FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
comormiion MRS LTI Apr 24 1998 8:00am

ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS S ecretary Of State
DOCUMENT #  P97000009754 (7)

1. Corparation Nama

AMERICAN SENIOR CARE SERVICES, INC.

O 0

Principal Place of Business Mailing Address
12614 SOUTH POWERLINE ROAD 1281A BOUTH POWERLINE ROAD
SUNE 252 SUITE 252
POMPANG BEACH FL 33069 POMPANO BEACH FL 33089 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
01/27/1997
2. Principal Place of Business 2a, Mailing Address 4. FEI Number Applied For
21] 3 774 o, Andrews Ave, 26] 65-0734897 Not Applicable
Suite. Apt ¥ etc. Suite, Apl. #, Blc N ‘ $8.75 Additional
ZI 2—1\ 6. Certificate of Status Dasirad 11 Fao Required
City & State Ciy & State 8. Election Campaign Financing $5.00 may Be
23] Qakland Pa FL 26] Trust Fund Contribution ] Added 1o Feas
Zip ountry Zip Courtry 8. This corporation owes or has paid the current year Intangible
;:I 33309 m USA ;] 30 Personal Property Tax dug June 30. COves Hno
. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
B1] Name
THRONEBERRY, ROBERT D Robert Throneberry
1291A SOUTH POWERUNE ROAD 82| Street Address (P.O. Box Number is Not Acceptable)}
SUITE 252 2110 NW 48 Avenue
POMPANO BEACH FL 33089 63
B4} City 85| Zip Code
Coconut_Creek FL |"|3%063

11. Pursuant to tha provisions of Sections 607 0502 and 607.1508. Florida Statutes, the above-named corporation submits this staterment for the purpose of changing its registered
olhce or registored agent, or both, in the State of Florida Such change was authorized by the corporation's boara of directars. | hereby accept the appointment as registered
agent. | am familiar with, and accep! the obligations of, Section 607 .0505, Florida Statutes.

SIGNATURE _ .
Stgnanmn typed of punlind nanwe of mogedared agead and ithe f appheabio (NOTE Registered Agenl signalura required when rainstating) DATE
12, _ OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
TIME TToeLeTe 11TITLE P/D [JChange ] Addition
NAME 1.2 NAME Robert Throneberry
STREET ADDRESS wasweetaporess | 2110 NW 48 Avenue
CITY-ST- 2P 1A CITY-ST-21P Coconut Creek, FL 33063
Tine T DELERE 21 TITLE Vv/D [T change  EXJ Additin
NAME 22 NAME Patrick Boyle
STREET ADDRESS zasreetaooiess | 3813 Coral Tree Circle
CATY- ST-21P aacnv-st-2p | Coconut. Creek, FI 33073
TILE 7 DELETE 31TILE s/T/D [ Change  [XJ Addition
NAME 52 NAME Donna_ Prescott
STREEY ADDRESS sastreeracoress [ 2110 NW 48 Avenue
CHY-ST-21P wemv-st-ze | Coconut Creek, FL 33063
TILE 7 DELETE LATILE LI chenge [J Adaition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CiTY-51- 2P 44LITY-ST-21P
TITLE [T DELETE S1TLE L] Change [T Addition
NANKE 5.2 NAME
STREET ADDRESS 5.3 STAEET ADDRESS
GITY-ST-2IP 54 0TY-S1-7P
TITE L] oeLETE EATITE [ change L] Addition
HAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-51-21P 6.4 CITY-ST-2IP

14, | hereby certity that the information supphiod with this filing does nat quality for the exemption slaled in Section 119.07(3)(i), Florica Stalutes. | further certify that the information
indicated on this annal report or supplemental annua! reporl is frue and accurate and that my signalure shali have the same legal effact as if made under oath; that | am an
officer or directar ofthf: corgoration or the raceiveror trustoe empowered to execute this reporl as required by Chapter 607, Florida Statutes; and thal my name appears in
Block 12 or Block phgetrof i an-attachifohl with an address.

SIGNATLIRE

ROBERT Throneber 4/20/98 954-978_8400

CR2E034 (10/97)



