FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997 ye 4

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stale
OIVISION OF CORPORATIONS

DOCUMENT # P96000043132 (5)

1. Carporation Name

SENIOR CARE & HOME MANAGEMENT, INC.

Principal Piace of Business

1644 COBBLE CY
PALM HARBOR FL 34683

Masting Address

1644 COBBLE CTY
PALM HARBOR FL 348834858

FILED
Feb 17 1997 8:00am
Secretary of State

[

3. Date Incorporated or Qualified | 3a. Date of Last Report

2. Pringipal I & 2a. Mailing Add 4 mjz‘,1m i
e AN s T
" Sulte. Apt. 4, etc. 2—7) Sule. Apt #, etc. - 6. Certificate of Status Desired (| $3F.e7°5n:;jirt:;nal
Al wl Ak MR, e | im0 Saames

Zip Counlry Zip untty

M 25] w| TR [ A

B. This corporation has liability for intangible tax under s, 199.032,
Fiorida Statules [ Yes No

9. Name and Address of Currenl Reglstered Agent 10. Name and Address of New Ragisterell Agent
GASSMAN, ALAN § 81 Name
1245 COURT ST. SUTTE 102 82| Street Address (P.0. Box Number is Not Acceptable)
CLEARWATERR FL
83
84| City FL 85] Zip Code

agent, | am Tanuliar with, and accepl the obligations of, Section 807.05G5, Florida Statutes.
SIGNATURE

11, Pursuant ta the provisions of Sections 607 0502 and 8071508, Forida Siatutes, the aboveinamed corporation submits this staterment for the purpose of changing s ragistered
office or registered agent, or both, in tho State of Flonda. Such change was authorized by Jhe corporation’s board of directors. | hereby accep! the appointment as registerac

CR2E034 {9/96)

Blgnatuer, typud o prelea ramo of tegisiorea 6gem and tie it apphcatie [NOTE: Ragistered Agan] signature raquirad when reinstaling) T DATE
12, OFFICERS AND DIRECTORS 13, ’ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
ML D U DECETE 11TME ' L.J Crange T Addition
NAVE SULLENS, JUDY 1.2 NAME
staret aonrss | 1644 COBBLE CT 1.3 STREET ADDRESS
CTY-S1.2p PALM HARBOR FL 34683 14 CITY-8T, 2P
TLE I DECETE 217IME L) crange ] Addition
NAME 22 NAME
STACET AGDRESS 2.3 STAEEY ADDRESS
CITY-ST- 2P 2. 4CITY-81-2IP
e [T DELETE A1TE [ Crange [ Addition
NAME 2.2 NAME
STREE! ADURESS 2.3 STREET ADDRESS
CHY-S1- 34.CITY-51-71P
L [ DECETE 41 THLE [ I Change ™ T_J Addition
NANE 4.2 NAME
STHEFT ADDRESS A3 STREET ADDRESS
CITY-81-7F A4 CITY-$T: 2IF
TILE [ DELETE SITIE [Trange ] Addition
HANL 5.2 RAME
STALE! ADORESS 5.3 STREEY ADDRESS
CITY-51- 7P 54 CITY-ST- 2P
TLE [ DELETE 6.1 TITLE [JChange™ [ Addition
NAML 6.2 NAME
STHEET ADCRESS 6.3 STAEEY ADDRESS
CiTY-51-2IP 8.4 CITY-3T- 2P

appears in Block 12 r on an aft nant with an address.

SIGNATUR

Block 13 if changed,

14. | da hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)()), Flarida Statutes. | furiher cerfify thal ihe
information indicaled on this annual report or supplemental annual repart is true and accurate and that my signalure shall have the same lega! effect as if made under oath; that
I am an officer or direclor of the corporalion of the receiver or trustee empowered 10 exacute this repor as required by Chapter 807, Florida Statutes; and that my name

‘fé%ns anNrEDuAMEOFSlmEjG%%M }/ afd‘/.(/él)f D%/‘i"/_—y_&@ﬂ/- e

Daytime Phono #



