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

PROFIT R FLORIDA DEPARTMENT OF STATE
CORPORAT\ON . g i ',: Sandra B Mortham
* ANNUAL REPORT d o] Socretary of State
A T N .
1996 by g‘/ DIVISION OF CARPORATIONS

DOCUMENT # P9500004§21 4(6)

1. Corporation Name

SENIOR HEALTH CARE, INC.

3. Date Incorporaled or Qualified | 3a. Date of Last Report

06/23/1995
. Pringpal Place of Buginess T 2a. Maiting Adcress - 4. FEI ar ied For
A GBS A 73529058 e

Principal Place of Business T Naing Address
% GARY ROSENFELD % GARY ROSENFELD
15 CHADWICK CT. 15 CHADWICK CT.
PALM COAST FL 32137 PALM COAST FL 32137

2
El i"/ﬂ;% e/t}z ﬁ] Suite, Apt f, elc. 5. Certificate of Status Desired Il $8’__';5H::j:%nal
I Chy & State BV T ciyasate 6. Election Gampaign Financing $5.00 May Be
23 ; ) ,f/ , b . 28-‘ ’ N “_[rust Fung Contribution O Added to Feas
| Coufit 3 _dp __ Country 8. Tnis corporation has liability for intangible tax under s 198.032,
MJZ/ 2‘5—‘ ﬁgbt’);/ﬁ ‘_291 R J Flarida Statutes [ ves [nNe
[ . Name and Address of Currenl Registered Agent ] 1. 10. Name and Address of New Reglstered Agent
. 81| Name
g - HOSENFELD, GARY g2| Street Address (P.O. Box Number is Not Acceptabie)
15 CHADWICK CT.
PALM COAST FL 32137 63
v (84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607 4508, Florda Statules, 1he alove named corporation submits this statement for the purpose of changing its registered office
or registered agent, or bath, in the State of Florida Such chenge was authorized by the corporation’s board of direclars, | hereby accept the appointment as registered agent. | am
tamiliar with, and accent the obligations of, Section 607 0505, Fiorida Statutes,

SIGNATURL _ . . . R . e . . e e e

Signature, lypeed o printes ravie of regotined poent arid v.m it : i - e NE- n.gt lu wdl Agin ¥ sig n!wv:;ur;?:!‘u'ﬁ'.w._:m reskal gt _ DATE G
12. - OIFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN12 o
TIME D [] DELETE 1 1TITE {3 Crenge [} Addition |+
NAME ROSENFELD, GARY 1.2 N 3
STREFT AGDRESS 15 CHADWICK CT. 1.3 STREET ADIRESS o
oTY-51-2 PALM COAST FL 32137 R . _ &
e - (] DELETE 7 TITE ik I‘ [ Change [ fefodition |
NAME / 22 NAME ffﬁ&tﬁ fbwﬁfa M
STREET ADDRESS w 23SINET ADRESS flé' A DAJIE AD
Ciy-si-2Ip 1F SV o st X AACE 51T L B £ e lE ft; 333/ ?
TILE [ DELETE 31TIE ) . 7 [ Crange  [] Addition
NAME 32NANE
STREET ADDRESS 33 STREFADDRESS
CiTY-§T- 2P i vyt f
THILE [] DELETE 4 TTITLE [ Change ] Addition
RAME 42 NAME
STREET ADDRESS 4.3 SIREET ADDRESS
QTY-81- 2 L £4CITY-ST-2IP
TITLE "] DELETE 5 1TMLE ) Change [ Addition
HAME 52 NAME

o Ry ¥ el Rame ¥
STREET ADDRESS 53 S1REE T ADDAESS 4I:'D':":.l..1 DogTTiEq
- -05/ 24/ 95 --01064--004

CITy-$71-2P _ ‘ L 54C/TY-51-27 R
TTLE E) DELETE 6 1TILE RS U [J Change  [] Addition
NAME £ 2 NAME
STREET ADDRESS 3 STREL ADDRESS
CITY-S1-2IP 64CTY-81- 4 | |

S wilh this Hing is volantarity furmishied 2nd dogs nol qualify for the exernplion slaled in Section 119.07(3)(x), Florida Stalutes. | further
annual reparl or supplemental apnual report is Uiue and accurate and that my signature shall have the sarme lega! offect as if made under
nor the receivey or e empowerad to execute this repor as required by Chapter 607, Florida Stalutes; and that my name

L atlachment dress.
—
/( ~f s

14. | do hereby cenily that the information su
cerlify that the Informaton indcated on this
oath; that | ant an officer or digaclor of the corpxors
appears in Block 12 or Bloc ifhanged, or

SIGNATURE: _

D oFfPRINTED NAME OF Sit OFFICER OR DIRECTOR




