W M

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATICN
ANNUAL REPORT

1998

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

DOCUMENT #

1. Corporation Neme

SENIOR CARE & HOME MANAGEMENT, INC.

P96000043132 (5)

Principal Place ol Businass

1644 COBBLE CT
PALM HARBOR FL 34683

Mailing Address

P.O. BOX 1661
PALM HARBOR FL 34682
us

FILED
Feb 23 1998 8:00am
Secretary of State

RO

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
05/21/1996
2. Principal Place of Businass 2a. Mailing Address 4. FEl Number Appliad For
21] 26] 59-3370615 Not Applicable
Suite, Apt. #, etc. Suite, Ap!. #, etc.
. wie. Ap 6. Cortificate of Status Desired [ $8.75 Addiional
’;2., ;I Fee Required
City & State City & State 8. Election Campalgn Financing $5.00 May Be
;l E] Trust Fund Contribution Added to Fees
Zip Counlry Zip Country 8. This corporation owes or has paid the currant year Intangible
24 m ;O] 5‘ Personal Property Tax due June 30. Clves Ono
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglatered Agent
GASSMAN, ALAN § BT} Nerne
1
1245 COURT ST| SUITE 102 82| Street Addrass (P.0O. Box Number is Not Acceptabie)
CLEARWATERR FL
B3
84 City Zip Code

FL |*

SIGNATURE

11. Pursuent 16 the provisions of Sactions 6070502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office of registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hareby accept the appointment as registered
agant. | am farmiliar wilh, and accept the obligations of, Section 607.0505, Florida Statutes.

CR2E034 (10/97)

Signature, typed o prinled name of regislersd agenl and litle if applicable. (NQTL: Rogistered Agent signature required when rainstating) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
ML 1] (] DELETE 11 TILE [T Change ] Addition
NAME SULLENS, JUDY 12 NAME
sreeraponess | 1644 COBBLE CT 1.3 STREET ADDRESS
CITy-§7-2IP PALM HARBOR FL 34883 14 CITY-5T- 2P
TITLE [} DELETE 21 TITLE T change  [J Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CiTy-S1-2P 2. 4QNY-§1-2IP
THLE L DEETE 31 TILE [] Change 1] Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST1-2IP 34. CITY-ST-2tP
e [T eLETE 41T0LE “[JChange ] Addition
HAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-$1-7IP 44 CITY-ST-2IP
ME T DELETE 5ATITLE [ Change T Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-§T-2iIF 54 CITY-§T. 2P
TITiE 7 beLeTE &1 TILE [ Change 7 Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP 5.4 CITY-$T-2P

4. | heraby cerli
indicated on this annual report of suppiemental annual reporl is true and accurate and 4
officer ar director al the cor
Block 12 or Block 13 if

(eIl AP L JET T 0

that the information suppliod with this filing doas not qualify for 1

nged, Oy on an altachprent Wyy

he exemﬁtion stated in Section 119.07{3)i), Flarida Statutes. | further certify that the information
r | thal my signature shall have the same legal effect as i made under oath: that | am an
n or tho receiver or trustee empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in

K] /M /)&



