1999

DIVISION OF CORPORATIONS

1, Corporption Name

DOCUMENT # PQ4000003895

SENIOR PSYCH CARE, P.A.

FILED
Apr 26,1999 8:00 am

PROFIT FLORIDA-DEPARTMENT OF STATE
CORPORATION Katherine Marrls
ANNUAL REPORT Secrotary of State ecreta ry 0 f State

04-26-1999 90103 038 ***150.00
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8. -Elegtion Compaign. Financing_ oy - $5.00 MayBe_- | .

11, Pursuani lo the provisions of Sactions 607.0502 and 607.1508, Florida
cffice or registerad agent, or both, in the State of Florida. Such cha
agent. | am familiar with, and accept the obligations of, Section 607. , Florida Statutes.

Stalutes, the above-named corporation submits this statement o e purpose of thanging its regist
was authorized by the corporation’s board of diractors. | heneby accept the appointment as rogistared

Princ pal Place of Bysiness Mailing Address
20105 NE 3RO GT 20106 NE 3RD CT. .
UNST & 4
N WIAMI FL 33179 N LIIAMI BCH FL 33179 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualifed !
04/15/1994 | .
2. Principal Place of Business 2a. Mailing Address d 4. FEI Number Applied For . N
rd .
2 2] 20105 we 3rd &b 65-0440401 Rot Appi 2580
. Suite, Apt. #, etc. Suite, Apt. #, etc, . $8.75 Adduonai i
p %" + L{— — 5. Cerllfcate of Status Desired O Fes RBQI_lirBd , ,

’E‘ Trust Fund Contribution Added to Fees )
Zip Country Zip Country 8. This corporation owes the currant yaar Intar. gl 3
|24] f2s] 2 A\ [ Dade Parsonal Property Tax. 2&:3 KINo i
g, Name and Address of Current Registotod Agent 10. Name end Address of New Registsrad Agont L
81| Name . i

NZALEZ, DAMAR .

g‘.%w NE 3‘% COU:T 82| Strest Adidress (P.O. Box Number i3 Not Acceptabls) 4
4.

UNIT 4 5 ..:
MAMI FL 33179 i - S .

i o :
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2. OFFICERS AND DIRECTORS | , 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSIN 12| & .
e OP ;KDELETE 1.1 TME lson'cnl'e - Baman‘s JWs O Addition T 5},;
e GONZALEZ, DAMARIS 2ne S0 08 VE - 37 Court Unif ¢ 3 ‘
smeE aoress|-20185- WSRDCOURT UNIT 3 — 13 STREET ADORESS A ‘ iy
erv.sr-ze | MIAMI FL 33179 14 CITY-5T-2 Mmeame FL 331719 &
™E : J DeLETE 21 TE Johange [ 4adien | O
RAME 22 MAME
STREEY ADDRESS 23 STREET ADDRESS
OTY-5-2P 2.4 CITY- §T-2¢ . i
Tt e T2 T = e T EOEETES - - Qe te -] o e e-m e - o ST [T Change ¢ [ Addiion
NAME 32 HAME
"t STREE ADGRESS| T 13 8TREET ADORESS -
CITY-S1-2P 34 CITY-5T-2P N :
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MANE. 4.2 NAME 1
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HAME 6.2 NAME - H
STREET ADDRESS 6.3 STREETADORESS '
CTY-ST2P 84 Gity-ST-2¢ i
14. | hareby certity that the nformation supplied with this filing does not quaiify tor tha exemption stated In Section 118.07(3)(i), Fiorida Statutes. J turther certifv that the information '
indicatéd on this annual report or supplemental annual report is true And acicurate and thal my signatura shall have the same legal affect as If made under cath; that | am an. )
cfficar or director of the corporation of the receiver or trustee empoyered to executs this report as required by Chapter £07, Florida Statules; and thal my name 2ppears in
Ekock 12 or Block 13 if ch&fged, open an atlachment with an addrias, with all other iika empowerad, y
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