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2001 UNIFORM BUSINESS REPORT (UBR) FILED

r

DOCUMENT # P95000092794, Msar 021, 20011,%5[0? am
1. Entity Namt'al , | i ecre ary 0 a e
SENIOR “CARE" SERVICES, INC. OF FLORIDA'S WEST C 1082001 B0 002 150,00
e lincipal Place of Business ‘
e smeetyesr T 71T
."v“ MBgADENTON FL’3420“9 B ."“‘ o . S Al s O ' IR - 6"‘-; 'F.".rukl‘hl"'_u g. -.I."f
PP e W LT poelony B by ; ’ R - e pp -,"_‘Hi‘ 1‘,;:... - ,‘_,f' :
T AT
TIN T/ it s 5] 00] 701 Sl Gl T
Suite, Aptzfizlc;z" Suit&#\g #, ets, : DO NOT WRITE IN THIS SPACE
Ci State ity & State /, 4. FEI Number 65-%43“)7 Applied For
gi&a/&./ﬁ,u 2 FZ- ,g}a/é/z" . ’é Not Applicable
. ?ZJ-% &_d :1 ! _CZ?W; '4_‘.—"1_-_ . gfllpf z{a 7 ! 0?7’5 _’4 5.__VCert‘\fic?atf of S-tatus Desired O ?Eg-gfq L:::iedc;tional ~
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

TALBOT, KRISTEN :ame/ 0@/ - /¢NU§ &lg ag :?_78_—
116 75 STRE WEST - treet pyid P.C, mbjri ot ¥ ’a
%M{g 73 ,);"ﬁ'jty’:r

BRADENTON

Y SRAAS ST R FL | #4543

8. The above na ubmits this statement for the purposg of changing its registered office or registered agent, or both, in the State of Florida. .
SIGNATURE L : M % CQ/W/&/
or'printad nam& of registered agent and title if applicable. - (mis@w Agent signaturs required when reinstating) 4 PATE /
8. This corperation is eligible to satisfy its Intangible | FILE NOW!!! FEE IS $150.00 = | 10. Election Campaign Financing $5.00 Mmay B
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 ’ Trust Fund Contributian | Add-ed © Fz)és ©
(Bee criteria on back) O Make Check Payable 1o Department of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIREFCTORS IN 11 .

ML 3] ‘ & Delete TITLE o ? ArnrsS (L EL R P change [ Addition 5

NAME TALBEF-KRIGFEN- NAME s paST D ECTere & g

STREET a00RESS | 2700rS TAMIENMITR-STE. ¢ STREET ADDRESS Y ) s 7L S et il \'4 - I J— 3

orvsr-ap | SARASQTA-RL-34238 or-srze | Tl A e 3Y¥20% i
¥ &

THILE 1 Delete THLE ’ Olchangs £ ddiion | &

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-2P

T e Tt o T T T =T T O Delete “pme T e e e e [JChange [ Addition—~-

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IF ’ CITY-ST-ZP

TITLE O palete TITLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TITLE O petete TIMLE [Jchange [ Addition

NAME ) NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-§T-2IP

TLE [ Detete TITLE . , [J change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2iP CITY-5T-2P

13. 1 hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section -119.07{3)(i}. Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under vath; that { am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i

changed, or on an attachment with ap address, with all other like empowere
A /9//:»)/ ﬂ%ﬂ,

SIGNATURE: /
ME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

IATORE AND TYPED OR PRINTED'




