. FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996 Etas
DOCUMENT # P94000041031 (3)

1. Corparation Name

SENIOR CARE MEDICAL MANAGEMENT, INC.

jit

£ FLORIDA DEPARTMENT OF STATE
Sandra B Mortham
Secretary of State

DIVISION OF CORPORATIONS

| O

Principal Place of Business Mailing Address
C/0 10168 W. SAMPLE ROAD C/0 10188 W. SAMPLE ROAD
CORAL SPRINGS FL 33065 CORAL SPRINGS FL 3065
|73, Date incarporated or Qualfed | 3a. Date of Lastlflﬂlepon
2. Principal Place of Business 2a. Mailng Address 4. FEI Number Applied For
m 26[ 65'{501505 Mot Applicabla
Suite, Apt. . etc | Sute Ant 8, et 5. Certifcate of Status Desired O $8.75 Adcﬁhonal
;;l 271 Fee Required
City & State | City & State &. Election Campaign Financng 0 $5.00 May Be
T‘G\ 26[ Trust Fund Gontribubon Added to Fees
Zp Country - Fqsl | Country 8. This corporalian has habinty for intangible 1ax under s 199032,
[24] [25] 20] 30| Florida Statutes Clves CiNo
9. Name and Address ol Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
LAOUIS' GEOHGE MD 82] Street Address (P-O. Box Number 15 Not Acceptabte)
10168 SAMPLE ROAD
CORAL SPRINGS FL 33085 8
84| iy FL 35‘ Zip Code

11, Pursuant to the provisions of Sections 607.0502 and 607 1508, Florida Statutes, the above -named Sarparation submits this statement for the purpose of changing its ragistered office
or registered agent, or both, in the State of Murida S.ich change was authorized Ly the corporation’s board of dwectors | heretry accept the appontment as registered agent. 1 an
fanikas with, and accept the coligations of. Secton 657 0505, Flonda Statutes

SIGNATURE o . . . . . i . L o L

Sigea’ e typen O pritead nan e O e e Lagn ! SR etk Fi---d'rw‘-\’- O Age i Supal e e iRl et e [t nAlE ﬁ
12. OFHICERS AND DIRZGIORS 13, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12 o
T D ) - (1 DELETE l EER; ' [] Changz 3 Addition §
NAME LAQUIS, GEORGE A 12 NARE b:S
smeeraoosiss | OO 10168 W. SAMPLE ROAD 13 SIHEET ADDRESS a
LiTY-ST- 2@ CORAL SPRINGS FL 33065 _ 1ALy S1-2P E
TITLE [ OELETE 2 1HILE [J Crangs [ Addtion | <2
NAME 27 MEME
STREET ADDRESS 2 3STREET ADDRAFSS
CITY-57-21f . 24 C1Y-51-2F N
TITLE [ DELETE 31 TILE [ Change  [] Addiicn
NAME 32 NaME
STREET ADDRESS 37 STREET ADDAESS
CTY-S1- 2P 3401751 2P
TTLE [] DELETE 4 1TILE [C] Change  [] Additian
NAME 42 NAME
STREET ADORESS 43 STREET ADDRFSS
CITy-ST-2I G407y SI-2IP
TITLE [ DELETE 5 1TITLE 3 Change  [J Additon
NAME 57 RANE
STREE ADDRESS 53 SIRELT ADDRESS,
CITY-§1-21F ) e S4CIF-§T- 7P )
TITLE {0 DELETE B 1TIILE [} Crange  [] Additon
NAME 67 NAME
STREET ADDRESS £ 3 STREET ADDRTS
CHY-ST-2IP 64 CTY-ST-7P

14, | do hereby certify thal the information su[\'lplleﬂ_\;“ﬂlh thes Fing is voluntarily fumished and does nol quaity far the e—xernpthn stated in Section 112.07(3)k), Florida Statutes. | further
certify that the information indicated on this annua! repod or sapplemental annual repon i true and accuate andt that my signature shall have the same legal efect as if made under
aath; that | an an officer or drectar of the corpgsation or the recever or frustee empowered 10 execute 1his report as reaured by Chapler 607, Florida Stalutes; and that my name

appears in Block 12 or Biock 13 if changed, gron an attachment with an gddress
6 TZ
SIGNATURE: . ____ Y17 90 pso2/5l
Sl Lbater

o Tt oce

_ 1

TYPED DR FAINTEG NAME OF SIGNING OFFICER OR DIRECTOR




