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

PROFIY
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF S1ATE
Sandra B. Mortham
Secretary of Slate
DIVISION OF CORFPORATIONS

DOCUMENT # P95000077740 (5)

. Corporation Narme

SENIOR HEALTH CENTER, INC.

Principal Place of Businoss 7 f\;ﬂawhng Azjc;roﬁs
00 SW. 107 AVENUE #112 C/O VAN A. GOMEZ. PA.
MIAMI FL 33174 601 BRICKELL XEY DRIVE #507

MIAMI FL 33431

3. Date Incorporated or Qualifed ‘ 3a. Date of Last Report

10/05/1995

2. Frincipal Place of Busine 2a. Mailing Address 4. FE Number i
21] . I B 5= OAe /DD [ i
ite, L #, elc. AP 4, elc. .
Suite, Apl. 4, et | Sute Apt ¥ ete §. Certiicate of Stetus Desired 49 $8.75 Additional
22 O £ K ‘ Feo Required
City & State Gty & State 6. Ejlectio_n Campaign Financing 0 $5.00 May Be
23 ?BJ Trust Fund Contribution Added to Fees
Zp . Gountry | Zp | Country 8. This corporation has liability for intangiola tax under s 192.032,
—2_4—| 25] 2_9]_ - 30] Florida Statutes {7 ves X Ne
I 8. Name and Address of Curreni Regislered Agent ] 7 77740. Name #nd Address of New Reglstered Agent
81] Name
IVAN A. GOMEZ, PA. 82| Strool Address (P.0. Box Number is Mol AcGeplabls) )
604 BRICKELL KEY DRIVE
SUITE 507 83
MIAMI FL 33131 84| City FL |ss| 2ip Coda

11, Parsuant 1o the provisions of Suetions 607 0502 and 60,1508, Florida Staltes, the above-namod carporation subimits tha stelement for fie purpose of changing s regstered oice
or registerad agent, or both, in the Stale of Flarida. Sush change was aulhorized by the corporation’s board of directors. | heraby accept the appointment as registered agant. | am
familiar with, and accept the obligations of, Soction 607.050%, Florida Statutes.

SIGNATURE _ . BT
| ) \N’ﬂf n Flggshis fodl Agort s gnature reg i sd waen re nitating: DalE )
12, f IRECTORS 13. B ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 Oa?
TIME D [J DELETE 11 TILE [[1 Charge [ Additian =
NAME BADA, BEVERLY 1.2 NAME 3
SIREET ADDRESS 300 SW 107 AVENUE #1142 1.3 STREET ADDRESS i
Cily-ST-2Ip MAMI FL33174 . 14078129 &
me [ DeLkte 21TILE [ Change [ Addition | ©
NAME 22 NAMF
STREE] ADDRESS 29 STREET ADDRESS
CITy-S1-21F - 1 -5-2p
TME ] OELETE 3 [ Ghange [ Addition
NAME 32 NAME
STREET ADDRESS 39 SIREET ADDRESS
CITy-$1-2IF e secmy-steze L
TIME [ DELETE 4 11ITLE [] Charge  [] Additon
NAME 42 NAME
STHEET ADDRESS 43 SIREET ADDAESS
CITY-§T-2IP i Raaoy-stT —
TILE [C] DECETE 5 1TINE [] Charge  [] Addition
NAME 52 NAML
STREET ADDRESS ' 53 STREET ADDRESS
Gy -St-2ip et e oo e . o o SACITY SR
TITLE [] ORLETE 6.1 1ILF [] Change  [C] Addition
NAME £2 NAME
STREET ADDRESS £ STREET ALDRESS
CITY-§T-2IP 4CITY-5E-7P

14. 1 do hereby cartify that the: infonnation supphod with this ﬂlmo is vo\unmn\y furnishod and does not qualify for the exemplion slaled In Section 119. Q7{3)k), Floriciz Statates, | further
certify that the information indicatad on this annual 1eport or suppl(w‘ wital annual report is troe and accurate and that my signalure shall have the same legar effeel as if made under
oalh; thal | am an officer or direstor of the corparatian o the receiver or truslee eripowered to execute this repart as required by Chapler 607, Florida Stalutes,; and that my name
appaars in Block 12 or Block 1491 chaniged, or on an atlachmen] with an addresg.

SIGNATURE:

(305) 371-9213

OR MRECTOR ’ T Toew afori Prione ¥




