2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000106096 Apr 07F12]65:(])) 8:00 am

L&S SENIOR CARE, INC. ecretary of State

04-07-2000 90058 025 ***150.00

Principai Place of Business Mailing Address
268 MOCCASIN TRAIL WEST 268 MOCCASIN TRAIL WEST
JUPITER FL 33458 JUPITER FL 33458-8027

A — <=1 IR AR AT
(012 £G6i8Son ST /013 E.& i BSon) ST

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE

City & State _ ] Ry & State 4. FEI Number Applisd For

Abcﬁ-’]}_l A ~I—-L‘_ . Reapia L S 65-0829800 Not Applicable
523_1‘ é Q —chjrg-yo T-CJ 32"34_2’ é c? ,—502” & 7-“0 5. Certificate of Status Desired | Eg'giﬁiﬁm"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narmg
Johny A L arSEN

FITZGERALD, DONALD P IHi s O 2361
24 CATHEDRAL PLACE, SUITE 607 ”e? o] ?-’% éxN ge, g\l%t_ Scedgjta B — .

ST. AUGUSTINE FL 32084

v ARCADIA FL | 89564

tatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE t\fﬂ'n\) AbparSent 4...4 -00
?ﬁna[\re. typed of printad nameBt ragistered agent and iitle if applicable. {NOTE: Registerad Agenl signature required whan rainstating} DATE
9. This corpolatior is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 ! ) U .
Tax fiIingprelSsﬂimentgand elocts toydo <o, 9 After MAY 1, 2000 Fee wllisbe $550.00 10, $1ecnan Campagn Ifmancmg O $5.00 May Be
9 re rust Fund Contribution. Added to Fees
{See criteria on back) a Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mE PD L] Delete TME (7 Change (] Addition
NAME LARSEN, JGHN A NAME
STREET ADORESS | 16706 134TH TERR N STREET ADDRESS
GITY-§T-2P JUPITER FL 33478 CITY-§T-2P
TME VvSD 7 Delete TITLE [ change [ Addition
NAME SWENDSEN, MELVIN C NAME
sTReeT ADDRESS | 268 MOCGASIN TRAIL WEST STREET ACDRESS
omy-sT-2P | JUPITER FL 33458 CiTY-ST-29
TITLE [ Delete TITLE O Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 pelete TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ! CITY-57-2IP
TITLE [ Delete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-ZIP CITY-ST-7IP
TITLE [ Delete TITLE 1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2/P CITY-ST-7IP

13. | hereby certify that the infarmation supglied with this filing does not qualify for the exemption stated in Section 119.07(3)(1}, Florida Statutes [ further certity that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effact as if made under cath; that | am an officer or director
of the corporation or the receive eved 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment all other like empowered.

SIGNATURE: Nolond A Loesent  d.d-o00  343-993-9744

fAAA
HATURE AHD TYPED OR PRINTED HAKE OF SIGHING OFFICER OR DIRECTOR Late = Dayime Phome

CR2E034 {9/39)



