e R

FILE NOW: FILING FEE AFTER MAY 1ST 1S $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sactetary of Stata

Mar 17 1998 8:00am
Secretary of State

DOCUMENT #  P94000003895 (7)

SENIOR PSYCH CARE, P.A.

AL R

Princlpal Place of Business Mailing Address

213 NW 22ND AVE. 20105 NE 3RD CT.
SUITE 102 q
MIAMI FL 33142 N MIAMI BGH FL 33179 DO NOT WRITE 1N THIS SPACE
us us 3. Dale Incorporated or Qualified
5 01&151 1994
. Principal Place of Busjna 2a. Mailing Address 4, FEI Number Applied For
@_’:BQ\ O 5" ‘\[é Srd CJ" Eﬂ £5-0440401 Not Applicable

Suite, Apt. #, etc.

ita, Apt. fl. lc.‘+
= Units

|27]

$8.75 Additional
Fee Required

a

6. Certificate of Status Desired

City & Stat . City & State 8. Elsction Campaign Financing $5.00 wmay Be
23 NE - [Tl AR F-— L_‘. 28] Trust Fund Contribution Added to Fees
Zi : Country Zip Country 8. This corporation owes or has paid the current year Intangible
ﬁ rj q 25 28] 30 Personal Property Tax due June 30. es [} No
. Name and Address of Current Reglstered Agant 10. Name and Address of New Registered Agent
MILLER, DAMARIS G " M pamares (ooMzalez
2630 NE 203RD ST 82] Streel Addrass (P.0, Box Number is‘int Aﬁcaptab!e) ]
SUITE 103 _.ser NE - srd Cowrt, Umnité
AVENTURA FL 33180 HIQ m¢d {:’[Uf’l'd A
84| City 85| Zip Code
FL [ (3279

agent, | am familiar with, and accept the obligations of, Seclion 607. . Florida Statutes.

11. Pursuani 1o the provisions of Sectlions 607.0502 and B07.1508, Florida S1atutes, the ebove-named corporation submils this staternent for the purpose of changing its ragistered
office or reglslered agend, or both, in the State of Florida. Such chang was authorized by the corporation's board of directors, | hereby accept the appointment as registered

SIGNATURE
Signature, typod of prinled name of ragislered aganl and lite If applicabls {NOTE Rf_pislarsd Agen! signalure yequlred when relnsiating) DATE

iz, OFFICERS ANDY DIRECTORS Y. ABDITIONS/CHANGES T0 OFFIGERS AND DIREGTORS [N 12

TILE DP [ piLen 1A TILE i L& Change T3 Addition

Nave MILLER, DAMARIS G 1 2hawE Gowmzalez, Damnris

seeTaoDress | 2630 NE 203RD ST., #103 st aooness [ROI0E MEs Frcd Courtr Un IR XA

CITY-ST-2IP AVENTURA FL . wonvst-ze | mraem: £L 331719

TLE P b DELETE 21TMLE . [ change [ Addition

RAME DUMARIS VILLALONGA 22 NAME

sTReeT ADoress | 2730 NW 22ND AVE., STE C 23 STREEY ADDRESS

CITY-5T-2P MIAMI FL 2 4 CITY-ST-2

THLE 1] DELETE 34 TIME L change T Addition

NAME 3.2 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CiTY-51-2 34, GITY-5T-2IP

TLE [T orLETE 4.1 TILE L. Change ] Addition

NAME 4.2 NAME

STREET ADDRESS 4.3 SYREFT ADDRESS

CITY-ST- 2P 44 CITY -§7-2IP

ME ] DELETE 5.1 TITLE t Ichange T Addition

NAME 5.2 RAME

STREET ADDRESS 53 STREET ADDRESS

CITY-5T-21P 5.4 CITY-5T-2IP ‘

THLE [T DELEXE 6.1 TITLE [IChange [T Ade

NAME . 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-2IF 6.4 CITY -5T-2IF

an address.

Block 12 or Block 13 if change
SIGNATURE: _éCAZ‘z

1<

D ppreis aécwzafs 2

14. 1 hereby cenify thet the information supplied with this filing does not qualify for the axamption statad in Section 119.07(3)(i), Florida Statutes. | further certify that the infor
indicated on this annual repart or supplemenlal annual report is true and accurate and that my signaturé shall have the same legal effect as if made under oath; that | a
officer or director of the corporaliog recei%'er or trustee eampowerad to execute this report as required by Chapter 807, Florida Statutes; and thal my name appear

n attachment wi

3/ o7

CR2EC34 (10/97)



