| |
2002 UNIFORM BUSINESS REPORT (UBR) A 30 205‘2[)8 00
S r . am
+ ? .
DOCUMENT #
1, Enty Name P97000026872 ecretary of State
AMERICAN PIONEER SENIOR HEALTH DIVISION, INC. 04-30-2002 90152 008 ***150.00
Principal Place of Business Mailing Address
253 COUNTRYSIDE BLVD 2536 COUNTRYSIDE BLVD
4TH FLOOR 4TH FLOOR
CLEARWATER FL 33763 CLEARWATER FL 33763
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Slate City & State 4. FEI Number Applied For
. Cm 59—3453227 Not Applicable
4 County Zip Country 5. Certificate of Status Desired | $8.75 Aditional
) ‘ Fee Required
— o6~ Namsand-Address of Current:Registered: Agents—=r e s | o o 7.-Name and Address of New.Registered Agent . | —
naverth, Heather L
SH’ATANOFF' ROBERT HARRY St@g@f@@mﬂﬁfglgfﬁe Blwler is Not Acceptable)
2536 COUNTRYSIDE BLVD 6TH FL . ST
. B ixth Floor
CLEARWATER FL 33763 - X 13763
L : Cit i B Zip Cede,
- . / _ ¥ "IFI ; .a- o H - FL X
8. The above named entity . _;%’_ﬁ registered office or registered agent, dr,bplh. in ;hé St'afq of Flarida. o .
| 4 o VEBTHER L
SIGNATUF. - JW < AERTHER L. NORTH 4~/ 7-03.
— __‘7._//_" '; ) N - ad agent and m‘»é?aﬁ:\icabla. (NOTE: Registerad Agent signature required when reinstating) ' DATE
9. This corpora{on is eligible to satisfy its Intangible FILE NOW!!I! FEE IS $150.00 10 i an Fi .
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 ) Elrnzztlc;r&%ags;rggurig:nCIng fg‘gﬂ;‘g’;?e
(See criteria on back) Make Check Payable to Department of State ’
11. ? QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE PD O Delete TITLE ’ Ocrange [ Addition | 5
NAME BOESCH, GARY R NAME &
STREET ADDRESS | 2638 COUNTRYSIDE BLVD-6TH FLOOR STREET ADDRESS g;
CITY-ST-2IP CLEARWATER FL 33783 CIvY-ST-2IP w
TITLE AST [ Celete TILE [ change [ Adcition 5
NAME BOESCH, KENNETH W Il RAME
STREEF ADDRESS {2538 COUNTRYSIDE BLVD-4TH FLOOR STREET ADDRESS
CITY-8T-2IP CLEARWATER FL 33763 CITY-ST-2IP )
T [ T T ) T Dopeets TmE T - T T T T Ochenge  Cladditon |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZP
TITLE Ol oelee -~ TITLE [ changs (] Acdition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2IP ) CITY-ST-2IP
T [ Detete TITLE [} Change [ Acidition
NAME \ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE [ Delete TME Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

13. | hereby certity that the information supplied with tl

of the corporation or the receiver o)
changed, or on an attachment wj

indicated on this report or supplementgl report is true and accura
ftee empowered to exe

his filing does not qualify for th
d that
e this reg

Gt

2 ‘.;,‘ L
FFICER OR DIRECTOR

Crt .

e exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
ignature shall have the same legal effect as if made under oath; that | am an officer or director
as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

703,

(727)726-0726

Date Daytime Phone #

PRINTED NAME OF SIGNING O




