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

CORPORATION
ANNUAL REPORT

1999

PROFIT ST,

FLORIDA DEPARTMENT OF STATE
Katherine Harria
Secretary of State
DIVISION OF CORPORATIONS

1. Comporation Name

DOCUMENT # PQ7000009754
AMERICAN SENIOR CARE SERVICES, INC.

Principal Place of Business

3774 N ANDREWS AVE
OAKLAND PARK FL 33309 .

Mailing Address

12914 SOUTH POWERLINE ROAD
SUITE 252

FILED
Mar 17, 1999 8:00 am
Secretary of State

03-17-1999 90120 014 ***150.00

IR AR OO

DO NOT WRITE IN THIS SPACE

2]

Us POMPANQ BEACH FL 33069
3. Date Incorporated or Qualifed
01/27/1997
2. Principal Place of Business . 2a. Mailing Address 4. FEI Number Applied For
21] 26] 65-0734897 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. . iti
uie, Ap e uite. Ap 5. Certifcate of Status Desired O $8F 75 Adc!:tmnal
ee Required

27]

24] [2s]

City & itate __9“)( & State . _s._Elec!inn.Campaign‘Finandng——D-—**—H—$5:00-May Be—
E‘”‘ T T i E[ Trust Fund Centribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible

25} [30]

MNo

Personal Property Tax. [Jves

9. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

THRONEBERRY, ROBERT D
2110 NW 48 AVENUE
COCONUT CREEK fL 33063

81| Name

82| Streat Address (P.O. Bax Number is Not Acceplable)

83

34| City

85| Zip Code

FL

SIGNATURE

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statytes, the above-named cerporation submits this statement for the purpose of changing its registered
office or registered agant, o both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as ragisterad
agent. | am familiar with, and accept the cbligations of, Section 607.0505, Florida Statutes.

Sighature, typad or printed nama of reglatered agent and litle if applicable. (NOTE: Regstered Agent signature requirad when reinstating) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME PD (J OELETE 1ATME [JChange [ Addition
NAME THRONEBERRY, ROBERT 12 NAME
smreetanoress| 2110 NW 48 AVENUE 13 STREET ADORESS
CITY-5T-2P COCONUT CREEK FL 33083 14 CTY-ST-ZP
TIE VD [ DELETE 2ATILE [(OChanga [ Addition
NAME BOYLE, PATRICK 2.2 NAME
steeeTaooress| 3813 . CORAL TREE CIRCLE 23 STREET ADDRESS
CITY-ST-2IP COCONUT CREEK FL 33073 2.4 CITY-ST- 2P
e~ |-8TD - e — — __Q-DELETE—.__. BITUE=" e[ - — - - — (=} Ghange== (] Addition:{.
NAME PRESCOTT, DONNA 32 NAME
streeT aooress| 2110 NW 48 AVENUE 3.3 STREET ADDRESS
CITY-5T.2P COCONUT CREEK FL 33063 34, CITY-ST-2IP
TILE £ DELETE 41TIRE [IChange [ Addition
NAME 4 2NANE
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-ZP 44 CITY-5T-2P
TME [ DELETE 51 TILE [JChange [ Additien
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-5T-2P 54 CITY-5T-2IP
TE T DELETE 81 THLE [JChange L Addilion
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADORESS
CITY-ST-ZIP - £4 CITY-ST-21P

indicated on this annu3
officar ar directar of U
Block 12 or Block 13 iff

SIGNATURE:

14. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes, | further centify that the information
ort or supplemental annual report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an

2 empowerad to execute this repott as required by Chapter 607, Florida Statutes; and that my name appears in
agAdress, with all other like ampowered.

3/1/99

wvigr

CR2E034 (11/98)

Asq-439-216 2

Oaytime Phone #



