2005 FOR PROF]T CORPORATION
REINSTATEMENT

DOCUMENT # P04000141665

1. Entity Name

SENIOR HEALTH CARE ENTERPRISES, INC

NI
Principal Place of Business Mailing Address . ‘ 5 W“{ 5 C}Y F‘{\O%\DA
631 NW. 132 PLACE 631 NW. 132 PLACE SEC I\ RSSEE
MIAMI, FL 33182 US MIAMI, FL 33182 US TALL
P v R GEARARMAOCAR IR
Suita, Apt. #, etc. Suite, Apt. #, etc. 11092005 REIN-P CR2E098 (6/04)
Cily & State City & Stale 4. FEI Number Applied For
20 - / 73 9/5 / Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired O ?ese' ;iﬁ?::’“ona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
- - Name - 00 /,7 - -
PERDOMO, GISEL &rsel per &

531 NW. 132 PLACE Street Address (P.0. Box Numbgrds Not Acc )]
MIAMI, FL 33182 : ok VA SR ;3% E’

N 4710847 FLZ73F2

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. | am familiar with, and accept

the obligations of registered ag ." N .
SIGNATURE 6'/.5'6/ FERDD 7 O ///0%05

Signature, lyped or prinied name of registered agent and Ltie il apphcabie. {NOTE: Asgistared Agem xig: quired when q) L. /ﬁATE / .
FILE NOWI!! FEE IS $150.00 In accordance with s. 607.193(2}(b), FS the
After January 1, 2006, Fee will be $300.00 corporation did not receive the prior notice.
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 1 pelote TITLE [ Change [ Addition
NAME PERDOMO, GISEL MARE
STREET ADDRESS | 631 N.W. 132 PLACE STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33132 City-ST-2P
TMLE (] Delete TME [ Change [ Addfition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-5T1-2P CIV-S7-2IP
TITLE O oelete TITLE [ Change [ Addition
NAME NAME e e . .
SO =141 5% 7=
. - - - - Paach B IW LA w o P .

STREET ADDRESS STREET ADDFESS 1T AT 54T f}";“ ,'Hi i—’l'lj 0
cv-§1-2p oITY-§7-2P : HamT D AR S Rt PR
TITLE 3 pelote TITLE [ Change  [] Addition
NAME NAME
STREET ADDAESS . STREET ADDRESS
CITY-S7-2IP CrY-SI-7IP
TITLE 1 pelete TITLE [ Change  [] Addition
HAME HAME
SFREET ADDAESS STREET ADDRESS
Ciy-51-21p Cny-51-2P R f‘*
TnE [ Delete TIILE 4 zngey [ Addiion
NAME NAME — {
STREET ADDRESS STREET ADBRESS Lo . Lo
CIy-ST-2P CITY-S1-2P R Y

12. | hereby certify that the informaticn supplied with this filing does not qualify far the exemnption stated in Section 119.07(3)(), Floriga Statutes. | further certify that the information
indicated on this report or supplemental report is true and acourate and that my signatuwre shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustea empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my n appears in Block 10 or Block 11 if
changed, or on an attachment with a ss, with ILog_rLer like empowered.

SIGNATURE:ZS arse Peaporcd 1165 GrEI3Yy~f %5

SIGNATURE AND TYPED OA PRINTED NAME OF SIGNING OFFICER OR DIARECTOR 7/ Day Dayiime Phore &




