FILE NOW: FILING FEE AFTER MAY 118 $550 00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Spcretary of State
DHVISION OF CORPORATIONS

g%,a

'DOCUMENT # P94000003895 (7)

SENIOR PSYCH CARE, P.A.

Principal Plaze of Busigss

Mailing Addross

8630 NE 203RD ST 203RD 8T
SUITE.J02 (Al

AVENTURA.EL 33180 AVENTURA 80-1003
us us

AR

3. Date incorporated or Qualified

01/15/1994

3a. Date of Las!t Reporl

2a. Maling Addross

zﬂ 20105 VE

Pricipaldliace of Bugr

7.

4, FEI Number

Applied For

65-0440401

Not Applicable

Suite. Apt. # atc.

2_1 2130 J\J 02"””/4«&‘

]

$8.75 Additional

5, Certificate of Status Desired

Fae Required

Slale

me

‘Ruu Al # et
2] PR
City & Siare FL Nﬂ

] H{ram7

mmm :

Election Campaign Financing
Trust Fund Contribution

$5.00 May Bo
Added to Fees

SIGHATLIKE

agent | onifarm

Florida Stalutes Yas

8. This corporation has liabllity fqr injangible tax under . 198.032,
X o

10. Name and Addroas of Naw Registored Agent

Street Address (P,O. Box Number is Not Acceptable)

Zip G OLIImy i Country ¥
BT RN i R e Ol
b, Name and Address of Current Registerad Agent
”".LEH DAMARIS G B1| Name
2630 NE 203RD ST &
SUITE 103
AVENTURA FL 33180 83
84| City

FL

85

Zip Code

719, Plrsiant 16 he prowsions of Seclons 607 0502 and 607, 1508, Florida Statutes, the above-named corparation submits this statement for the purpose of changing its registered
oftice of regstored agent of bolh, i the: State of Fiorida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registared
s witn and ascepl e eblgabons of, Sgpction 607.0508, Florida Statutes

[NOTE Registered Agent signature requized when reinstating!

L tyset o ot e o regrac 3 et aad G apphcatie DATE
[ 12, OFFICERS AND DIRECTORS 13, AD _JTIONS}CHANGES TO OFFICERS AND DIRECTORS IN 12
miE o [T oeere 11 TILE : . e nge ] Additian
i MILLER, DAMARIS G 12w B R
siweet st | 2630 NE 203RD 8T, #103 136THEET ADDRESS | - T o o o
LY 512 IWENTUHAFL ) 14 CITY- - 2P “SD ' L T,y
THIE [T DELETE ;; m;{t ':Dblmaﬁg “ 20 hange T Addition
R § 220 Q;Zd EB 21
SIREEY ATDRLSS 23 STREET ADDRESS &Y 73 0 '\.l ‘ <
| oy e ) 2.4CNY-51-2IP M ami R ’ 581 §2-
I [T oFLETE I TME [Jchange L Addiicn
HAMF 1 2NAME ;
SIHFET ADEHESS 33 STREET ADDRESS
Gl § 34 GIY-51-2P
“I_IH" ) I:] DELETE 41TILE [:] Change D Addttion
SANE 4 2 NAME
STRIET ADCIRE G5 43 STREET ADDRESS
CilY-81-2F 440ITY-8- 2P
IR - [T oELeTe 51TILE [ crange [ Addition
Mt ' 5.2 NAME
STRFEY ALDREY 5.3 STREET ADDRESS
Glresm 7 5.4 CITY-5T- 2P
'ﬁ'ﬁ - [T DECETE BATILE [T Change [_] Addition
REANAE 6.2 NAME
STREEI AIDAESS 5.3 STREET ADDRESS
64 CITY-ST-21F

Tnaton suppl

Fannual report or su

wged, B on a

:DOR PRINTED NAME OF SIGHIN

lon peo

vllachiment with an address.

i OFFICER OR DIRECTOR

i FPriong #

W Inis filing does not qualify for the exemption slated in Saction 118,07(3)(). Florida Statutes. | furlher certity that the
slernental annual raport is rue and accurate and that my signature shall have the same lagal effect as if made under oath; that
@ receiver of trusteo empowered to axecute this repon as required by Chapter 807, Florida Statutes, and that my name

a{ad 27 (Beg)end-7(72

A AiRYSA

Feb 27 1997 8:00am
Secretary of State

CR2E034 (9/96)



