FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stale

4 55 DIVISION OF CORPORATIONS
DOCUMENT # P5000029855 (0)

SENIOR CARE ADVISORS, ING.

Prncipal Place of Businoss

635 MACGLENROSS DRIVE
OVIEDO FL 32765

Mailing Address

635 MACGLENROSS DRIVE
OVIEDOD FL 32765

FILED
Apr 17 1998 8:00am
Secretary of State

A R AR

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

04/17/1995
2. Principal Place of Businass _2._ Mailing Address 4. FEI Number Applied For
21 26] _59-3318870 Nol Applicable

Suite, Apt. #. otc Suite, Apl. ¥, etc,

22] 27]

I $8.75 Addivionat

5. Certificate of Status Desired Foe Required

City & State City & State 8. Elaclion Campaign Financing $5.00 May Be
23 E Trust Fund Contribution Added to Fees
£ip Country Zp Gounlry 8. This corporation owes or has paid the current year Intangible
24 26 ;;l 30 Personal Property Tax due June 30. [ ves O No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
BUCKLEY, PATSY G 61} Name
635 Mmmnoss DRIVE B2| Streel Address (P.O. Box Number is Not Acceplabla)
OVEEDO FL 32765
a3
84( Ciy FL 85| Zip Code

11. Pursuant 1o the provisions of Sections 607.0502 and 607. 1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or hoth, in the Stale ol Florida. Such change was autharized by the corporation's board of directors. | hereby accept the appointment as registered

agent | am familiar with, and accepl the obligations of, Secton 607.0505, Florida Statutes.

SIGNATURE

th;n}h;ru fypoed v i el Garme ol vegwr,i;;;;zi agenl wid Lo W Apnlcabin (NOTE Rogistered Agent signature required whon reinstatng) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e D [T otLeTe 1A TITLE [ Change™ [T Addition
NAME BUCKLEY, PATSY G 1.2 NAME
staeer aporess | 638 MACGLENROSS 14 STREET ADORESS
CitY-s1-2° QVIEDO FL 32785 14CITY-ST-2
TILE D LI oecere 21TMLE U Change [ Addition
NAME BUCKLEY, WILLAM T 22 NAME
streer aopress | 835 MACGLENROSS DR 23 STREET ADDRESS
ciny-§1-21p OVIEDO FL 2.A0ITY-ST-2P
TITLE T peLETE 34 TIE [ change — T Addition
NAME J2NAME
STHEEF ADDRESS 33 5TREET ADDRESS
CirY-ST- 2P 34.CTY-S7- 7P
TITLE [T oELeTE ALTE [T Change [ Addition
NAME 4.2 NAME
STREE? ADDRESS 43 STREET ADDRESS
CITY-57-21 44 CIrY- 5T-21P
TILE [T oecete 51 TILE [T change ~ T Addition
KAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-51-2P 54 CITY-ST-2P
TME [T DFLETE [ change [T Addition
NAME 5.2 NJE
STREET ADDRESS 5.3 SPReET ADDRESS
CHY-SI-2# 54Ok -s1-2P

14, i hereby certily that tha information suppliod with this fiing does not qualiy for the e
indicated on tKis annual raport or supplemoental gannual roport is true and accurate al
olficer or director of the corporation or tho roceiver or trustee empowered to oxecute
Block 12 or Block 13 if changed. or on an attachment with an address

SIGNATURE: Pol, 8. O

ption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
that my signature shall have the same legal eflect as it made under oath; that | am an
s reporfl as required by Chapter 607, Florida Statutes; and that my name appears in

44L-99 0 HD1ASA-D S

CR2E034 (10/97)



