FILENOW:

~ PROFIT
CORPORATION Sandra B. Mortham

ANNUAL REPORT Secrelary of Slate Secretary of State

1997 G DIVISION OF CORPORATIONS

FILING FEE AFTER MAY 118 $550.00 FILED

DOCUMENT # P95000029855 (0)

1. Corporation Name

SENIOR CARE ADVISORS, INC.

el Flace of T s Watimg Aadross wmmm l“"l““ IIH' ““I “lll m

il

635 MACGLENROSS DRIVE €35 MAGOLENRDSS DRIVE
OWVIEDD R 32765 OVIEDO FL 327658849
3, Date Incorporaled or Qualified | 3. Dale of Last Report
R 04/17/1995 05/01/1996
2. Poncipal Place of Business 2a. Mailing Atidress 4. FEI Number Applied For
21 _ 26 593318970 Not Applicable
“Suite, Apt #, elc Suite, Apt. #, etc. , . "$8.75 Additiona)
- pre 8. Cerlificate of Status Desired 0 Feo Required
| City & Stale | City & State 8. Election Campaign Financing $5.00 May Be
23 28) Trust Fund Contribution 0 Added to Fess
Zip __ Country Zip Country B. This gorporation has Jiabllity for intangible tax under . 198.032,
24 25| 20 30 Florida Statutes ves [JNo
S 9. Name snd Addrass of Current Registerad Agent 10. Name and Address of New Registered Agent
BUCKLEY, PATSY G 81] Name
635 MACGLENROSS DRIVE 82| Street Address (P.O. Box Number is Not Acceptable)
OVIEDO FL 32765
83
B4y City FL 85| Zip Code

11 Pursuant 1o the provisons of Seclions 607 0502 and 607, 1508, Florida Statutas, the above-nemed corporaion submits this. stalemant for the purpose of changing its registered
office of registored agent, or both, in the State of Florida. Such change was authorized by the corporalion's board of directors. | hergby mccept the appoiniment as regisiered
agent | am tamibar with, and accepl the obligatons of, Section 6070505, Florida Statutes,

SIGNATURE _

viicidd of prited haee of regictered agent and titie if epplcanio (NGTE: Reglsiered Agant signature required whan reinslaling) DATE

. j OFF ICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e T D [ DELETE TATIE P [ Change  JY Adcition
howe BUCKLEY, PATSY G 12MAME vhiwpe T. Buckiey
swen) soeess | 635 MACGLENROSS DRIVE 13 STREET ADURESS | (o BS Ma CG Lendoss DEWE
L1v-8%. 2 OVIEDO FL 32765 Ue-ST2e | ]M? 'y
N [} DELETE 24 TILE T change LT Addiion
HAME 2.2 NAME
STHES Y ADDRESS 23 5TREET ADDRESS
CITY-S1-2i ] ) 2 4CITY-5T-2IP
TLE T DeLeTE 2IME [ Change L] Adition
MM 3.2 NAME
STREE] AIDRESS 3.3 STREET ADDRESS
ML 34 CITY-51-2P
TIE Ul oeLete A1 TINE [J Change L Addition
HAML 4.2 NAME
STREE T ADDRESS 473 STREET ADDRESS
G- 51 ok 44 CITY-5T-2IP
AT L) DELETE 51TITLE T change [ Addition
Ham: 5.9 KAME
STREFT ATDRE S £.3 STAEET ADDRESS
QI -5 21 ) i 54 CITY-$T- 211
T T ' LV DECETE B TITE [JCrange  [J Addition
NAME 2 NAME
STHEET ATDHLSS 63 STAEET ADDRESS
L ony-sioe | 64 CITY-ST-2I°
14. | do hereby cerbly that the information supplicd with this filing does not qualify for the exemption stated in Section 112.07(3)). Fiorida St1atutes. | further carlify that the

information indicated on this annual report or supplemental anrual raporl is true and accurale and that my signature shall have the same legal effect as if made under path; that
| am an officer or director of the corporalian or the receiver or trusies empowered to exacute this report as required by Chapter 807, Florida Statutes; and that my name
appears in Bluck 12 or Block 13 if changed, or on an attachment with an address.

siGNATURE: Rt G AT o A QW RED
} |

SIANATURE AND TYPEO O PRINTED NAM BIGNING OFFICER OR QIRECTOR Date Dayime Phore ¥
D0TOT™N

FLORIDA DEPARTMENT OF STATE M ay 02 1 99 7 8 O O am

CR2E034 (9/96)



