_FILE'NOW: FILING FEE AFTER MAY 1 15 $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # P96000009034 (5)

1. Corporation Narme

SENIOR ASSIST, INC.

Mailing Address

5644 EICHEN CIRCLE
FT. MYERS FL 339182520

5644 EICHEN CIRCLE
FT. MYERS FL 33319

FILED |
May 16 1997 8:00am
Secretary of State

A0 A

8. Date incorporated or Qualified 3a. Date of Last Raport

_ 01/25/1996 N A
2, Principal Place of Business . 2a. Mailing Address 4. FEI Numbser ” Apptlied For
21] SLiY Ecchen Cartle [6]  Soume U5-06SITi Not Applicable

Suite, Apt #, etc

2~ 7]

Suite, Apt. #, etc

E( $3.75 Additional

6. Certificate of Status Desired Foo Roguired

Gy &Sl Cay & State 6. Election Campaign Financing $5.00 May Be
3“3_1{:"', m“{ LIS, — 28] Trust Fund Conlribution Added 1o Fees
g __ Couniry . Zip Country 8. This corporation has liability for intangible tax under s, 199.032,
u| B399 3] USA 20| 30] Florida Statutes s [INo
) 9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
HEATH, SUZANNE 0 W R
5644 EICHEN CIRCLE B2 Street Address (P.Q. Box Number is Not Acceplable)
FT. MYERS FL 33919
83
84| Cily 85| Zip Code

FL

agenl Ham Tagilian with and accepl the: obiligations of, Section 607.0505, Fiorida Siatutes.

11, Pursuant to the provisians of Sections 607 0602 and 607 1508, Flonda Statutes, the above-named corporation submits this statement for the purﬂcse of changing its registeted
allice: or regislered agenl, of both, in tha State of Florida. Such change was authorized by the corporation's board of directors. | hereby accepl t

e appointment as ragisterad

SIGNATURIEL Yt OIM§MMM . I PENT V-29-97
Sty iatune f o printedd po istored agent and litk: 11 applicablp (NOTE: Ripisterad Aganl slgnaturs required whan rainstating) DATE
e OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12 g
miF opPST I DRLETE 11T0LE [T Change T Addiion | &5
NAME HEATH, SUZANNE O 1.2 NAME g
et aoniss | 5644 ENGHEN CIRCLE 13 STREET ADDRESS g
| cresze | FT. MYERS FL 33919 14 CITY-§T- 2 &
mie T DELETE 21TME [T crange [ Addition O
KA 22 NAME
STHHED ADLRE S5 23 STREET ADDRESS
CIly- 1. 71 2 4GITY-ST-2P
(e T T L1 DeLee 31T0LE - [ crange™ ] Addition
hAME 32 NAME
STREET ADURESS 3 STREET ADDRESS
o s ] 34 CIIY-ST-2IP
Tk [ DELETE 41 TLE LT change L Addition
HAME 4.2 NAME
SIHEE T AT 4.3 STREET ADDRESS
QTY-$1-79 . 44 CITY-8T-2P
n; L DELETE 5.4 TITLE [changs ] Addition
HALE 52 NAME
SEAEE | ADIHE 55 53 STREEY ADDAESS
Crv-sl-mf ) 540ITY. 51- 2P
i T[] DeceTe 81TITLE LJ change L] Addition
MikAL 62 NAME
STREFT ALMIHESS 63 STREET ADDRESS
| civos1 2w B4 CITY-ST-ZP

14. | oo hereby corbly that the information supplied with this filing does not quality for the exemplion stated in Section 119.07(3)(1), Florida Statutes. | further certify that the
informatan indicated on this annual repor of supplemental annwal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
I am an oflcer or director of the corporation or e receiver or trustes empowered to executs this report as required by Chapter 607, Floridla Statutes; snd thal my name
appears it Block 12 or Biock 13 f changed or on an attachment with an eddress.

SIGNATURE: - L @ Hidubdanme 0, Heath 9-24-97 G4) Y33

D YYPED DR PRINTED NAME OF GIGNING OFFICER OR DIRECTOR~ _ . __ . Davtime Phone #

SIGNATURE )




