FILED

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

PROFIT
CORPORATION
ANNUAL REPORT

FLOHIDA DE PARTMENT OF STATE
Sandra B. Mortham
Sacretary of Stale
DIVISION Of CORPORATIONS

Feb 13 1998 8:00am
Secretary of State

t. Corporation Narmo “Pg70001 00020 (1 )
SENIOR CARE OPTIONS AND SOLUTIONS, INC.

B _“H;i-l.h_ng Addrosg

206 WASHINGTONIA AVENUE
LAUDERDALE BY THE SEA FL 33308

Principal Place of Businoss

206 WASHINGTONIA AVENUE
LAUDERDALE BY THE SEA FL 33308

WA AR

DO NOT WRITE IN THIS SPACE

3. Dale Incorporated or Qualified
o o 11/24/1997
2. Principal Place of Businoss + 2a. Ma.hig Address W 4. FEI Number Applied For
- — o
2] 2569 S € 17 ST, |l 2367 S E. (L ST s -07975 (3 Not Applicable
Suite, Apt. W, Blc  Sute. Apl. 4, elc. N y ] $8.75 Additional
22 B 2 7:] 7 ,,,,'_t_—— 5. Cortificate of Status Desired O Feo Required
‘jB & State =y & State 6. Elaction Campaign Financing $5.00 May Be
@_QD’,LQ_P(\'\U .- C{ P’ : 232 @O m P Mo |, = Q. Trust Fund Contribution Added to Fees
2p County L Country 8. This corporation owes or has pald the current year intanpible
::l ?)%O(Q N gﬂbewM b 29] AB0 5~ _:EJ Brower D Personal Property Tax due June 30. Yes [ No
9. Name and Address of Current Reglsterod Agent 10. Name and Address of New Registered Agent
RHODES, CORNELIA C 81| Name
2369 SE. 11TH STREET 82| Street Address (P.O. Box Number is Not Acceptable)
POMPANO BEACH FL 33082
a3
84| City FL las Zip Code

11, Pursuant (o tho provisions of Sections GOV 0642 and 6071508, Florida Stalules, the above-named corporation submits 1his slatement for the purpose of changing 11s registered
office of registared agonl. or both, in the State of Flonda Such change was authorized by tha corporalion’s board of directors. | hereby accept the appointment as registered

agenl. | am farmiliac with. and acoopt the obligalions of, Section 607 0605, Flonda Statutes
SIGNATURE _ | .
Srgneatine by o0 prnhied barne of regeduesssd et B8 appe e Abile (NOTE T sterod Agent signalure required when reinstating) DATE
12, T O ICE RS AND DIRECTORS 13. ADDJTIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
)(E [T oriere 13 TILE Peec 1beat T Change E’AﬁioT
NAME 12 NAME Coenrnerin 0. Edobts
STREEE ADDRESS 1 3stReET AvoRess |3 LA S -EL VR ST
CATY-SI- P o _ 14 CIFY-§1-7IP OCMPHNnG, Cle. 22065 e
TOLE T T e 211TLE Uice - Phes i bent [JChange LA Aadition
| e 22 HAME Hoey Aun BU‘““‘I"‘K .
STREET ADDALSS Z3ISTREET ADDRESS | S 06 (WDAS Wirg o (a Hoe.
OIFY-ST- 20 o zagrv-srze |k Aubeetede b -the. Sen Fi. 33308
TIE B " TJoeuete 21TMLE [ Change LT Addition
NAME 22 NAME
STREET ADDRESS 3.3 STHEET ADDRESS
CITY-S1- 7P - 34, CITY-SI-2P
T o 7 oeere 41 T0TLE [T change LT Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 $TREET ADDRESS
CITY-8T- 2 44CITY-SI-7IP
TiTLE T T o 51 TILE [J Crange L] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-§T-21P o 54 CITY-5T-2IP
TITLE [T oerete 61 TiTLE [T Change [T Addition
NAME 6.2 NAME
STREET ADORESS £.3 STREET ADDRESS
CITY-§1-71P o - 6.4 CITY -ST- 2P
14. | hereby cerlity that the mtormaton supphed wilh this ilmg does nol quality for the exemption staled in Section 118.07(3)(i), Florida Statutes. | further cerlify that the Information

indicated on this annual ropon or supplemental annoal reporl s frue and accurale and that my signature shall have the same legal effect as if made under cath; that | am an

officer or director of the corp
Block 12 or Btock 1314 ¢hg

QICNATUREY L A7 ve lo s

ced, o onan allachimnnl wilh an address

y7 P

ation o the receiven of rusleo empowered 16 execute this raporl as required by Chapter 607, £lorida Statutes;. and thal my name appears in

Coenetiin (. PHODES,

Aes,pent

S E-GE P -7£5-390L

CR2E034 (10/97)



