CORPORATION
ANNUAL REPORT

1998

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

DOCUMENT #

1. Corporation Name

SENIOR CARE FACILITIES, INC.

P96000032821 (6)

Principal Place of Business Mailing Address

FILED
May 06 1998 8:00am
Secretary of State

1600 0

4206 BEACH PARK DRIVE P O BOX 10087
TAMPA FL 3%0¢ TAMPA FL 33678
us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualitied
04/08/1996
2. Principal Place of Business 2a. Maiing Addrass 4. FEI Number Applied For
[21] 26] 59-3374115 Not Applicable
Suite, Apl. #, elc. Suite, Apl. #, alc. i
ite. Ap! “ o e i b. Certificate of Status Desired N “'75 Additional
2 ;] Fee Roquired
City & State City & State 8. Election Campaign Financing $5.00 May Be
E] Trust Fund Contrilbution Added to Fees

F=]
op Country Zip Country 8. This corporation owes or has paid the current year Intangible
;:l §] E;I m Personal Property Tax due June 30, Oves [Ino
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Registered Agent
B1| Name

GANEY, JEREMIAH L. J
4208 BEACH PARK DRIVE
TAMPA FL 336809

B2| Street Address (P.O. Box Number is Not Acceplable)

[X]

B4 City

esl Zip Code

FL

11. Pursuant lo the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this staterment for the purpose of changing Its registered
office or regislored agant, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment s registered

agent. | am familar with, and accep! the obigations of, Section 607.0505, Florida Statutes.

SIGNATURE __ o

Stgnature, typed of prntod name of fagistared dgeatl and 1T f Spckcable (NOTE. Rogislared Agenl signature roquired when ralisiating) DATE R\
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12 _ g
T P |RGH 11 THTLE DO change LT Addition |2
NAME GANEY, JEREMIAH L. 1.2 NAME §
streeraopaess | 4208 BEACH PARK DR 1.3 STREET ADDRESS
CiY-1- 2P TAMPA FL 14 CITY-§T-2P §
TEE 7 DELETE 21TTE [JChange L Addition | O
NAME 22 NAME
SIREET ADDRESS 23 STREET ADDRESS
CITY-S1- 7P 2 4CITY-ST-2P
e T beceTe 31TNLE [Jchange ] Addition
NAME 32 NAME
STREET ADDRESS 33 STREEF ADDRESS
Ty -51-2p 34.CITY-ST-2P
TMLE T oeLere 41TIE [T Change” ] Addiion
NANE 4.2 NAME
STREET ADDRESS 4.3 STAEET ADDRESS
CITY-S1- 21 4ACITY-ST-2P
TIE T DeLETE 51TIRLE [ change 7 Agdiion
HAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY- ST-219 54 CITY-ST-2P
TILE ] DeLete 61THLE [J change [T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CATY-ST- 7P 64 CITY-ST-7IP

14, | hereby certity that the information supplied with this filing does not quatily for the exemption staled in Section 118.07(3)(i), Florida Statutes_ [ further cerlify that the information
indicated on this annual report of supplemontal annual reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or dirgclor of the corporation of tha recoivor ar trusteo empoweread to exacute this repor as required by Ghapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 it chw Of On an altachvm%s
. 7 Y ‘
QICGNATIIRE: W . %ﬂ%—'—'

2 o S Vo % BV - - ey



