_FII;E NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE | A r 28, 1999 8:00 am

CORPORATION Kathorine Harri
ANNUAL REPORT Socotay of S ecretary of State

1999 DIVISION OF CORPORATIONS 04-28-1999 90038 006 ***150.00

DOCUMENT # P98000066742

1. Corporatio y Name

21ST CENTURY SENIOR CARE, INC.

AP R

Principal Placz of Business Mailing Addrass
730 HERITAGE DRIVE 730 HERITAGE DRIVE
WESTON FL 30328 WESTON FL 33326
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
07/30/1998
2. Principal F lace of Business 2a. Mailing Address 4. FE!I Numoer Applied For
m L5 -085 L‘L‘ag Not Applicable

Suite, Apt. #, etc. Suite, Apt. #. etc. $8.75 Add tional

1_55 } l:”\ﬂ , l BI :| '%j 5. Certifcate of Status Desired [ Fee Requied
v S, r{_ -

7R
City & Sta e | ity & itale 6. Election Sampaign Financing $5.00 May Be
Pia'e 4 i

][] K] [2]

N D Trust Fuiid Contribution Added to Fees
Zip Countr Zip ' Country 8. This corj oration owes the current year Iniangible
'Q 29 ?Da 3—0—| HGA Personal Property Tax. M Yes INo
9. Name and Address of Current Fegistered Agent 10. Name and Address of New Registered Agent
B1| Name
AMERILAWYER
43 ALMEF“A AVENUE 82| Street Add ess (P.C. Box Mumber is Not Acceptable)
CORAL GABLES FL 33124 5 — e

i

{35 Zip Cotle

84| City - Fl

11. Pursuan to the provisions of Sections 607.0502 snd 607.1508, Florida Statute s, the above-named corporation submits this statement for the purpose of changing its reyistered
office or registered agent, or both, in the Stale of ~lorida. Such change was authorized by the corporation’s board of dilectors. | hereby accept the appo ntment as regis ered
agent. | am familiar with, and accapt the obligatio s of, Section 607.0505, Florida Statutes.

SIGNATURE o
Slgnature, typed or printed nam': of registered agent and {ila if applicable. (NOTE: Registared Agent signature requirid when reinstating} DATE 6

12, COFFICERS AND DIRECTORS 13. ADDITIOHS/ICHANGES TQ QFFICERS AND DIRECTORS IN 12 @

TALE PSD C1DELETE 1.1TITLE T [JChange  (JAddiion | +

NAME VANHORN, KIRK H 1.2 NAME 3

sweetanoressi 790 HERITAGE DRIVE 1.3 STREET ADDRESS T

CiTY-ST-2ZP WESTON FL 33326 14 CITY-5T-2IP &

TIMLE : [] DELETE 21 TME [JChange  [JAddition | ©

NAME 22 NAME

STREET ADDRES 3 23 STREET ADDRESS

CITY-51-21p 2.4 CITY-ST-ZIP

TITLE ] DELETE 31TILE [ Change [ Addition

NAME 3.2 NAME

STREET ADDRES S 3.3 STREET ADDRESS

CImy-5T-2F qomy-stze |

TIMLE [] DELETE 41TME JChange [ Addition

NAME 4, 2NAME

STREET ADDRE! § 43 STREET ADDRESS

CITY-5T-7iF 44 CITY-8T-2P

TME {7 DELETE 51TAE Cchange  []Addition

NAME 52 NAME

STREET ADDRES S 53 STREET ADDRESS

CiTY-87-2F 5.4 CITY-ST-2IP

TITLE (T DELETE 61 TNE [JChange [ Addilion

NAME 6.2 NAME

STREET ADDRE! § 6.3 STREET ADDRESS

CITY-ST-7P B4 CITY-ST-2PP |

14. [ hereb:' certify that the informat on supplied with this filing does not qualify fcr the exemption stated in Section 119.07.3)i). Florida Statutes. | further ¢ artify that the information
indicaléd on this annual report cr supplemental ainnual report is true and accurate and that my signatire shall have thi: same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered to ¢:xecute this report as required by Chapte- 607, Florida Statutes; and that my name appesars in
Biock 12 or Block 13 if changed or on an attachment with an address, with ail ather like empowered.

SIGNATURE: SIE!NAT[;E_AND TYPla OR'l'Rlﬁ i &’4 f’r (( ﬁ/. V M"‘/ V-J( - f 7 Da)’“me{ﬁ:i-— Lﬁ "’Pa}i

ED NAME OF SIGNING OFFICEI? QR DIRECTOR Date




