2003 FOR PROFIT CORPORATION

FILED
May 05, 2003 8:00 am

DOCUMENT #

1. Entity Name

SENIOR QUALITY MEDICAL CARE, INC.

P98000003919

Secretary of State

05-05-2003 90715 015 ***150.00

Principal Place of Business
10806 US HIGHWAY 19
STE. 102

PORT RICHEY FL 34668

STE. 102

Mailing Address
10806 US HIGHWAY 19

PORT RICHEY FL 34668

2. Principal Place of Business

3, Mailing Address

43S
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Suite, Apt. #, etc.
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" Suite, Apt. #, elc.
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1 CHECK HERE IF MAKING CHANGES

| City & Stite Gy Eyrat " 4. FE} Number Applied For
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Temw s E e mmt R OSSR Te T e 0T Name
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0806 US 19 P (i S 1 1 N s
STE 102 o D
PORT RICHEY FL 34668 &e‘ '—L{ 5
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the cbligaticns of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or register‘eé agent, or bdth, in the State of Florida. | am familiar with, and accept

Si\;fnatura‘ typed or printad name of registered agent and title if appticable.

{NOTE: Registered Agant signature requirad when reinstating}

- DATE

FILE NOW!!! FEE IS $150.00
After Yday 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

10. OFFICERS AND DIRECTCRS 11.

e P 1 Delete TTLE b [ Change w}\ddilinn
NAME BATISTA, JOHN NAME Hardexr f Yan, wi D

stheer aooress | 1194 MARINER BLVD. smeaoniess | a3z US 149 sfe 450

awv-stze | SPRING HILL FL 34609 orvstze | AW dpun . EL 34 LAY

TMLE VP ] Delete TMLE J7 Tl cChange [ Addition
NAME RAYAN, JAY N HAME

stheer aookess | 12800 CORTEZ BLVD., #102 $TREET ADDRESS

orv-s-2p - |BROOKSVILLE FL 34613 CITY-ST-2IP

me - .- |ST . . ool L [ pelete TITLE [Jchange [ Addition
NAME ROSE, TREVOR A HAME . :
street noress |6551 RIDGE ROAD, STE. 2 STREET ADDRESS

cv-s1-z¢ - | PORT RICHEY FL 34668 CITY-ST-2P

TITLE 71 pelete TITLE [ Crange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S§T-2IP CITY-ST1-7IP

TITLE [ Delete TITLE [l Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-£7-2P CITY-5T-2IP

TiTLE [ Delets TITLE [l change [ Additicn
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CIy-5T-21p

12. 1 hereby certify that the information supplied with this tiling does not qualify for the exernpticn stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is irue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o axecute this report as recuired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other liké emnowered.
: 5 . 727
i - A i \ .. . . -
SIGNATURE %\?pntlt - “( oy \/wd/ p3 QLR -%3793
B GNING U+FICER OR DIRECTOR LY

wvaytime Phane #

AV S20£850

CR2F034 (10/02)



