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Sandra B. Mortham
Secretary of Slale

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

PROFIT
CORPORATION
ANNUAL REPORT

1998 e

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

Secretary of State

DOCUMENT #

1. Corporation Name

SENIOR CARE REHAB., INC.

P96000101860 (0)

Princlpal Place of Busingss

311 PARK PLAGE BLVD.. SUITE 225
CLEARWATER FL 34619

Mailing Address

311 PARK PLACE BLVD. SUITE 225
CLEARWATER FL 34619

A

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

.

2. Principal Place of Business _" N 2a. Mai'!‘\ﬁg Address 4, FEI Numbar Applied For
21] 2] 59-3425421 Not Applicable
{  Suita, Apt. #, alc. Suile, Apl. #, efc. $8.75 Addnional

a

! ffi f Status Desired
5. Certificate of Status Desire Feo Required

‘|23
4

6. Eleclion Campaign Financing
Trust Fund Contribution

$5.00 May Bo
Added to Fees

22 o 27)
City & State __ City & State
2]
Zip Zip

T CDUHITV-_ T Coumry
25 30

8. This corporalion owes or has paid the current year Intangible

r’d—| | R El Parscnal Properly Tax due June 30. Oves {Ino
g, Name andﬁﬁdﬁ;lrrqss of_ C_u_r[qnt Registered Agent 10. Name and Address of New Registered Agent
PIAZZA, JOHN J JR 81| Name
. 311 PARK PLACE BLVD., SUITE 225 82| Streel Address (P.O. Box Number Is Not Accaptabia]
CLEARWATER FL 34619 -
B4] City FL 85| Zip Code

11. Pursuant 1o the provisions ol Sections 6070502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registared
office or registered agenl, or both, in the Slale of f1orida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Soction 607.0505, Florida Statutes.

SIGNATURE ____ ... _
Signature. lyps-d o |mnlzf rm'm_\__(-’ pepsteiedd g v_w_l_z_m:l il ‘f.fmfl,l",i,i,ﬂp {NOTE Registered Agenl sigralure required when reinsialing) DATE

12, o OIFICEHS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 12
TIRE ] [Jiee 11N President & Director 1 Change 1 Addition
NAME PAZZA, JOHN J JR 12 NAME John J. Piazza, Jr.
stheer aohess | 391 PARK PLACE BLVD., SUITE 225 13STREETADORESS | 311 Park Place Blvdi., ,Ste. 225
CiTy-ST-2 CLEARWATER FL 34819 1ACITY-ST- 7P Clearwater. FL 33759
TALE TJ oetere 21 TI1LE : : T Change Addition

Director
NANE 2ZNAME John J, Piazza, Sr.
STREET ADDRESS PSIRELTADRESS | 311 Park Place Blvd., Ste. 225
CITY-S1-21P - - 2.4CITY-51-2P Cleapwa
me DELETE 21TILE o beEy 13375 Ol changs K Addition

=P, Direckor
HAME 32 NAME gteﬁen % Jla:l.azzas.
STREET ADDRESS sgcreeraooniss [ 311 Park Place Blvd., Ste. 225
CITY-ST- 21 B L 34 CITY-81-29 Clearwatar, FL 33759
TITHE LF oiLe $1TILE V-P, Diractor {1 change  Jr T Addition
HAME 4.2 NAME Vincent J, Lentini
STREEY ADDRESS 4.3 STAEET ADDRESS 311 Park Place Blvd., Ste. 225
CITY-ST-21 - o 4.4 CITY-5T- 2P [ 1931’-“&_‘;&! FY, 33750
TTLE [T bitee 5.1 TILE v-p v T change P Addition
:::‘E;mm SZNAME David DeCamella
53 STREET ADDRESS

311 Park Place Blvd., Ste. 225
CITY-ST-2P o L 54TITY- ST-2P s
e ] DELETE 6.1 TMILE Clea ' Change Addition

] NAME 6.2 NAME Secretary

STREET ABDRESS sasweelaprcss | Rata Al L:mbard1 .
oITY-ST 2P 64 Gy 1. 7P 311 Park Place Blvd., Ste, 225

F TP TSP L BT Y.

4. | hereby cerlify thal the informaticn supplied with this Tling does not qualily 1or the exemption stated inGaME TR, FBida Sauiesy Yiurther certify that the information
Indicated on this annual report o supplemental annual report is truc and accurale and that my signature shall have the same legal effect as if made under oath; that | am an
OB!;fic?(r;:g dwgclnoLof he carpotation or the recoiver of rustoo empowered to execute this repont as required by Chapiler 807, Florida Statutes; and that my name appears in

lae] or Bloc

13 ¢t cd. or on anagachment with an address.
/j&ﬂ/ﬂ/m/‘ g 20 457/ A Aol

May 04 1998 8:00am

CR2E034 (10/97)



