FILED

2002 UNIFORM BUSINESS REPORT (UBR) .
Feb 03, 2002 8:00 am
DOCUMENT #  PO0000065336 Secretary of State
- ENlity 4 e ke
SENIOR LIEE AND HEALTH, INC. 02-03-2002 90028 029 150.00
Principal Place of Business Mailing Address
818 COLLEGE PKWY #21 8192 COLLEGE PKWY #21
FT. MYERS FL 33019 FT. MYERS FL 33619 91 622 2
2. Principal Place of Business 3. Mailing Address ”""III m "m "I” "m Ilm I|m"“l "m I"II ,/l" ’ml Im ’II’
Suite, Apt. ¥, ete. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 2 4, FE| Number Applied For
b 65‘101?640 Not Applicable
Zip ~Country e Country - 5. Carficais oT8iais Desigd ™ (1~ $8.75 Addiona
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
ROTEHT’ CAROL Street Address (P.O. Box Number is Not Acceplable)
8192 COLLEGE PKWY #21
FT. MYERS FL 33919
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registared agent and tille if applicable. {NOTE: Registered Agent signature raquired when reinstating) DATE
® o g recrerontand sloets w o 80+ Afr My o002 e al o 9550,00 10, Eiection Carrpsign Firancing $5.00 way Be
S 1 - Trust Fund Contribution, O Added to Fees
(See criteria on back} O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O pelete TIMLE [ change [ Addition
e ROTERT, CAROL N
STREET ADDRESS | 12344-3 WOODROSE CT. STREET ADDRESS
CRY-ST-ZiP FT. MYERS FL 33907 CITY-ST-27
TITLE O delete TITLE [I Change [ Addition
NAME B W
STREET ADDRESS STREET ADCRESS
CITY-ST-P e f o e~ g e, - . Lowvestop Lo L L L e R
TITLE [ Delete TITLE (" change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-5T-2IP
TIMLE [ pelete TITLE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TITLE [ petete TITLE {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelste TITLE [Jchange [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 112.07(3)(i), Florida Statutes. | furthar 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 cfficer or director
of the corpaoration or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 er Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: HIUIRED /./]7.0 % 433 533

VS AV e 6Y,

ATURE AND TYPED OR PRINTED NAME OF SISNING OFFIGER OR DIRECTOR Date Daytirme Phone #

LRe

'

CR2E034 (9/01)



