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

PROFIT i Ee FLORIDA DEPARTMENT OF STATE O 99 8 8 . O O
CORPORATION (5 W80 Sara B. Morthar May 01 1 .uvam
ANNUAL REPORT '1l- ¥ 5 Secretary of State S f S
1998 = ’ DIVISION OF CORPORATIONS ecretaI ’ O tate
" | DOCUMENT # (5)
| PQCUMED P97000106096 (5
L | L8S SENIOR CARE, INC.
N MRRRGARIRO R RT A
268 MOCGASIN TRAIL WEST 268 MOCCASIN TRAIL WEST
JUPTER FL 23438 JUPITER FL 33458
DO NCOT WRITE IN THIS SPACE
3. Date Incorparated or Qualified
e _ 12/16/1997
2. Principal Place of Busingss _2a. Mailing Address 4. FEi Number . |Applied For
E T ¢ -] Net Applicable
Suite, L #, Suitey, Apt. #, elc, iti
_7 ;] uita, Apt. #. elc ;ﬂ uiley, Apt. #, elc 5. Certificate of Stalus Desired O $1.;5H::jlrl;znal
: City & State Cily & Stato 8. Etection Campaign Financing $5.00 May Be
B '2_3] a Trust Fund Coniribution | Added to Fees
i Zip Counlry I Country B. This corporation owes or has paid the current year Intangible
H ;;I 25_1 ] gg]gWA |30 Personal Property Tax due June 30. [} Yes &No
: 9. Name and Address of Cutrent Regislered Agent e 1. Name and Address of New Registered Agent
FITZGERALD, DONALD P Il 81} Namo
24 CATHEDRAL PLACE- SUITE 807 82| Street Address (P.O. Box Number is Not Acceplable)
ST. AUGUSTINE FL 32084 -
B4| Cily 85| Zip Code
FL |

11. Pursuant 1o the provisions ol Sections 607 0507 and 607,508, T lorida Stalutes, the above-named corporalicn submits this statement for the pUrpose of changing its registerad

BIGNATURE ___._ e

office or registercd agent, or both, inthe State of FHorida, Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered
agent. | am familiar with, and accept the abligations of, Section 607.0505, Florida Statules.

[ Bignature, tynd o pried nanie O 1ogedered agent and tho i;piﬂll AR NaIE Reg-stered Agant signatare racuired whan (instating) DATE -
12, OF ICERS AND DIRECTORS | EE ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS IN 12 g
WTLE PReESITen 7’?{{5&{;0702, [T oFLETE 11TME [Jchange [T Additon =
HAME A0 HN A~ L Y 1.2 NAME
- ZATH TEL, §
steeeT ADDRess | £ 67 O 6 / e 1.3 STREET ADDRESS ]
av-stap | IV PSR, FL A3ATE 4GV 51- 2P &
: TILE V- P A SECRETAR }%DREVo/lD DELETE 21TLE [T change [ Adgtion | O
NAME meivin C Swenobser _ 2.2 NAME
o | smeemanomss | oy Mo ceAS FRML WES 2:3 STREET ADBRESS
f CiTY-$1-21P JupiTes, FL, 344568 2 4CIY-ST-2p
e 1 - CTiiene 3UINLE [TChange L] Addilion
HAME 32 NAME
STREET ADDRESS 3.3 STREE] AGDRFSS
CATY - §7- 2P 34, CITY-5T. 7P
TME B T ou 44 TIE [T change ] Addition
NAME 47 NAME
STREET ADDRESS 43 STREFT ADDRESS
1A CITY-ST-2IP B 44 CITY-5T-2F
| e L] oetere 51HILE L] change [T Addition
E NAME 5.2 NAME
© | STREET ADDRESS 53 STREET ADDRESS
CITY-ST-7IP 54 C1Y-51- 2P
TME [T DELETE 6.1 TITLE LT cnange I Addition
NAME 62 NAME
STREET ADDRESS 63 STREET ADDRFSS
CITY-§T-2IP 6A0ATY-ST-7IP

14, | hereby cartify that the inlarmaton supplhod wilh this fikng docs not gualily for the exemption stated in Section 119.07(3)(i}, Florida Statules. | further certify that 1ha informatian

1T 1P LI -8

Indicated on this annual reporl ar supplemental annual report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an
officer or director ol the corporalion gr the receiver or trusten empowered 1o execulo this report as required by Chapter 607, Florida Statutes; and that my name appears in
Biock 12 or Biock 13 if changed. nrfﬁn atlachrpert withwgiddress.

il\/\ '\ e A . \ F\L.n? N apcent e g Loy B i 0 f:ﬁlﬂr7¢L"3q(§/




