FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

© PROF e
CORPORATION o
ANNUAL REPORT i

1996

Sk,
iy

A

"t ‘?

Sandra B. Marlaam

Seqretary of Slite

FLORIDA DEPARTMENT OF ST1ATE

- DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporaton Name

Principal Piace of Business

260 WEST SPRING LAKE DRIVE
ALTAMONTE SPRINGS FL 32714

P93000083041 (2)
SENIOR HEALTH SERVICES, INC.

Malng Adciess

260 WEST SPRING LAKE DRIVE
ALTAMONTE SPRINGS FL 32714

us us

T

3. Date Incorporaten or Qualified

12/06/1993

7137 ‘Date of Last Report -

06/27/1995

2. Principal Piace of Business “2a. Malng Address

4. FEI Number Applied For

2 26] 59-3220461 Not Applcabic
Sute, Apt. #, elc. _ Suite AL, el 5. Cerlificate of Status Desred ] $8.75 AGQitlonaI

22 27] Fee Raquired
City & State | Cuy&Stats 6. Elocbon Canmpaign Financing [ $5.00 May Be

2_3] 28] Trust Fung Contrinution Added to Fees

ricle w

'm_/

farrilar witt

. SGNATURE »

ap Country | i o Country 8. Thus corporation has habilitgfor intangible tax under 5 199.032,
;ﬂ 25 29[ 30| Florida Statates Yes [INo
9. Name and Address of Current Registered Agent T 10, Name and Address of New Registered Agent

8t hame

SCALEITA- JOAN L 821 Street Address (PO, Box Number is Not Acceptable)

260 WEST SPRING LAKE DRIVE

ALTAMONTE SPRINGS FL 32714 8
84| City FL [85 7 Code

11. Pursuant to the provisions of Sections 607 0502 ana 6071508, Flanda Statutes, the above nered corporat.on subimits this statgment far the purpose of changing its registered office
or registered pgaril, or both, in the Stale of f‘;m 14, Such chare was 2 hon2ed by the carpa aion's boar ol drectors. | hereby accept the appointimgnt as registered agent. | arm

i P TTE By s Ageat sy ot

12. g AORg 4 13. B B
e D Y DELETE 13 TInE

NAME BRAITHWAITE, BERNADINE E 12 NaME

STREFT ADDRESS 115 ANWOOD ROAD 1 35IMET ATIRESS

CITY -S1-2IF PALM HAFBOR FL_34885 o 140iy-81 2F _

TLE D [ DateTe 2 1 TIE [T] Chaage [} Ada:tior

paME SCALETTA, JOAN 20k

STREET ADDRESS 260 WEST SPRINGLAKE DRIVE 23514161 LDRESS

CITY -ST- 2P A’-TAMONTE FL 3271‘ o o Z40TE-S1 S F B .

THILE [ DELETE IITIF [C] Changs [ Additwa

NAME T2RANG

STAEET ADRESS 39 STREFT ATDRESS

oIty -Sl-2IF 34010y -§T-P i

Tine [] DELETE S1TTE [ Crarge [[) Addion

NAM: 32 NAME

STREET ADDRESS 4 3 SThEb T AL JRESS

CiTy-SF- 2P 440117 -ST-P

TiLE [ ELEIE ERRILTS [ Cnange  [] Add-tion

NtME 57 RAME

STREEF ADDRESS 53 STREET AL JACSS P

_ 4L1LII_—_IE11=34U].I:I4
CiTY-ST-21 S40TY-5T-JF ot ]
TiTE [ DELETE 6 1TILF changs  [] Aggition
#*&4["] 0o
NAME £2 NAME ;
STREET ADDRESS 63 STHEE? AL (RTSS
/e
Ciry-§I-2IF B4CIY-51-.

§a. [ do nereby certify that the infonmation su;

certdy that the infarmaton indoated on i Ll repaork or gopigl

want with an address

du b1

PRINTED NAME OF SIGNING OFFICER

appears n Block 12 or Biock 131f changed, ar o an at ‘.m
ph .

SIGNATURE: @x\

G AT
L

DIRECTOR

iz gy 15 voluntadly furnshedd and doas not qualy for the exeniplon stated in Secton 110 070k, Flonda Statutes 1 farthes
cnzal ancal repod s e nd acodrate and that my signature shall hiave the same lega’ effect as f made under
gath, that | am an oFicer or dreclor of the carparation on N recesver o lrustes en powered o exacute thes report as reaured by Chapler 807, Flonda Statutes; and bat my nan e

D0 Pt

CR2EQ34 (12/95)




