»

TH1-PARK PLACE BLVDSUITE 225

FILED

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

PROFIT FLORIDA DEPARTMENT OF STATE
- CORPORATION Katherine Harris
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1999

May 14, 1999 8:00 am
Secretary of State

05-14-1999 90002 049 ***450.00

DOCUMENT # PQ6000101860

1. Corporation Name

SENIOR CARE REHAB., INC.

DO R

Principat Place of Business Mailing Addrass

GLEARWRTER-FL0419

Po-Aey 340

CLEARWATER FL-34649

Paee phace of Closwili

DO NOT WRITE IN THIS SPACE

-

A7so Deew) 5/' . . 3. Date Incorporaled or Qualifed
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21 26} 59-3425421 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. iti
—l g uie. 7P ¢ §. Certifcate of Status Desired O $3'75 Add.ltlonal
22 [27] Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
gl _Zﬂ Trust Fund Contribution Added to Fees
Zip Country Zip Country B. This corporation owes the current year lntan%iye
;I IE] 29 ‘;\ Personal Property Tax. Ye: CNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
,._7/”4’ - é_ 81| Name
_PIAZZA JOHN-R- 1AM KAt
—MW ’?7 J'-a DMJ/ JM 82| Street Address (P.Q. Box Number is Not Acceptable)
Clespwates; ££ 33257 B
84| Gity Zip Code

FL [

he provisions of Sections 637.0502 and 607_1508
ent, or both, in tgpof Florida. Su
ith, and accepithe tions of, Seption 607.0505, Florida Statutes.

11. Pursuant

lorida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
change was authorized by the corporation’s board of directars. | hereby accept the appointment as registered

#2449

SIGNATURE
Slgnature, typed of printed n2me of registared agent and uy’ appticable }(NOTE: Registered Agent signature required when reinstating) DATE
12. OFFICERS AND DIMECTORS .~ 13. ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN J2
TME PD PTOELETE 1.1TILE - ’ [CIGhange  [B2Addition
NAME PIAZZA, JOHN J JR 1.2 NAME ] Enrrarn Lawe
smeetaoopess| 311 PARK PLACE BLVD., SUITE 225 rssmesmaooness| A7SD Deew SEFOL
cmv-st2e | CLEARWATER FL 33759 wovsize | Clesewntoe. [ 33757
TME D M DELETE 24 TME Y [Change  [] Addition
NAME PIAZZA, SR J J 22 NAME
streeTaocress| 311 PARK PL BLVD, STE 225 23 STREET ADDRESS
Cy-sT-2IP CLEARWATER FL 33759 2.4 CITY-ST-ZIP
TME D {7 DELETE LA TILE [JChange [ Addition
NAME PIAZZA, 5 A 32NAME
sreeaooress| 311 PARK PL BLYD, STE 225 3.3 STREET ADORESS
arv.stze | CLEARWATER FL 33759 . 14.0ITY-§T-2P
TALE vD ¥ DELETE 4ATME [Change [ Addition
NAME LENTINI, V J 4.2 NAME
streeaooress| 311 PARK PL BLVD, STE 225 43 STREET ADDRESS
CITY-ST-2P CLEARWATER FL 33759 . 44CTY-5T-2F
ME VP [ZDELETE 51TITLE [JChange  []Addition
NAME DECAMELLA, D 5.2 NAME
swreeraooress| 311 PARK PL BLVD, STE 225 5.3 STREET ADDRESS
CITY-ST-ZP CLEARWTER FL 33759 54 CITY-5T-ZIP
TMLE 3 MOELETE 54 TME [dCharge  []Additon
NAME LOMBARDI, R A 6.2 NAME
streeraooress| 311 PARK PL BLVD, STE 225 6.3 STREET ADORESS
CITY-§T-ZP CLEARWATER FL 33759 64 CITY-ST-2IP

14. | hereby cextify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3(j). Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual 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 corporatign or the receiver g

stee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

;ﬂzg;ﬁf 703- 741- 9473

CR2E034 (11/98)

Daytime Phone #
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