FILENS)W FILII\!!':E FEE AFTER MAY 1 1S $550.00 | FILED
PROFIT S

compi))nmwow TE W

ANNUAL REPORT Secretary of State

1997 DIVISION OF CORFORATIONS ' Secretary of State
DOCUMENT # P95000049214 (6)

1. Corporatey Name

SENIOR HEALTH CARE, INC.

N GEORTARE

P(l!_;)aclrr’wU(:J[HLIHH\(QR Mailing Address
770 W. GRANADA BLYD. 770 W. GRANADA BLVD.
SUITE 112 SUITE 112
OfMOND BEAGH FL 32174 QRMOND BEACH FL 31745179
3. Dateér}corporated or Qualified | 3a, Date of Last Repon
2. Princinal Place of Busness “2a. Maling Address 4, FE! Number . Applieg For
I 26] : 59-3324068 Not Applicatie
Suile, Apt. B, cto Suite, Apt. #, elc. i
e o A - P 5. Cerificate of Status Desired L] $8.75 Addivonat
[ggl o o ';I Fee Required
| Cily&Stae City & Stato 6. Election Campaign Financing $5.00 may B2
3?!_] e e ) 28] Trust Fund Contribution ] Added 1o Fees
AL _ Gountry 4 Country 8. This corporation has liabitity for inlangible 1ax under 5. 199.032,
] I 20/ 30 Florida Stawtes Oves Mo
5. Name and Addrees of Curreni Reglistered Agent 10, Name and Address of New Reglstered Agent

*'??ifmex"é?.' N Mo sk A PELD |, AAAS

N

I 0. i cema .
PALM COAST FL 32137 e bk '22% i P
B W 4

N MLvrZ FL |"| 2¥%%7

Of Florida Statutes, the above-named corporation submits this stetement for the purpose of changing its registered
n change was authorized by the corporation's board of ditectors. | hereby accept the appoiniment as registered

ofhce OF regr

1 ar) i
agent. T an larulig K g . ¢ Soghion 607.0005, Florida Statutes. M7
SIGRATURE o Pt 7 %/ -
§ ’ DA

{NOTE: Registerad Agent sipnature required wher re nstatingg)

l SIGNATURE: . _

14, ) o Febay cerlily

L OFTICERZAND DIRECTORS 13, ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 12
: D T oRLETE LT ¥ 4 [(IChange [ Acdition
Las ROSENFELD, GARY 12 NAME .
sieeer ez | 15 CHADWICK CT., 1.3 STREET ADDRESS
cie st | PALM COAST FL 32137 14 CAIY-51- 2P
Ce TN T DeLETE 21TNIE [l Change T Addition
heddE SOLOMON, PHILIP 22 NAME
ek aonss | 4642 DAVIE RD 23 STREET ADDRESS
| onvsir | DAVIEFL 33314 2 aciy:S1-20
e CJ DELETE 31THE [ change ] Additian
LARLD 37 NAME
S1AE T AFNTSS 23 STREET ADDRESS
AT L e e 34.CTY-SY- 7P
I : [T DeLeTe SHTIFLE o Change 11 Audition
Kot ‘ 4 2NAME
S7REE] LD 5, ' 43 STREET ADDRESS
evvstow | 44 EITY-51-2P
e [J oELETE 5.1 T1LE LY Crange — [CJ Addition
e 5.2 NAME
BIHE T ADIAE A 5.3 STREET ADDRESS
Lipstae o 5ACITY-51-2ip
T . [T DELETE 5.1 THILE [V change T Addition
Ne 6.2 NAME
SIETE RIS 6.3 STREET ADDRESS
a3t A £4CITY - 5- 2P

tial the intormahon supplied with this filing does nol qualily for the exemption stated in Saction 119,07(3)(i), Florida Statutes. | turther cartily thal the
inforpation ird cated on ths annoal reporl ar supplemental annual reporl is true and accurate and that my signature shall have tha same legal effect as If made under oath; that
1oy an oftcor or cireclor of the corgpralion or the receiver or trustee empowered to execute g report as required by Chapter 607, Florida Statutes; and tha! my name

appears in Bock 12 o Block 13 yed, or on an atigchment with an agdres
ik o€ L7
: i 4

pridic PRINTED NAME dii'"émyﬁ OFFICER OR ukn‘scrcm Dfie Daytire Fricee §
T ONAMR

" oantea . ortam Apr 24 1997 8:00am

CR2ED34 (9/96)



