FILED

2003 FOR PROFIT CORPORATION Apr 18,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

ecretary of State

04-18-2003 90223 031 ***150.00

DOCUMENT # P99000000819

1. Entity Name

SENIOR CARE SERVICES OF PINELLAS, INC.

Principal Place of Business
4739 CENTRAL AVENUE
ST. PETERSBURG FL 33713

Mailing Address
4739 CENTRAL AVENUE
ST. PETERSBURG FL 33713

2. Principal Place of Business

3. Malling Address

Suite, Apl. #, elc.

Suite, Apt. #, etc,

VU NEAR AT

[ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number . Applied For
59-355%63 i Not Applicabie
o Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent == 2 ——7,;-Name and-Address of Noew. Registered Agent — — .  —=
Name
TROUP, DAVID ; Street Address (P.O. Box Number is Not Acceptable)
4739 CENTRAL AVENUE
ST. PETERSBURG FL 33713

City Zip Code

. FL

e
SR

8 The al;rove named entity subu’nns this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
*the 0bi|ganons of registered agem

Y
R

SIGNATURE

Signatura, typad or pnmaq‘_iaame of registared agent and tille if applicable. (NOTE; Registered Agent signalure required when reinstating) DATE

" "¢ FILE NOWNI FEE IS $150.00
After May 1, 2003 Feé‘will be $550.00
Malte Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

, e QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THiE D [ Delete TE O Change [ Addition
NAME SCARFONE, ELEANOR L RAME
sTReeT Anoress | 2244 MARUITANIA RD STREET ADDRESS
CTY-ST-21P PUNTA GORDA FL 33983-8623 CITY-51-2P
THLE [J pelete TITLE [ Change  [J Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP et e sz = e omy-stze L e
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T- 2P CITY-ST-2IP
TITLE [ pelate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TITLE O belete TITLE O change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-71P
TITLE [ pelete TLE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-7IF CITY-ST- 2P

12. | hereby certify thaarhe information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplegiental repart is true and accurate and that my signature shalt have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation or the receiveyor trustee empowered to execule this reporl as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or an an attachmentith an address, with all other like empowered.
77N AT = =l / \/
SIGNATURE: S O2F BECIABED 3 it 2003 227460459
Date- Daytima Phone # .

RE AND TYPED QR PRINTED NAME OF smmncﬁﬁ_ CER OR DIRECTOR

N ZSL28H0

CROEM (10/02)

'



