2000 UNIFORM BUSINESS REPORT (UBR) FILED

POSUMENT # P9000025120 "Secretary of State

SENIOR MANAGEMENT CARE PROGRAMS, INC. 02-11-2000 90037 001 ***150.00
Principal Place of Business Mailing Address
855 LANCASTER RD. - 855 LANGASTER RD. IR ERE Y
DELAND FL 32720 DELAND FL 32720-68025
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE \N THIS SPACE
City & State City & State 4. FEI Number Applied For
59 -3487/63 8 Not Applicable
i i B -~ a}- Comm— Tl e o e = -
JEPL oo SLounty ~EP - Country 5. Certificate of Status Desired a $8.75 Additional
Fge Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FLOYD’ BRUCE W ESQ. Street Address (P.O. Box Number is Not Acceptable)
840 W. NEW YORK AVE., STE. A
DELAND FL 32720
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registerec office or regisiered agent, or boih, in the State of Florida.
SIGNATURE
Signature, types or printed name of regisiered agent and litle i applicable, (NOTE: Registered Agen signature required when rainstating) DATE
. L - . m
8. ¥hrs :..orporatrc.m is efigible tci) satisfy its Intangible FILEYNOV:(;!. FFEE l&‘; $150.050 ” 10. Election Campaign Financing $5.00 May B
ax filing requirement and elects 1o do so. After MAY 1, 2000 Fee will be $550. Trust Fund Gontribution. | Added to Fees
{See crileria on back) a Make Check Payable fo Department of State
11, QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 19
T D 1 Delete Tme : O Change [ Addition
HAME GAGNON, JULIA A NAME
steeraooness ( B55 LANCASTER RD. STREET ADBRESS
CiTY-ST-21P DELAND FL 32720 CITY-ST-ZIP
TIE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P . | . i ™ & im o e e e o mm——— ACITY-8T-21Pm. |~ — —T e e et LS T T e — -
TITLE 3 pelete TITLE [ Change  [C] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$1-2IP
TITLE [ Getets TILE ) Change £ Adoition
NAME . NAME
STREET ADDRESS ,‘\ STREET ADDRESS
CTY-ST-2IP - CiTY-$7-2IP
TITLE [ Delete TITLE ‘ [ Change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-51-2IP CITY-ST-2IP
TMLE [ pelete TMLE ClcChange [T
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-ZIP

13. | herehy certify that the 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 supplemental report is frue and accurate and that my signature shall have the same jegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee smpowered to axecute this report as required by Chapter 607, Florida Statutes; and that my name appeggs in Block 11 or Block 12 if
changed, or on an att] nt with an addrass, with all other like empowered. ﬂ

SIGNATUR

SEOEEIE S o Gacsont Taa. 1 foo 90913405

NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phene #

SIGNATURE AND TYPED OR PRI




