PROFIT
CORPORATION
ANNUAL REPORT

1996

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

FLORIDA DEFPARTMENT OF STATE
Sandia B Mortham
Scoretary of Stale

DIVISION OF CORPORATIONS

' DOCUMENT #

1. Corporation Narng

SENIOR CARE ADVISORS, INC.

Principal Place of Business.

635 MACGLENROSS DRIVE
OVIEDO FL 32765

507 an
or regislored agent, or bath, in the State of Florida
familiar with, and accepl he obkgations o,

SIGNATURE. _ .

Stgialare: tyinel o6 prbd 1300 of regl tend o

<

<

P95000029855 (0)

AV

f\iarw‘rwné,rﬁ.tr:i.cl;css
€35 MACGLENROSS DRIVE
OVIEDO FL 32765

i

" 3. Date Incorporaled or Ouakfied

04/17/1995

3a. Date of Last Report

2. Prncipal Place of Business | 2w, Mg Address T 4 FE NUmber B "1 Tapplicd For
2] I 5933089400 [ [Nt Appicatic™
- Site, Apt. . et Sulle, Apt 4§, ete. 5. Corficale of Status Desired (] $8'75 Add_itional
22] Fee Heoquired
Ciy & State City & Stale 6. Flestion Campaign Financing [ $5.00 May Be
23 ) Trust Fund Contribution n Added to Fees
| Zip ~ Gountry .. 7w __ Gountry 8. This corporation has liabllity for intangible tax under s 199.032,
24) 25 e 30| Fiorida Statutes [1ves BANo
8. Name and Address of Current Reglste : I . 10. Name and Address of New Registered Agent ]
81| Name
BUCKLEY, PATSY G 82| Stroct Addross (.0, Box Number is Not Accaptabie)
635 MACGLENROSS DRIVE R )
OVIEDO FL 32785 83
8] coy T FL |as Zip Code

ch change was autharized by the corporalion's board of directors. | hereby

Saclion 607.0505, Florida Statutes,

I

Yk Fegidered A

sgnalile mnlbed when rensatngl

1508, Floicda Statutes, the above nanied comdration sUbmits 1is stalemont for the purbose

of changing its registered office

accept the appaintment as registered agent. 1 am

Bate

_OFNGERS AND DIRZCTORS ™~

certly that the inforrnalion indialad on this annual re

appears in Block 12 or Block 13 if changed, or on an

14. ('do hereby certify that the information sapplizd with this filng is

oath; tiat | am an oficer or direslor of the corporation o the receiver ar trustee erppowered Lo execute this reporl 25 rex

SIGNATURE: PO'L.,,‘ I3, Bm_DmQH )
SIGNATURE AND X7PED OR PAINTEC NAME OF §I OFFICEE DR DIRECTOR

12, T _ 13  ADDITIONS/CHANGES TO OF FIGERS AND DIl CTONS 1N 17
B B BN EEEIT ) e T change [} Addiin |
HAME BUCKLEY, PATSY G 12 NAYE
STREE [ ADDRESS 635 MACGLENROSS DRIVE 1.3 STAEE| ADDRESS
| onysiae | OVIEDO FL 32765 IR LIS S e
L D - B DILETE 21T [0) Cnange  [] Addition
NAME MORUCCI, SANDRA L 27 hAME
STREET ADRESS 1352 NORTH MARCY DRIVE 2.3 STHELT ADDRESS
 cnvsize | LONGWOOD FL 32780 Jewowse | )
TILE 3 17I0LE [] Change [} Addition
NAME 32 NAMLE )
SIREE] ADDRISS 29 SIRLET ADDRFSS
CrTY-§1-71p i, e . e R BACNY-SE-ZE —
TLE [} DELETE 4111 [[] Change [ Addilion
NANE 42 NRME
STREET ADDRESS 4.3 STREET ADDRESS
CITY - §1-21P i o R Jasoovsap
TITLE [ DiLEt 5111 [7] Change [ Addtion
NAME 5.2 NAM
STRELT ADDRESS 53 STREET ADDRESS
CITY-51-71¢ o o o saomy-stm | _ ) i
TILE [) DELETE 6 1TILE [} Change  [] Additan
NAME 62 HAME
SIALET ADDRESS 63 SIREET ADDRESS
CY-51-219 o E4LIY-§T-7iP

~voluntarily famished 21d does not qualify for the exomption stated i Section 11607011, Florda Statutes. T foriar

2ot or suppleriental annual report is True and accurate and that my signatue shel have the same legal effect as if made under

atrachment with an adgidress.

quired by Chapter 607, Florida Statutes; andg that my name

103-359-6522

Daytuwe Phone 4

CR2E034 (12/95)




