FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

FLORIOA DEPARTMENT OF STATE Apr O 8 1 99 7 8 O O am

Sandra B. Mortham

DIVISI(?:IC(('::ZLEF)::;?:TIONS Secretary Of State

PROFIT
CORPORATION
ANNUAL REPORT

DOCUMENT # PQ3000083041 (2)
SENIOR HEALTH SERVICES, INC.

LT

3. Date Incorporated or Qualified | 3a. Date of Last Report

_12/06/1993 05101/

2a. Mailng Address 4. FE! Number Applied For

Principal Flaze ol Businoss ) Mailing Address

280 WEST SPRING LAKE DRIVE 260 WEST SPRING LAKE DRIVE
ALTAMONTE SPRINGS FL 3214 AléTAMONTE SPRINGS FL 32714-3436
us y

—— - R9-3220481 Not Applicabie
uite, Apl. #, etc. iti
1 P B. Cenlificale of Status Desired ] $8.75 addiional
Fee Reguired
~ Ciy& Sule 6. Election Campaign Financing $5.00 may Be
231 Trust Fund Contribution O Added 1o Fees
_ Country A Country 8. This corporation has liability for intangibla tax under s. 199,032,
2| 29| 30| Florida Statutes (Oves [no
9 Name  and Address of Cg@gj_ftggjg_t_qred Agent 10. Name and Address of New Registered Agent
81| N
SGALEI’TA, JOAN L. ame
260 WEST SPRING LAKE DRIVE 82| Street Address (P.O. Box Number is Not Acceptabile)
ALTAMONTE SPRNGS FL 32714 &
84| City FL 85| Zip Code

|13, Pursuant o the DFO\I!‘IO[I“ of Seglions 607,057 and 607.1508, Florida Statutes, 1he above-named corporation submits this statement for the purpose of changing ils repistered

office or rcgml(-roo B0 bo!h‘ in the Sl olMonda Such change was authorized by the corporation's board of directors. | hersby accept the appointment as registered
agent Idm glns of, Sectipr#07.0505, Florida Statutes.
SIGNATURE . e gl Z

) A5ed agent and Kille # 3palcable INOTE: Regatered Aget signature recuired whan reinsiating) DATE

i T / HS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e - L1 DELETE 11 TILE Ll Change [ Addition
Nk SCALETTA, JOAN 1.2 NAME
smeet acuness | 260 WEST SPRINGLAKE DRIVE 13 STREET ADDRESS
cov-s-m | ALTAMONTE FL 32714 14 011Y-8T-2P
HILE (] bELETE 2UTME [ change” [T Addian
Hant 2 2 NAWE
SIHEET ADDRESS 23 STHEET ADDRESS
| envegroe ) 2 4 CITY-S1- 7P
WL [ pELETE IITTLE E 13 cnange” ] Awition
hav 42 NAME
SIRE] ADDRESS 3.3 STREET ADDRESS
bomestee | B 34, CHY-$T- 7P
Tt [ peiete 41TILE [J Change ] Addition
MAME 4.2 NAME
ST ADDRESS 4.3 STREET ADDRESS
ot | B 440ITY-5T- 2P :
e I DELETE SITILE ‘ [T thange — T.J Agaition
HAME 5.2 NAME
STREST ADURESS 5 3S1REET ADDRESS
TS o 54 CITY-S1-2P .
Wit | W 6.1 TITLE "] Change T3 Addition
(s b2 NAME
SIKEFT ADURESS 6.3 STREET ADDRESS
| cy-51-2 o 64 CITY-5T-2IP
14. 1 do ] My that e informatian supplicd with this filing does not qualify for the exemption stated in Section $19.07(3)(i}, Florida Statutes. | further cerlity that the

infor wl-cated on ths annual reporl or supplemental annual report is true and accurate and that my signature shall have the same legal effec! as if made under oath; that
| an an olhr or or ahrecior or mc mrpnral.on or the: raceiver or Jgsies mpowered to execule this report as required by Chapter 607, Florida Statutes, and that my name

3-/9- 57 _(uo1)648-4582

Oate Cagflr.c Prona &
Rd 1 28

CR2E034 (9/96)

T



