FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
CORPORATION 4 O o Mot May 12 1997 8:00am
A Secretary of State

ANNUAL REPORT
1997 %4
| POCUMENT # P96000032821 (6)

SENIOR CARE FAGILITIES, INC.

i
i
K

AR AR W

;* Principal Place of Business Mailing Address
E-: 4206 BEACH PARK DRIVE 4206 BEACH PARK DRIVE
¢ | TAMPA FL 33609 TAMPA FL 33603-3814
: 3. Dale Incorporaled or Qualficd 3a. Dale of Lasl Reporl
04/08/1996
' [ 2. Principal Place of Business 2a. Mailing Address 4. FEI Numbor — Applied For
S Y 6| MO LBox JDOG7 59337 4/’5 Nt Appiicatle
: Sulte, Apt. #, alc. Suite, Apt. #, elc. i
: A v F B. Certificale of Stalus Desired O $8'75 Add.monal
i m ) Feo Requirad
- City & State City & State 6. Floction Campaign Financing $5.00 Ma
. y Be
23] B 28] /A—ﬁ#@f‘ ’ Trust Fund Contribution O Added o Fegs
Zip Caunlry 2 Country B. This corparation has liability for intangible 1ax under s. 199.032
. p - - - '
m 28] 0| 23679 w0 ffeHeborvsh poiasaves  Mves O o
9. Name and Address of Current Registered Agent 10. _Name and Address of New Reglslered Agent
GANEY, JEREMIAH L. J 81| Name
- 4208 BEACH PARK DRWE 82| Streel Address (P.O. Box Number is Nol Acceptable)
i TAMPA FL 33600
83
B4| City FL 85| Zip Code

11. Pursuani to the provisions ol Seclions 607,0502 and 607.1508, Florida Stalutes, the above-named corporation submils this statement for the purpose of changing ils registered
N office or registered agent, or both, in the Stale of Florida. Such change was authorized by the corporation’s board of directors, I hereby accepl the appointment as registered
! agent. | am familiar with. and accept the obligations of, Section 607.0505, Forida Statutes.

SIGNATURE e e e e e e . [ e
Signalure, typed or puinlad name ol rogisiored agenl and wie if applcatide (NOIE: Registered Agant sigaalure requrad whon rainstating) DATE
12. 7’ QFFICERS AND DIRECTORS ] 13. ADDITIONS/CHANGES TO OFFICERS AND I%HECTOHS I|§}1? g
TI1LE DELETE L1TITLE Change Addition
NAME Teremeah Led. GAVG) 1.2 NI ’ 2
Fores Pari D Five | 3
STREET ADDRESS | o0 & 1,3 SFREFT ADDRESS &
oy-srap | Ted-MEA Fr- FISecY 14 OITY- 5121 o
TILE s [T oecere 21 [Jchangs ] Addilien |©
NAME 7 NAME
STREET ADDRESS 2.3 STREE] ADDRESS
CITY-B1-2IP Q2 aciy-ST-20
T e [T orLeTe T1TILE 1 change [ ] Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-$1-2IP 34 00¥-81- 2P
TILE [ peeeie S1TNLE [ Change [ Addition
NAME N o
STREET ADDRESS 4.3 STREFT ADDRESS
CITY-§T-21P 44 CITY-§T-21P . ]
Time CJoree 5.4 TITLE 3 change [T Aadilion
NAME 5.2 NAME
STREET ADDRESS 5.3 STREE] ADDRESS '
CITY-ST-21P 54 C11Y-51-2IP i
TILE [ DELETE 61TITLE ' O change [ Agdition
NAME 6.2 NAME ! ;
STREET ADDRESS 63 STREFT ADDRESS
CiTY- 51-2iP 64 CITY-51- 1P
14. | do hereby cerlify that the informalion supplied with this filing does nat qualily for tho exemplion stated in Section 118.07(3)(i), Flonda Slatules. | furlher conify that the

information Indicatod on this annual reporl or supplemantal annual report is true and acourate and that my signalure shall have the same legal effect as il made under vath; that
I am an officer of direclor of the corparaltion or 1he receiver or truslee empowered to execule this reporl as required by Chapter 607, Florida Statutes; and that my narne

appears in Block 12 or Blogk 13 if changed, ornn an attachmpent wilh an gdoigss.
Cremiah, A Jﬂéﬁfv&)’ -7
n s d h A Gl 3 DS B 7y X L o M ﬂ ! F . i‘a :

VY APy 2] D e 0B



