2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR FILED

DOCUMENT #  P01000038018
1. Entity Name
SENIOR CARE ASSOCIATES GROUP, INC.
Principal Place of Business Mailing Address
2 N. PALAFOX ST. 2 N. PALAFCX ST.
PENSACOLA FL 32501 PENSACOLA FL 32501
- : | 0 A
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apl. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
59—3712405 / Not Applicable
Zip Country Zi Country §. Certificate of Status Desired IE/ gese.gesq lﬁ::led;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
MCCRORY’ SONDRA Street Address (P.C. Box Number is Not Acceptable)
2 N. PALAFOX ST.
PENSACOLA FL 32501
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. 1 am familiar with, and accept
the obligations of registered agent. :

SIGNATURE

Signature, typed or printed name of registered agent and title if appicable. (NOTE:; Registered Agent signature required when rainstating} DATE
FILE NOW!! FEE IS $150.00 ) o )
. . 9. Election Campaign Financing $5.00 May Be
Atter May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State _
10. OFFICERS AND DIRECTORS 1t ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T PD O Delete TILE . gy o oy ClANGE L] Addilon
NAME BELL, SCOTT J NAME ?I BiNIN] ; l,, =] '{-_;:!l:--q- '}- -
staeer aooress | 2 N. PALAFOX STREET STREET ADDRESS 02/ N4A03-~01078--020 #1558, 5
CITY-$T-2IP PENSACOLA FL 32501 CITY-5T-21P
TITLE TD ) O pelete TILE [ Change [ Addition
NAME TOLAN, JOHN J JR. NAME
sreer aooress | 2 N, PALAFOX ST. STREET ADDRESS
CiTY-ST-2IP PENSACOLA FL 32501 CITY-ST-2P
TIILE SD 7 Delet TITLE [ Change (] Addition
NAME FOSTER, DANA R NAKE
sTReeT aDDRESS | 2 N, PALAFOX ST. STREET ADDRESS
CITY-S7-2IP PENSACOLA FL 32501 CITY-ST-ZIP
TILE D O pelete TITLE O change [ Addition
NAME TREHERN, WE NAME
sTreer anoress | 2 N. PALAFQX ST. STREET ADDRESS
CITY-ST-7IP PENSACOLA FL 3251 CITY-S7-2IP
TITLE D O Detete TITLE ] Change  [_] Addition
NAME SLEVINSKI, RENE NAME
STREET ADDRESS | 2 N. PALAFOX ST. STREET ADDRESS
CITY-ST-2P PENSACOLA FL 32501 CITY-ST-ZIP
TILE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shal! have the same legal sffect as if made under cath; that t am an officer or director
of the corporation or the receiver or trustee empowered t0 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an agdresg, with all other like empowered.

SIGNATURE: __ SIG, AE REQUIRED 1 Injox gg@,#;;:gaﬁ

SIGNATURE AI“)T\’P#OH PHINTED NAME OF SIGNING QFFICER OR DIRECTOR Date Daylnr‘ne

B v i

AV 2925500

CR2E034 (10/02)




