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NOW: FILING FEE AFTER MAY 1587 IS
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fLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

/ Sacretary of Slqte

DIVISION OF CORPORATIONS

1. Corporation

DOCUMENT #

P97000089179 (0)

Name

SOUTH FLORIDA SENIOR SERVICES, INC.

Principal Place
#1
DA

UNIVERSITY DRIVE SUITE 401

of Business

FILED
May 04 1998 8:00am
Secretary of State

T

DO NOT WAITE IN THIS SPACE

3. Date Incorporated or Qualified

10/16/1987

2. Principal Place of Businoss

2] 9050 fimveS Bevh

| 2a. Mailing Address

4. FEI Number

S~0791841

Appliad For
Mot Applicable

Sulte, Apt. #, etc.

22] 450—R

Suite, Apt ¥, etc.

7] HSO- ¥

6] G656 FrresS RLvD

5. Certificate of Status Desired

O

$8.75 additional
Fee Required

ity & Stata

3
23]

EMBRokG PirES |, L

Cily & Slate

] FPerbeuE FirveS FL

6. Election Campaign Financing
Trust Fund Conltribution

$5.00 May Be
Added to Fees

i L Countfy . ?'F3 Country B. This carporation owes or has paid the curreni year Intangible
2¢] 3302Y 25] (S, A, [0 3302y ] ¢, 5.4, Personal Proparty Tax due June 30, Yes [nNo
$. Name and Address of Current Registered Agent 10, Name and Address of New Reglsterad Agent
DIAZ, CHRISTIAN B Name gy
82| Street Address (P.O. Box Number is Not Acceptabl
~DAVIE-Fi-83396— S 30.5°0 Ares Bevd Soite 450~8
5 f-é(? g g%{ 83 7
adP KV 84 Tiy 85 Zip Cods
) FEmbRokE LINES FL |”| 23624

11, Pursuant to the provisy
office or registercd aglr
agent. { am familagwih, Yhd gocepl the oblgations of, Seclion 607

505, Florida Statutes,

of Seclions 6070507 and 607 1508, F larda Slalulas, the above-named corporalion submite 1his statemant for 1he purpose of
i hoth, in the State of Flogda Such char:%was aulhorized by the corparation’s board of directors. | hereby accept the appointment as registered

changing ils registered

_(Uniistian |

X y/23(48

indicated on this annual report or suppic
officar or dirgctor of the Corporation of th
Block 12 or Block 13 if changed, ¢

SIGNATURE: X

dtag Hwnt wilh an address.

(\}

A

SIGNATURE (a2

< RS T ant e ¢ applicbiee [NOVE . Regsionnd Agenl signalure reCuirod when 1estaling) =
12, — 7\ NI O1 gt RS AND DIRFCTORS, 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 12 2
TIE 1.0) T CELETE IRET: [T Change 1] Addiion | 2
HAME DIAZ, CHRISTIAN 1.2 HAME g
smeeraonness | 4611 SOUTH UNIVERSITY DRIVE SUITE 401 1.3 STREET ADRESS
CITY-ST-21P DAVIE FL 33328 L B 1ACY-ST- 79 §
THLE VD L] DELETE 21 TIE [Jthange [ Addition | O
HAME FLECK, VICTOR 2.2 HAME
smeet apoeess | 4811 SOUTH UNIVERSITY DRIVE SUITE 401 2.3 STREET ADDAESS
oATY-§1-2P DAVIE FL 33328 2.40ITY-51-2p
TLE [ TDELETE A1TITE [Jchange T Addition
NAME 2.2 NAME
STREET ADDAESS 33 STREET ADDRESS
CITy-51-2P - 34.CHY-5T-ZiP
TITLE ] orceTe 41 TILE [J Change 1] Addition
HAME 4.7 NAME
STREET ADDRESS 43 STREET AODRESS
CITY-5T-2P A4 CIY-5T-2
TITLE L T DELETE 51TITLE [T change [ Addition
NAME 52 NAME
STREEY ADDRISS 5 3 SIHFET ADDRESS
CITY-$1- 2P o 54CITY-ST-2IP
TITLE [ peLete 63 TIILE [Jthange [ Addition
NAME 6.2 NAME
STREET ADDRESS 63 STAEET ADDRESS
CITY-5T-2IP L . 64 CITY-51-7IP
14. | hereby cerlily that the informalion supph ith this Tiling does not qualify Tor the exemption stated in Section 119.07(3)1), Fiorida Statules. | further certify that the information

anthl pinnual reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
e or fruslee empowearad Lo execule this report as required by Chapter 607, Florida Statwtes; and that my name appears in

W CnkistianDiaz. X 4lzl10 st lzr-s3s3




