2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Mar 17, 2003 8:00 am

DOCUMENT # P96000043739 Secretary of State |
. <
1. Entity Name 03-17-2003 90089 043 ***150.00
SENIOR CAREGIVERS, INC.
Principal Place of Business Mailing Address
188t N.E. 26TH STREET. SUITE 212 1881 N.E. 26TH STREET. SUITE 212
WILTON MANORS FL 33305 WILTON MANDRS FL 33305
2. Principal Place of Business 3. Mailing Address R ||"“"’ Nl ll"l nm |Im IIII'III” "m I’"I “m "l" mll ]I” ‘ln
iy ] i
4780 0w 24™ Quer | AqR000.010. 24™ Goer
Sulte, Apt. #, etc. Suite, Apt. #, etc.
Y (O CHECK HERE IF MAKING CHANGES
=C-nT C202.
City & State — . City & State RO 4, FE! Number Applied For
+ .
o waunteosie Tloeos FT. hauoeeoais 2Ny 650673448 Not Applicable
Zip 1 ountry Zi untry . . $3 75 Additional
3 it -
233 \S u)A,QfY} é 33 ] 5 5. Certificate of Status Desired d Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
I Nameg . )
WANE, CHARLES A Street Address (P.O, Box Number is Not Acceptable)
4780 NW 24TH COURT
#C-202 5
FORT LAUDERDALE FL 33313 City FL [ 2 Code
8. Thé above named entity submits this statement for the purpese of changing its registered office or registered agent, or bath, in the State of Fiorida, | am familiar with, and accept
the'obligations of registered fagent. '
ISIGNATURE -
~;:"‘» si’ .« Signature, typed or printed name of registered agent and tiile if applicable {NOTE: Registered Agent signature required when reinstating} DATE
'l FILE NOW!! FEE IS $150.00 . N
9. Election C Fi
’;'%Aﬂer May 1, 2003, Fee will be $550.00 Tru:t 'I?Snda(;nop:ll:?bnutig]: e O f:g;?i?ohll‘:i: ¢
‘Make Check Payable to Florida Department of State )
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
TTLE DPT . [ Detete TITLE @fhange [ Aaditign 3
NAME ANIELLO, BARBARA A NAME . . 2
streer aooress | 22 LEXINGTON LANE WEST APT 6 smeersooress | L OQAY Wia qﬂ RO 3
orv-st-z¢ | PALM BEACH GARDENS FL 33418 or-s7-2P iy Benen Earoms hoeibs 3341% 5
e DVS O Delete e ' 4 Ocange ] Acsion | &
NAME VRANE, CHARLES A NAME
STREET ADDRESS | 4780 NW 24TH COURT C-202 STREET ADDRESS
crr-sT-20 | PLANTATION FL 33324 CITY-51-2P
TITLE [ petete TLE [ Change  {T] Addition
NAME T e - T - T
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE [] Delete TILE [ Change [ Addilion
NAME NAME
STREET ADORESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
me 1 Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8I-219 CITY-ST1-ZiP
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
12. | hereby certify that the information supplied with this filing doas not qualify for the exemnption stated in Section 119.07(3)(i), Florida Statutes. { further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or 8lock 11 if
changed, or on an attach t with ap, addressg, with al} other like empowered.
SIGNATURE: . g 2!
Daytime Phone #




