«FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT *

1998

v
Lot w1 26

. FLORIOGA DEPAR] Ml}NT or ST;ATi'
% Sandra B. Mortham

A Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

DOCUMENT # Pg3000083041 (2)
SENIOR HEALTH SERVICES. INC.

1A

Principal Piace of Business

200 WEST SPRING LAKE DRIVE
als.TAMONTE SPRINGS FL 32H4

" Mailng Addiess

260 WEST SPRING LAKE DRIVE
ALTAMONTE SPRINGS FL 32714
us

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

12/06/1963

2. Principal Mace of Business

Sulte, Apt ¥, etc. o

22] S -

28, Mailing Addross
26|

4. FEI Number

59-3220461

Applied For

Not Applicable

YT Site Apt H ete.

S

B. Certificate of Slatus Dasired

O

$B.75 Additional
Fee Required

City & Stale . iy & Siatg 8. Elaction Gampaign Financing $5.00 May Be
23 R | Trust Fund Contribution Added 1o Fees
Zip ~ Country L Country 8. This corporation cwes or has paid the currenl year Intanginle
o gﬂr* o B ”77379_1_ o ;] Personal Properly Tax due June 30. Yos D No
9. Name and {:V.df:!r_e_sis__gl‘_pqrr?p___l_ _F_Iggjilgr_a_(_i_AEpilrv 10, Name and Address of New Registered Agent
SCALETTA, JOAN L 81| Name
260 WEST SPNNG LAKE DRIVE 82| Strect Address (P.O. Box Number is Not Acceptable)
ALTAMONTE SPRINGS FL 32714
63
84| City FL_JBS Zip Cods

11, Pursuant ta the provisions of Sections GO7 0602 and 607 1508, Fiarda Slalules, \he ahove-named corporation subrmits this stalement Tor the purpose of changing ils registered
office or regislerad agent, or both, indne State ol Florida Such change was authonzed by the corporation’s board of directors. | hereby accept the appointment as regisiered
Lies obligalons of, Snchon 60?65:05, Florida Statutes,

agenl. | am‘fa/rnf wilt,nd accey
SIGNATURE _| .{J ?_(EY
Srgnatugl FoedT o pne 1

indicated on t

Y/

SIANMATIIDE.

14. | hereby cerify that the inlanmaton supptied with this iliag does net aualily for |
Kls annual reparl or supplemaenlal aonual reportis inic and accurate and that my signature shall have the same legal effect as if made under aath; thal | am an

officer or director of 1he corporation o1 the reeeivor of tustoe ompowered 10 oxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an atlachment with an address,

\Ina L T

Fot e R Al e § g o ki TN  fagistened Age st Rignatas requinid when reinstating) DATE
12. T oncEEs anbDREGTons T 13, ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12
TILE %/ T ' T beteTe 11 700LE [ Change  1J addition
NAME SCALETTA, JOAN 1.2 NAME
sreer aponess | @60 WEST SPRINGLAKE DRIVE 1 STREET ADDRESS
CTY-§1-2IP ALTAMONTE FL 3274 14GITY-5T-7P
TATLE ) DLETE 24 TILE [T Change  [_] Adsition
NAME 2.2 NAME
STREET ADDAESS 23 STRELT ADDIHESS -
CITY-$T-2IP - L ) ) 2. 4CIY-51-2IP
e L] oeere 31TILE [ change [T Agaition
NAME 3.2 NAME
STREEF ADDRESS 33 S1REET ADDRESS
GITY-ST-20F i B o o 34 CITY-5T-7ip
TILE ] oerete 41 TITL [T Change 1] Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREL] AGURLSS
CITY-§T- 2IP o o 44 GITY-ST- 7P
TILE T oeeete 51 TTLE L] change [ Addition
HAME 5.2 NAME
STREET ADER{SS 5.3 STREET ADDRESS
GITY-S1- 2P i 54 CITY-5T-2P
TME CInrere €1701LF [ Change ~ [ Addilion
NAME 62 NAME
STREEY ADORESS 63 STREET ADDRESS
CIN-§T- 2P A CIIY-ST- 2P
he: exemplion stated in Seclion 119.07(3)(i}. Flarida Stalules. | further certify that the information

CR2E034 (10/97)



