FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT
CORPORATION
ANNUAL REPORT ,P Secretary of State

1996 DIVISION GF CORPORATIONS

“SocumenT 4 P95000039308 (8)

SUPPORTIVE SENIOR SERVICES, INC.

it FLORIDA DEPARTMENT OF STATE
é- Sandra B Mortham
]

b g

O

L T

- Principal Place of B:Jsiness Mailing A-dlc;ress T o
13317-8 THOMASMVILLE CIRCLE 1317-B THOMASVILLE CIRCLE
TAMPA FL 33617 TAMPA FL 33617

"3a. Dale of Last Report

N Dql?ogﬁﬁflgggy Oualificd
a P Ngpber T icd For
59- 335218 oo

2. Priruci};;al Place of Business 1 2a. Maiing Address
[21] e

| Sule. Apl 4, etc. | Sulte Apl#, et 5. Cerlficale of Slatus Desired 8] $8.75 Add.iliona!
EN S £ U S, o= FeeRegured -
City & State - City & State 6. Fiection Campaign Financing $5_00 May Ba
EL__ . B 28I o e Tristjru_nd Contribution 0 Added 10 Fees
Je 2 Country op __ Country B. This corparation has liability for i.nt-f-u.ng ble tax under s 199.032,
2—4| E} ?;l 30] Florcla Statutes [dves o
8. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent

L - 81t L e hoiig L

SILBERSTEIN, MARK F S -

13317-B THOMASVILLE CIRCLE 82| Strect Address (P.O. Box Nanibar is Not Acceptabie)

TAMPA FL 33617 83 o T T

84| cny T FL BSI 2ip Codie

[ 11, Furstant to the provisions of Seclions 6070602 and B07.1508. Fiorida Statutes, the abave named ooreration submins this statement for fhe purpase of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporaton’s board of diractors. | horeby accepl the appointment as reg stered agent, | am
farviliar with, and accept the abligations of, Section BO7.0505, Frorda Statutes,

SIGNATURE _ I e e, L e
Slgratune, typec ar printed rame of reg-tan agont 8 tlc if apprican e (ROTE. Ragistersd Agenl s ”““',”“ Feo el whie re ety . [EEA 13 ﬁ
12, n OFFICERS AND DIRFCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %’
B e A PPUITIUNSAANGES TY UPPILETS e i
TILE [J DELETE IR LY [ Change [ Additon [+
e SILBERSTEIN, MARK oh 3
13347-B THOMASVILLE CIRCLE ) . &
STREET ADORESS 1R STRES T ADDRESS )
TAMPA FL 33617 Y
| chy-sT-2IF B . 1ACHY-S1- 210 e B o
TiILE [ DELETE 2 1Tt ] Change [ Addilon | ©
NAME 22 NAME
SIREET ADDRESS 23 SIREHADORESS
CITY-S1-21P 4cny-s1-20 | o 7
TTLF [JDtiete 3 1TIE (0] Cnange  [] Addition
KAME 37 NAME
STREEN ADDRESS 33 STREET ADDARESS
cov-st-ak 4o — R . gaadwesean | .
TILE [ oeLete 4 T1TLE [ Change [ Additon
HAME 42 NAME
STREET ADURESS 43 SIREF T ADDRESS
Gy -ST-7iP e Aa0mv-s1ae A EY I T I Bt wlt P I Y e DR
TI1LE [JDELETE 5 1TILE F T 0 %7—71 I:JI ,?.'i q?b,{}r_r!nge [C] Addition
: . ARy N "Ui-r:
NAME 5.2 NAME Nty
SIREET ADD3ESS 53 8TREED ADIDRESS
CTY-S1- 7P o K sacny-s1-2w o R L
1L O DeLete 6 3T0LE [] Change  [] Addition
NAMZ 5.2 NAMI
STREET ADDRESS B3 SIREET ALDRESS
Gy-St-a2F | B4GHY-5I-71P

14. 1 do hereby certify that the information suppiied witl this fiing is vollintarly Tamished and daoes not qualfy for the eomplion siated in Secton 118 073k, Florda Statutes. 1 furher
cerlify that the information indicated on this annua! report or supplemental annua’ report is tue and accurale and that my signature shall have the same legal effect as if made under
oath; that | am an officer or director of the corporation or the recaiver o biuslee empowered to execute this repont as redured by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Block 13 if changed, or on ag attachment with an agldress.
: [ ~ No
B[z G3) 775277
Drette 2 T

S'GNATUHE: ‘{f _ ,) Caaptmi e Prone #

SIGNATURE AND TYPED GA PRINTEC WRME OF SIGNING OFFICER ORBIRECTOR




