2001 UNIFORM BUSINESS REPORT (UBR)

| DOCUMENT # P95000049214

1. Ertity Mame

SENIOR HEALTH CARE, INC.

Principal Place of Business

1532 US HWY 41 N
#H

LUTZ FL 33949

us

Mailing Address

P O BOX 2548
LUTZ FL 33548
us

2, Principal Place of Business

3. Mailing Address

Suile, Apt. #, elc.

Suite, Apt. #, elc.

FILED

Apr 26, 2001 8:00 am
ecretary of State

04-26-2001 90317 010 ***150.00

.y wr v ¥

ARG AR

DO NGT WRITE IN THIS SPACE

T

City & Statc

City & State

4, bkl Number 59'3324088 Apnlad For

Ne Applicatle

Zip Country

Zig

Country

- -
5. Cerlificate of Status Desired 0 $8.75 Acditional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

ROSENFELD, GARY
18107 WOODCREEK PL
LUTZ FL 33549

CARY RopservEp

‘Sitgct Hfﬁa (F‘&_W}b .":s \iothEp'tab\e)

“LAND O IALE

3y

B. The above named ontity submits thig statement for the pu,

SIGNATURE

se of changing its registored office or registered agen:, or bath, in the State of Florida,

#—bH
. t‘;[?ed%/lcd rarie of reg s'urerif" ard I% apalicanie

INCTE: Bag sinved Agant signialee el wie g eiatingd DAT

9. This corparation is elffible (o satisfy its intﬁ%ib\e

10. Election Campaign Firanci
Tax filing requirerent and clocts 1o do so. SEHON LAmpaign Francing 0 $5.00 May Be
- . . Trust Fund Contribution Added tc Fees
{Sec criteria on back) O ek
1. OFFICERS AND DIRECTORS 12, ADDITIGNS/CHANGES TO OFFICFRS AND DIRECTORS 1M 11
s DP ] Delete Ll oy 7 P@}angs ] Additon
e ROSENFELD, GARY e EARY /207/51%;5 i
sTRrTanoress | 18407 WOODCREEK PL STAEFT ANSRISS é)/ 2n Rféi/ /f é Z
CIY-5T-7P LUTZ FL 33549 U g2 /_A)‘Up P [/M,’gg , Fé Z% 7
e v 7 Delete T / OJ sharge (3 addiien
NAME SOLOMON, PHILIP SAME
STREET <0ORESS | 4642 DAVIE RD STRELT ADDFESS
CITY-ST.20P DAVIE FL 33314 LITY-ST- 2w
TITLE O oele L [JChange [} Adstio
KARE NishiE
STHEET ADDRESS STREET ALDRTSS
oIY-ST AP IY-ST-7p ‘
iTLE O Deiete JiLE O] Grangs £ Additen
MAME HAME
STAELY ADDRESS STRITT AGRESS
CITY-S7-A1F CTY-57- 719
1ILE 7 beleta 11k [ Crangs 7] &aditon
HAME HAKE
STREFT ADDRESS SIREET ADDRESS
CITY-S1- 40P CITy-ST-28
TME [ qelae [ Change [ Additien
NERE
STREET ADDRESS ET ADDRTSS
CITY-S7-7Ip LIy -ST- 2P
13. |

indicated on this report or supplemental report is irug and accurate and that my signature shall have the same legal effect as if made under oath, that | am an offcer or dir _
of the corporalion or the receiver or trustee empowered 1o exacule this report as reguired by Cnagter B07. [Forida Stalutes: and that my rame appears ' Block 11 or Block 12f
changed, or on an altachmergPith an address, with 3l otner ke e

ed.

GARY ROSELIFELD
prf

hereby cerlify that the information supplied with this filing does not quatily far tha exempticn stated in Secton 119.07(3)(3), Flaraa Statatas. | further certity that the infarmmration :

Lo

'S!’GNATUR%ED OR PRINTED NA%OF SIGNING LrFlcsn OR DIRECTOR

4/)8/2/

Diate “vagtie Peane o

L

V0204

CR2E034 (10/00)



