further certify that the information
nnual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
aiver o trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

ith all other like empowered. . .

20 55 Gl



