_2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

4. Entity Nams

SENIOR CARE ASSOCIATES GROUP,

P01000038018

INC.

Principal Place of Business

+23-WEST ROMANA STREET
SUTE-40

PENSACOLA FL 32501

us

Mailing Address
—25-WEST-ROMANA-STREET

SHFE-H—

PENSACOLA FL 32501

us

2| Principal Placil B:;inag

Suite, Apl. #, efc.

3, Mailing Addr

o\

Suite, Apt. #, efc.

1723

FILED
Mar 10, 2002 8:00 am
Secretary of State

01-23-2002 90069 004 ***158.75

JARNRRR N e

DO NOT WRITE N THIS SPACE

13. | heraby cert

changed, or on &n attachment with a

SIGNATURE:

thal the information supplied with this filing does nol gualify for the exemption stated in Section 119.07(3)i). Florida Siatutes. | further certity that the information

indicated on this report or supplemental repott is true and accuraie end thal my signature shall have the same legal effect as if made under catn; that | am an officer or director
of the corporaticn or the receiver or trustee empowersd to execute this report as required by Chapter 607. Florida Statutes; and that my name appears in Block 11 or Block 12 if
ddress, with all other like empowered.

SICH[[CIRE REQUIRED

| 0len RS0-125.0150

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFCER QR DIRECTOR

Daytma Phang #

City & State City & Stale 4, FEl Number Applied For
0 - 21 ',;L\QS Not Applicable
Zp Country Zip Country 5. Centificate of Status Desired $8'75 Addhticnal
Fee Requlred
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Reglstersd Agent
Name i _ . B 1 .
st M I oA
~425-WESTROMANA-STREET i : | X .
~SUNE440
PENSACOLA FL 32501 City FL | ZrCoce
8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the Slate of Florida.
SIGNATURE
Signature. typed of printed name of registered agent and titie f apolicabls. {NOTE: Regislacad Agernt signature iequired when reinstating) DATE
9. This corporation is eligible 1o salisfy ds Intangible FILE NOWI!! FEE IS $150.00 - o
Tax filing reguirernent and alects to do so. After May 1, 2002 Fee will be $550.00 10 .EI.‘::K;: :;agn:nallr?;u?:na.ncmg §5.090h;i:559
{See criteria on back) Make Check Payable to Departmant of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TIE PD O Gelete e Change [ Addition | 5
NAME BELL, SCOTT J HAME 8
STREET ADBAESS smeeraooeess | o TN PMOJ@\’\% . 3
er-st-ze | PENSACOLA FL 32501 Rk ov-stze . 5
T T O Delete TE ‘ﬂchange O Additon | &
NAME TOLAN, JOHN J JR. NAME
STREET ADDRESS 4 secracoress | 0. TN - PMOMS*’ .
crv-sr-2p | PENSACOLA FL 32501 CITY-ST-2P
TME sD 1 pelete TITLE . : - --.>@ Change (] Addition
NAME FOSTER, DANA R NAME
= SIREET ADDRESS- L 4 ¥ a2 8 STREET ADORESS - :D\:.qé\l_v—?.;&\&g:o_yw AV IS —
crv-st-2¢ | PENSACOLA FL 32501 cv-57-20
me . D O Deletz TME Change (T Addition
NAME TREHERN, W E T NAME
STREET ADDRESS . - smesranoress | ) PN, PO. \(}\QQ)& o
arv-si-2p | PENSACOLA FL 32501 CIrY-ST-28
e D [ pelete TLE Change [ Adeition
HAME SLEVINSK), RENE HAME Q—
STREET ADCRESS smaraceess | L TN P&-\ Cevox. Ssx
ore-st-2p - |PENSACOLA FL 32501 CITY-§7.21P
TITLE 3 pelete TILE \FJ\Change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-51-29 Ciry-ST- 2P



