FIL.LE NOW: FILING FEE AFTER MAY 18T I35 $550.00

0486945

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999

—

FLORIDA DEP/\RTMENT OF STATE

Katherine Harris

Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90166 049 ***158.75

Secrelary of State
DiVISION OF CORPORATIONS

1. Corporzlion Name

DOCUMENT # PQg000078694
SENIOR ADULT MANAGEMENT SERVICES. INC.

AR R

Principal Place of Business

10590 S.E. 62ND AVENUE
BELLEVIEW FL 34420

Mailing Address

10590 S.E. €2ND AVENUE
BELLEVIEW FL 34420
DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed

~

. Principal Place of Business

09/04/1998
2a. Mailing Address 4. FEI Nimber Aptlied Far
m 59-3531477 Naot Applicable

Suite, At #, etc.

$8.75 Auditional

Fee Recuired

Suite, Apt. #, etc. .
5. Certifcate of Status Desired

27] X

City & State

Cily & Slate 6. $5.00 tay Be

Added tc Fees

Electio Campaign Financing
Trust Fund Contribution

O

2] [s] R] ]

Zip Courtry Zip Country 8. This cc rporation owes the current year ntangible
I/Z;I g] l;l Persor al Property Tax. [vYes {¥No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent )

81| Name

KAUFFMAN, JAY E

6506 CENTRAL AVENUE 82| Street Acdress {P.O. Box Number is Not Acceptabie)

ST. PETERSBURG FL 33707 & —
84| City FL asl Zip Code

1. Pursuant to the provisions of Se ctions 607.0502 and 607.1508, Flonda Statules, the above-named ccrporation submils this statement for the purpose f changing its ragistered
office cr registered agent, or ba h, in the State of Florida. Such change was :iuthorized by the corporz tion's board of cirectors. | hereby accept the aprointment as reg stered
agent. am familiar with, and ac cept the obligatisns of, Section 607.0505, Flurida Statutes.

SIGNATURE
Signature, fyped of printed na ne of registered agent and ttle 1 applicable. {NOT =: Regrsterad Agenl equited when 9} DATE P~y
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS /1 ND DIRECTOFS IN 12 =2}
TmE SPD (T DELETE $ATILE [(JChange [ Addiion | —
NAME JOHNSEN, LEONARD 1 2NAME 3
sreeTanoress] 10590 S.E. 62ND AVENUE 43 STREET ADDRESS o
CTY-ST-2P BELLEVIEW FL 34420 14 CITY-5T-2F &
TITLE T [ DELETE 21TTLE CJChange  []Addition | ©
NAME JOHNSEN, PEDER 22 NAME
streeranoress| 10590 S.E. 62ND AVENUE 23 STREETADORESS
CITY-5T-2IP BELLEV'EW FL 34420 2.4CITY-8T-21P
TMLE [J DELETE 31TITLE [MGhange [ Addition
NAME 32 NAME
STREET ADDRE 35 33 STREET ADDRESS
CiTY-ST-2PP 34 QITY-ST-2P
TLE {J DELETE 41TITLE {JChange [ Addition
NAME 4. 2 NAME
STREET ADORE 58 43 STREET ADDRESS
CITY-§T-2P 44CITY-5T-2IP __4
TIME ] DELETE §1TITLE Change [ Addition
NAME 5.2 NAME
STREET ADDRE i$ 5.3 STREET ADDRESS
CITY-$T-2IP 54 CITY-ST-ZIP
TLE [ pELETE 6.1 TIMLE [JChange  [] Addition
NAME 6.2 NAME
STREET ADDRE!S 6.3 STREET ADDRESS
CITY-5T-ZIP 6.4 CITY-ST-2IP J

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_ 1 further ¢ arify that the infarmation

nd accirate and that my signat re shall have thi: same legal effect as if made under ogih; that | am an
ered to execute this report as required by Chapte- 607, Florida Statutes; and that my name appeers in

dress, with Tke empowered.
ybo oF  P5a- i fLd

£ Date Daytime Phone #

indicate d on this annual report ¢r supplemental ainnual report is tru
officer or director of the corporation or the receivar or truslee e
Block 12 or Block 13 if change: ?n an attach nent with

SIGNATURE:

INTED NAME OF SIGNING OFFICEf OR DIRECTOR
) Ly LU )

e s




