2'&)01 UNIFORM BUSINESS REPORT (UBR)

DCICUMENT # P99000025120

1. Entity Name

SENIOR MANAGEMENT CARE PROGHAMS, INC.

FILED
Jan 12,2001 8:00 am
Secretary of State

01-12-2001 90014 042 ***150.00

Principal Place of Business Mailing Address
855 LANCASTER RD. 855 LANCASTER RD.
DELAND FL 32720 DELAND FL 32720 D“ ﬂ U Z d 5 [’
L]
Suite, Apt. #, efc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
59'3571638 Not Applicable
Zp Country Zp Country 5. Cortificate of Status Desired O ?g‘gg‘ L;:::!:;tional
6. Name and Address of Currént Registered Agent 7. Name and Address of New Registered Agent”
Name

FLOYD, BRUCE W ESQ.
B840 W. NEW YORK AVE., STE. A
DELAND FL 32720

Streat Address (P.O. Box Number is Not Acceptable)

City

FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typad or printed nama of registered agart and title if applicable. {NOTE: Regsiered Agent signature recuired when rainstating) DATE
) o o . "
9. ¥h|src.orporat|c_m is ehglblz t? sziusify(lits Intangible FILi\l’\l?‘lg‘i‘.}.1 FFEE I§ 3;:0,;1:0 " 10. Election Gampalgn Financing $5.00 may Be
ax fiing requirement and elects 1o do so. After M y ee will be $580. “Frust Fund Contribution. Added to Fees
(See criteria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12 ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D T pelete TILE [ Change [ Addition
e GAGNON, JULIA A e
STREET ADDRESS 855 LANCASTER HD STREET ADDRESS
- CITY-ST-2IP DELAND E1 32720 CITy-ST-2P
- TILE [ pelete TLE [ cChange [ Addition
NAME NAME
| STREET ADDRESS STREET ADDRESS
 CITY-ST-7IP CITY-ST-2IP
TITLE O pelste TILE T T T [ Change ™ [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
| TILE 1 Dedete TITLE [J Change (] Addition
NAME NAME
| STREET ADDRESS STREET ADURESS
- CITY-ST-ZIP CITY-S1-21P
TITLE [ Delete TATLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME O Deiete e [ Change (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. [ further certify that the information
indicated on ihis report or supplemental report is true 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 receiveLe
changed, or an an attachmeg

D7l

SIGNATURE:

/{/é//

D0 934.9¢ 8

stee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Block 12 if
ddrass, with all othgr like empowared.

SIGNATURE AND TYFED OR FRINTED NAMVF SIGNING OFFICER OR DIRECTOR

Daytrma Phone #

CR2E034 {10/00)




